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INTRODUCTION 


2 os ereemen 2. 


This report constitutes a study of the health service provided in 
the group of 100 large cities of the United States, each having a 
population of 70,000 or over according to the census enumeration 
of 1920. The entire group had an estimated mid-year population 
of 32,155,096 in 1923, the year for which the data were collected. 

The present study is based upon the information and data col- 
lected by means of field surveys, conducted by approximately 50 
medical officers and sanitary engineers of the Public Health Service, 
selected because of their location or previous experience in survey 
investigations. 

After several months’ careful revision, a common schedule was 
prepared and used as the basis of the surveys in order to secure 
as great uniformity as possible in the collection and presentation of 
a report covering the health service of each city. Because of the 
great variety of organizations and practices characterizing the health 
services existing in different cities, there are obvious difficulties in 
attempting to present a review of these activities in any group of 
cities or to collect the required information in any orderly sequence 
that permits of satisfactory analysis or comparative study. Notwith- 
standing the shortcomings of any schedule intended to present 
the entire picture of municipal health service, it still remains the 
only feasible method of conducting such surveys, especially when 
the data are to be collected by a number of independent investigators. 

The field studies were begun in February, 1924, and were practi- 
cally all completed by July 1 of that year. The records for a few cities 
were completed later in order to convenience the local officials and 
avoid unnecessary interruptions to their routine activities. Individ- 
ual surveys required on an average about 10 days although this 
varied according to local conditions and the size of the city. 

With but few exceptions, the information and data that form the 
basis of this report represent the calendar year 1923. This fiscal 
vear or the annual period usually taken as the basis of reporting 
by different cities varies, but as far as possible, and for all practical 
purposes of comparisons, the data analyzed or presented will repre- 
sent conditions covered by the calendar year 1923. There have been 
a few changes since this time in a few of the cities, included in this 
report, but as a whole, the picture of health services presented will 
represent average acne at the present time. 
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‘Che survey of 100 large cities in 1924 was primarily intended to- 
repeat a somewhat similar survey undertaken by the committee on. 
administrative health department practice, appointed by the Ameri- 
can Public Health Association in 1920. In 1921 this committee com- 
pleted the survey of 83 large cities, each having a population of 
‘approximately 100,000 or over in 1920. The United States Public 
Health Service cooperated in this survey by detailing service officers 
who covered 25 cities, and by publishing the final committee report. 

The objectives of this committee, as set forth in minutes of their 
meetings, included the collection of information in regard to public: 
health practice, with a critical analysis of the data so collected and 
an attempt to devise means of bringing objective standards of practice. 
to the attention of individual health officers. 

Following the survey of 1921, the committee concluded that defi-. 
nite machinery should be provided for continuing the collection of 
current information and data in respect to municipal health practice, 
and it was proposed that the United States Public Health Service was. 
the logical agency to conduct these general basic surveys, the infor- 
mation so collected to be made available to all recognized agencies 
interested or engaged in public health work. The committee’s recom- 
mendation to this effect was approved by the Surgeon General and 
the office of administrative health practice was established as. 
previously mentioned. 

lt was thought that resurveys of the same group of cities would 
serve to point out the progress made since 1920 and it was suggested. 
by the committee that similar general surveys should be made from. 
time to time in order to maintain current records of the practice in 
these cities. 

While it is true that individual cities will show certain changes in. 
their organization, methods and procedures from year to year, it now 
seems doubtful if the time and expense necessary for comprehensive: 
field surveys of entire health services in large groups of cities is jus- 
tifiable. In general, the information and data already at hand are 
sufficient to establish the essential principles of present-day practice. 
Individual cities will deviate from the average practice and local 
problems will continue to require local adjustments. 

Fairly satisfactory current records for the 100 large cities now 
under consideration can undoubtedly be obtained by correspondence 
and an occasional personal visit when indicated. 

It would seem that more substantial progress in promoting public- 
health administration will result from a critical analysis of present 
methods and by interpreting the facts already accumulated. There- 
fore, instead of undertaking elaborate field surveys of the whole 





*Report of the committee on municipal health department practice of the American 
Public Health Association. Public Health Bulletin No. 136. July, 1923. 
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‘structure and practices of the health service in large groups of cities, 
the chief objective of the office of administrative health practice for 
the present consists in developing its available resources to promote 
‘studies of special activities and the details of present practice in the 
-endeavor to establish fundamental and essential principles; and to 
determine, if possible, the more profitable methods and procedures 
and to encourage the weeding out of those found to be worthless or 
unprofitable. | 

The present report on the 100 large cities consists of a series of 
monographs prepared for the most part by authors who have been 
‘closely associated with special activities or who have become rec- 
ognized as authorities in their respective fields of work. In the 
selection of these authors the committee on municipal health depart- 
ment practice (now known as the committee on administrative prac- 
‘tice). offered its services, and four of its members prepared the chap- 
ters on public-health administration, vital statistics, communicable- 
‘disease control, and hospitals and relief. Through member organi- 
zations of the National Health Council, authors were proposed and 
‘chosen for the chapters on tuberculosis, venereal diseases, and mental 
hygiene. School medical inspection, food control, and general sani- 
tation were written by administrative health officials, and infant wel- 
fare was prepared by a member of the staff of a university school of 
public health; officers of the Public Health Service contributed the 
chapters on education and publicity, industrial hygiene, public health 
nursing, milk control, water supplies, and excreta disposal. 

In order to supply the committee on municipal health depart- 
ment practice with the information required for its use in develop- 
ing an appraisal form for city health work, photostat copies of the 
‘schedule reports for each city were made at the committee’s expense, 
‘and copies of the sections pertaining to each activity covered by this 
report were furnished to the respective authors. Copies of indi- 
vidual surveys have also been prepared for local health officers in 
‘several instances. | 

Special tabulations of data have been made in response to requests 
received from various sources. The records are available at all 
times to health officials and responsible agencies who are interested or 
engaged in public-health activities. 

The analysis of the information and data collected by the survey 
of 1924 and the opinions expressed in the several chapters repre- 
‘sent entirely the interpretations and conclusions of the authors 
‘themselves, who, because of their experience or training, have un- 
‘doubtedly become qualified to express critical opinions and reliable 
‘conclusions in their interpretation of the data under consideration. 
Consequently no attempt is made to vouch for the validity of their 
conclusions or to criticize their opinions. In presenting each prin- 
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cipal activity in this report, the editing office has not assumed any 
responsibility for the manner of presentation or the decisions and 
opinions expressed by the authors. ) 

The complete report was assembled in the office of administrative 
health practice, edited for typographical errors and uniformity, basic 
data checked as far as practicable, and otherwise prepared for final 
printing. It was believed that such a report would become more 
valuable if each important activity was treated by a competent au- 
thority instead of attempting to present the entire report as a 
product of a single individual. 

In addition to the analysis of the material collected by the surveys, 
each author was requested to present a plan which, in his opinion, 
represents the best practice at the present time, as shown by his in- 
terpretation of precent practice in the entire group of cities. 

In undertaking to set forth the health service provided in a given 
city consideration must necessarily be given to those public health 
‘services carried on by various nonofiicial or voluntary agencies. The 
extent of the health activities undertaken: by these private organiza- 
tions varies in different cities. Aside from purely bed:ide nur ing 
these agencies frequently are engaged in such activities as infant and 
child welfare, antituberculosis work, venereal control, and in a num- 
ber of the cities in the present study, they provide nursing service 
for school medical inspection, communicable disease control and gen- 
eralized nursing care. 

It is necessary therefore, in attempting to survey local health serv- 
ice to give consideration to the public health activities of the private 
agencies. In the present survey, an effort was made to secure avail- 
able details of services in order to complete the record for each city. 
It was not always possible to obtain complete and comprehensive | 
data covering the services actually provided by these agencies. In 
the larger cities and where the private agencies are numerous and 
quite active, it was not feasible to attempt to secure a complete report 
of their activities. 

The obstacles necessarily encountered in collecting all the essential 
information and data required for a thorough review of municipal 
health service in such a large group of cities are very obvious ones. 
That there are errors in the facts reported for individual cities those 
who have studied these schedules are well aware. Every effort was 
made to secure accurate information at the time of the survey and, 
as far as practicable, to check and correct the more glaring mistakes. 
In furnishing facts and figures, local officials at times are prone to 
favor their records, and some of the information given will be found 
to represent intention rather than actual performance or practice. 

The influence of such unavoidable errors and misstatements of 
details for individual cities will usually become smoothed out and 
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averaged in presenting tabulations by groups of cities, and in the 
final analysis the conclusions will be found to agree very closely 
with the real facts. 
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I. PUBLIC HEALTH ADMINISTRATION 


ALLEN W. FREEMAN, M. D. 


School of Hygiene and Public Health, Johns Hopkins University 


A. Organization and Personnel 
Tue Puacr oF THE HEATH ServicE IN Municrean GOVERNMENT 


The health service of the cities included in this survey is con- 
ducted almost always by a branch of the municipal government 
organized especially to carry on the public health activities and 
designated, usually, “the department of health” or “the board of 
health.” Only rarely are other functions combined with health 
service in a single administrative unit. In Kansas City, Mo., the 
administrative unit is designated “the hospital and health board,” 
and in Norfolk, it is designated “the department. of health and wel- 
fare.” In these cities hospital service and other welfare activities 
are carried on as an integral part of the work of a single adminis- 
trative unit which also conducts the health service, but this situa- 
tion should not be confused with that in those cities in which this 
department has a joint title but is made up of separate units of 
which the health service is one. | 

The health organization is usually a primary unit of the munic- 
ipal government, has equal rank with any other unit or department, 
and is responsible directly to the principal executive of the munic- 
ipality. This condition holds in 76 of the 100 surveyed cities. 

In 24 of the 100 cities, however, the health service is organized as 
a division or bureau in a major department of the city government 
which carries on other functions as well. In these cities the health 
executive is responsible not directly to the principal executive author- 
ity of the city, but to the head of the department of which the health 
service is a part. In 12 cities the bureau or division of health is a 
part of the department of public safety in which are included, 
usually, also the bureaus of fire and police. These cities are Albany, 
Duluth, Harrisburg, New Orleans, Oklahoma City, Reading, Roches- 
ter, St. Paul, Trenton, Troy, Utica, and Wilkes-Barre. In 7 cities— 
Cleveland, Dayton, Grand Rapids, Knoxville, Minneapolis, Rich- 
mond, and Toledo—the bureau or division of health is a part of the 
department of public welfare which conducts, usually, in addition, 
all other charitable and relief work of the municipality. In Allen- 
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town and Denver it is a bureau of the department of health and 
charities: in Jersey City, of the department of public affairs; in 
Oakland, of the department of public health and safety; and in 
Portland, of the department of public utilities. 


THE FORM OF ORGANIZATION 


The organization of the health departments of the surveyed 
cities—and in this discussion the term “department” will -be.used to 
describe a health organization whether or not that be technically its 
title—is in general quite uniform. Differences of some importance 
exist in the method of appointment of the principal executive, usually 
called the health officer or health commissioner, and in the method 
of providing for the performance of certain legislative and quasi- 
judicial functions, but the distribution of function among the various 
administrative units and the general plan of administrative control 
vary remarkably little when one considers the wide diversity of 
conditions, economic, social, racial, and climatic, which are encoun- 
tered in the 100 cities surveyed. The municipal health departments 
of the larger cities are apparently rapidly approaching a well-defined 
standard. 

The greatest differences in health department organization are 
to be found in the provisions for supervising the work of the health 
officer himself. Traditionally, in American health practice there 
was set up in the municipal government some sort of a board or 
commission made up, in whole or in part, of physicians, to which 
was given primary responsibility for the work of the health depart- 
ment and under whose supervision and advice the health officer 
carried on the detailed administration of the organization. There 
were several reasons for the creation of such a board or commission. 
It provided, first of all, an opportunity for the medical profession 
of the community to have a voice, through the medical members of 
the. board, in the conduct of health affairs and made available to 
the health officers the experience and advice of these members. By 
reason of the fact that the members of the boards served usually 
for long periods of time, their terms not usually expiring simulta- 
neously, it further tended to provide a continuity of policy and pur- 
pose which was often lacking when the health officer was a short-term 
official changing with each change in political control and coming 
often to his task with no previous knowledge of or experience in 
health work. It was further believed that such a board, composed 
as it was of persons chosen presumably by reason of their knowledge, 
experience, and general fitness rather than for political considera- 
tion, could act as a buffer between the shifting political forces of the 
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community on the one hand and the administration of health affairs 
on the other. 

The creation of such a board or commission to direct an important 
municipal service was not limited to affairs of health. The reasons 
which prompted such action applied as well to the fire department, 
‘the police department, the water department and, in fact, to every 
important municipal activity. Boards and commissions, therefore, 
were an essential part of the political philosophy of municipal gov- 
ernment as it existed during the period when most American cities 
organized health service. This philosophy still persists in many 
parts of the country and boards of health are still to be found in a 
majority of the larger cities. That they have served a valuable 
‘purpose is certain. 

Within comparatively recent years, however, there has developed 
a new philosophy of municipal government in the United States 
which has as its central feature the idea of centralizing full respon- 
‘sibility for the conduct of all municipal affairs in a single executive 
‘or in a small commission. The old plan of municipal government 
provided for a mayor and a council of two chambers. The mayor’s 
‘duties were frequently purely perfunctory, and. the actual administra- 
tive conduct of affairs was in the hands of committees of the council. 
‘The increase in the volume, importance, and the technical character 
of so many municipal activities made it impossible to secure efficient 
‘administration under such a system of divided responsibility and a 
‘strong tendency to centralize authority has in recent years been 
‘manifest. 

In 33 of the surveyed cities the mayor and council plan has been 
‘abolished in favor of the so-called commission form of government, 
in which all legislative and administrative responsibility is con- 
centrated in a so-called city commission, consisting usually of five 
members, each member of which supervises and is responsible for 
the work of a group of municipal departments. Still later, further 
development. of the idea of centralization of administrative respon- 
sibility has resulted in the appointment in eight cities of a single 
executive, called the city manager, who is responsible for the ad- 
ministration of all municipal activities. In cities where such a 
centralized plan has been, put into effect. the board of health has 
frequently shared the fate of other boards and commissions and 
given place to a plan of organization in which the health officer is 
given full powers and is directly responsible to the principal execu- 
itive of the city government. 

We find, therefore, that in 43 cities the appointive board of health 
is still retained as an important part of the health organization, 
while in 18 additional cities, some ex-officio body performs the 
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functions of a board of health. In 382 cities, at the other extreme,. 
the health officer is responsible directly to some executive officer and 
in 7 additional cities, while the health officer is responsible only to. 
the principal executive of the city, there has been created an ad- 
visory board, meeting usually at the request of the health officer and 
whose function is limited strictly to that of advising him on tech- 


nical problems. 


to the form of city government is given in Table LI. 


The distribution of these various forms according 


TABLE I.—The form of health organization in relation to the general type of 


municipal government 





Form of city 
government 





(2) 
Akron. 


City manager. 
San Diego. 


(9) 

City commission. Birmingham. 

Dallas. 

E]! Paso. 

Erie. 

Fort Worth. 

Harrisburg. 

New Orleans. 


Salt Lake City. 


San Antonio. 


G2) 
Bridgeport. 
Cambridge. 
Canton. 
Cincinnati. 
Columbus. 
Detroit. 
Elizabeth. 
Evansville. 
Fall River. 
Flint. 

Fort Wayne. 
Hartford. 
Houston. 
Indianapolis. 


Mayor and 
council. 


Lawrence. 
Lowell. 
Manchester. 
New Bedford. 
New Haven. 
Paterson. 
Philadelphia. 
St. Joseph. 
San Francisco. 
Savannah. 
Somerville. 
South Bend. 
Springfield. 
Waterbury. 
Wilmington. 
Worcester. 
Youngstown. 


| 
| 
| 
| 


Appointive board of 
. health 


Kansas City, Mo. 


leah 


Form of health organization 
ee ee ee eee te 


Ex-officio board of 


health 


Allentown. 
Bayonne. 
Buffalo. 

Des Moines. 
Jacksonville. 


Oklahoma City. 


Reading. 
Sioux City. 
Spokane. 
Tacoma. 
Trenton. 
Tulsa. 


(6) 
Atlanta. 
Chicago. 
New York. 
Peoria. 
Providence. 
Richmond. 





Independent 
executive 


(6) 
Cleveland. 
Dayton. 
Grand Rapids. 
Knoxville. 
Norfolk. 
Wichita. 


(11) 
Camden. 
Duluth. 
Jersey City. 


Kansas City, Kans. 


Memphis. 
Newark. 
Omaha. 
Portland, Oreg. 
St. Paul. 
Washington. 
Wilkes-Barre. 


(15) 
Albany. 
Baltimore. 
Los Angeles. 
Lynn. 
Milwaukee. 
Nashville. 
Pittsburgh. 
Rochester. 
St. Louis. 
Schenectady. 
Scranton. 
Seattle. 
Toledo. 
Troy. 

Utica. 


Independent 
executive with 
advisory board 





(1) 
Oakland. 


; (6) 
Boston. 
Denver. 
| Louisville. 
Minneapolis. 
Syracuse. 

Y onkers.. 








PUBLIC HEALTH ADMINISTRATION 5 


As will be seen from this table, 32, or 54 per cent, of the 59 cities 
governed under the “mayor and council” plan retain an appointive 
board of health, while 9, or 27 per cent, of the cities governed by a 
commission and 2, or 25 per cent, of the cities with a city manager 
still have such a board. In general the board of health is more 
commonly found in the smaller than in the larger cities. Of the 
72 cities under 250,000 in population, 36, or one-half, have an ap- 
pointive board of health, while of the 28 cities over 250,000 in popu- 
lation, only 8, or 28.6 per cent, have such a board. 


Tur APpPporintivE Boarp or HEALTH 


The number of members of the appointive boards of health in 
the surveyed cities varies from 3 to 15, but is usually 3, 5, or 7. Of 
the 43 appointive boards of health, 17 have three members, 4 four 
members, 11 fivé members, 3 six members, 6 seven members, 1 (1ort 
Worth) eleven members, and 1 (Dallas) fifteen members. 

The members of these boards are appointed usually by the mayor. 
‘This holds for 87 of the 43 cities having boards of health. Of the 
remaining 6 cities, in Birmingham the board of health is appointed 
by the county medical society; in Fort Worth, Salt Lake City, and 
Harrisburg by the city commission; in Springfield by the council; 
and in Lawrence by the director of the department of health and 
charities, 

The law creating the board of health usually specifies that a 
certain number of members of the board shall be physicians. This 
is true in 27 of the 48 cities. In 6 of these cities—Philadelphia, 
Birmingham, Tulsa. El Paso, Evansville, and San Diego—it is re- 
quired that all members be physicians, and in 4 additional cities— 
Erie, Houston, Worcester, and Fort Wayne—the law requires that 
a majority of the members of the board shall be physicians. In the 
remaining 17 cities requiring physicians as members of the board 
the number varies from 1 to 3, except in Dallas, where 7 of a, total 
of 15 members of the board are required to be physicians. 

The term of office of members of the appointive boards of health 
varies from two to ten years. In 12 cities it is two years, in 10 
three years, in 11 four years, in 7 five years, in 1 six years, in 1 
seven years, and in 1 (Cincinnati) ten years. In only 19 of the 48 
cities with appointive boards of health do the terms of all members 
expire simultaneously. The remaining 24 cities make use of the 
device of rotating terms to provide for that continuity of program 
and policy so necessary in health service. 

In only 16 cities do members of the appointive boards of health 
recelve any compensation for their services. The compensation paid 
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varies widely. In Flint board members receive $4 per meeting and 
in San Antonio $5 per meeting. In South Bend the members are 
paid $100 each per annum. The Lawrence members receive $100 and 
the chairman $300 per annum. In Indianapolis the president 
receives $500 and other members $100 per annum. In Manchester 
members receive $200 each per annum, in Fall River $250, in Lowell 
and New Bedford $700. In Worcester the chairman receives $800: 
and: other members $500 per annum. In 8 cities it is stated that 
a certain sum is paid without specifying the distribution. In Wil- 
mington a total of $300 is paid to a board of five members. In Fort 
Wayne it is stated that $2,050 is paid to the members of a board of 
three, while in Evansville $1,700 is paid to a board of the same size. 

Meetings of the board are held weekly in 6 cities, twice a month in. 
9 cities, monthly in 24 cities, on call only in El Paso, at six-week 
intervals in Philadelphia, and are stated to be held three times a. 
month in Indianapolis and eight times a month in New Bedford. 

The health officer 1s ex officio a member of the board in only 14 of 
the 43 cities with appointive boards of health. In Philadelphia, New 
Orleans, and Flint, of this group, the health officer is president of the: 
board, and in Lawrence he is chairman. In 5 cities of this group. 
the health officer is secretary or clerk of the board. Of the 29 cities 
in which the health officer is not a member of the board, he acts as 
secretary to the board in 2, Lowell and Wilmington. 

The functions performed by the board of health in the cities under: 
consideration are for the most part legislative and advisory. In 
only 1 city (Lawrence) does the board of health seem to assume: 
responsibility for the actual direct administrative work of the. 
department of health. 

In all of the 48 cities the appointive boards of health act in an 
advisory capacity to the health officer. In all but 1 city (South 
Bend) the board is given power to make rules and regulations in 
matters affecting the public health, and these rules and regulations. 
have usually the force of law. In South Bend these rules and 
regulations are made by the city council. 

The board of health is given the power to appoint the health 
officer in 26 of the 43 cities. In the remaining 17 cities this power, 
the provision of which is one of the most potent arguments in favor. 
of the existence of such a board, is exercised not by the board but by 
the mayor, city council, or city commission, as the case may be. Im 
Philadelphia, Kansas City, Mo., El Paso, Evansville, Fort Wayne, 
Houston, and San Antonio, of this group, the health officer is: 
appointed by the mayor. In Erie, Flint, and Savannah the health 
officer is elected by the council. The health’ officer is appointed by 
the city commission in Salt Lake City, Dallas, Fort Worth, Harris-. 
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burg, and New Orleans. In Lawrence the appointment is made by 
the director of health and charities, and in San Francisco by the 
civil-service commission. 

In 24 of the 48 cities the board of health is charged with the duty 
of appointing subordinate employees. In 8 cities subordinate em- 
ployees are appointed by the health officer with the approval of the 
board. In 8 cities the appointment is made by the health of- 
ficer,.in 1 city by the health officer subject to the approval of the 
mayor, and in 1 other subject to the approval of the director of 
public safety. In the remaining 6 cities appointments to sub- 
ordinate positions in the health department are made by some agency 
outside the department, the mayor, city commission, or gal council, 
as the case may be. 

In only 17 of the 43 cities with appointive boards of health does 
the board possess the very important power of fixing the salaries of 
its employees. In Youngstown the health commissioner fixes sal- 
aries, subject to the approval of the board. 

See up the findings of the survey in regard to the appointive 
boards of health, we find the plan in operation in almost exactly the 
same proportion oe the cities as was found in the first survey (1920), 
in which 37 out of 83 cities (44.5 per cent) had such a board as con- 
trasted with 43 of 100 cities in this survey. 

While boards of health thus persist, however, they usually exer- 
cise but little influence upon the actual conduct of affairs in the 
health departments of which they remain a part. In only a little 
more than half the cities does the board have the power of appoint- 
ing the health officer or subordinate officials, and in less than 40 per 
cent of the cities does the board fix the salaries of its employees. 
The only functions generally exercised by these boards of health 
are those of advising the health officer and making rules and regula- 
tions. 

Tue Ex Orricto Boarp or Hearu 


As previously stated, in 18 cities some ex officio body has been 
created or designated to perform all or some of the functions per- 
formed by an appointive board of health where one exists. These 
ex officio boards are variously constituted. In 9 of the 18 cities, the 
city commission, the general governing body of the city, acts as a 
board of health when dealing with health matters. In such a case 
the designation “board of health” is largely a legal fiction, since 
the commission is in reality acting in the same relation to the health 
department as to other departments of government. 

Of the remaining 9 cities in this group, Chicago, where an 
ex officio board consisting of the health commissioner, the city phy- 
sician, and the chief of police is provided for by law, reports that 
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the board has no functions and never meets. In New York an ex 
officio board consisting of the health officer of the port, the health 
commissioner, and the police commisisoner acts only as a legisla- 
tive and advisory body except in emergency, when its very broad 
powers may be exercised. 

In Des Moines the city council acts as a board of health and is 
required by law to approve the more important actions of the health 
commissioner. In Oklahoma City the commissioner of public safety, 
the commissioner of health, and the secretary of the health depart- 
ment constitute legally the board of health, but in practice impor- 
tant powers are stated to be exercised by the health commissioner 
with the approval of the commissioner of public safety. 

In Richmond the mayor and his advisory board, consisting of 
the heads of the four administrative departments of the city gov- 
ernment, acts as a board of health. The members of this board are 
the personal appointees of the mayor, removable at his pleasure. 

In Tacoma the mayor, the health officer, and one member of the 
city council constitute a board of health, whose powers are ad- 
visory only. In Peoria a group of seven city officials, the exact 
titles of whom are not specified, is organized as a board of health 
and has certain limited legislative and advisory powers. In At- 
lanta the sanitary committee of the council appoints the health 
commissioner and all other except minor employees of the health 
department, makes general rules and regulations, and hears ap- 
peals from orders of the health commissioner. Salaries are fixed 
by the finance committee of the council. 

In Providence the mayor and board of aldermen (10 members) 
constitute the board of heaith. The health officer (superintendent 
of health) is elected by the city council. Subordinate employees 
are appointed by the health officer with the approval of the board 
of aldermen, which body also fixes salaries, makes rules and regu- 
lations, and issues orders. The health officer promulgates special 
emergency regulations when necessary. 


ADMINISTRATIVE PROCEDURE UNDER Crry-Manacer GoveRNMENTS 
wirHout Boarps or HEALTH 


The 89 cities without a board of health, either appointive or ex 
officio, include 6 (Cleveland, Dayton, Grand Rapids, Knoxville, 
Norfolk, and Wichita) in which the city-manager plan of munici- 
pal government is in effect. 

In Cleveland the health service is a division of the department of 
public welfare and the commissioner of health is appointed by the 
director of welfare. Appointment of subordinates is made by the 
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commissioner under the provisions of civil service and salaries are 
fixed by ordinance of the city council. Rules and regulations with- 
out penalty are made by the commissioner who also issues orders, 
abates nuisances, and makes special regulations in emergency. Sani- 
tary regulations requiring court action for enforcement are made 
by the city council. 

In Dayton also the health service is a division of the department 
of public welfare. The commissioner and subordinate employees 
are appointed by the city manager through the director of welfare. 
Salaries are fixed and rules and regulations are made by the city com- 
mission. Orders are issued by joint action of the director of welfare 
and commissioner of health, and appeals from orders are heard by 
the director and the city commission, by whom also emergency 
_ regulations are promulgated. 

In Grand Rapids the health service is likewise a part of the de- 
partment of public welfare. The health officer is in direct charge 
of administrative matters and appoints subordinates under civil 
service regulation. Salaries are fixed by the city commission, but 
the health officer makes rules and regulations, issues orders and hears 
appeals, abates nuisances and promulgates orders in emergency. The 
person by whom the selection of the health officer is made is not 
stated. 

In Knoxville a new plan of organization, adopted but not fully 
in operation at the time of the survey, places the appointment of 
the health officer and his subordinates in the hands of the city man- 
ager through the director of public welfare. Rules and regulations 
are to be made by the city council on recommendation of the city 
manager. The health officer issues orders, abates nuisances, and 
promulgates emergency regulations. Appeals from orders of the 
health officer are heard by the city manager or council. 

In Norfolk health and welfare are combined in a department of 
welfare, the commissioner of health acting also as commissioner of 
welfare. The commissioner is appointed by the city manager and 
salaries are fixed by the council. Subordinate employees are ap- 
pointed by the commissioner who also issues orders, hears appeals, 
abates nuisances, and promulgates emergency regulations. Rules 
and regulations are made by the council. 

Wichita has also combined the functions of welfare director and 
health officer. The director is appointed by the city manager and 
these two officials appoint subordinates and fix salaries. The health 
officer makes rules and regulations, issues orders, abates nuisances, 
and promulgates emergency regulations. Appeals are heard by the 
courts. 


10004—26——_3 


10 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


ADMINISTRATIVE PROCEDURE UNDER COMMISSION GOVERNMENTS 
wirHout Boarps or HraLtrH 


In the 12 cities governed by the city commission system and with- 


out a board of health the distribution of powers and duties is quite 


varied. 

Appointment of the health officer is by the mayor in Memphis and 
Portland and by the mayor subject to confirmation by the city com- 
mission in Omaha. It is made by the city commission in Camden, 
Newark, and Washington and by the council in Wilkes-Barre. The 
health officer is appointed by civil-service authority in Jersey City, 
and Kansas City, Kans., and by the commissioner of public safety 
in Duluth, Oakland, and St. Paul. In St. Paul, however, the ap- 
pointment must be confirmed by the full commission. 

The method of appointment of subordinate employees is likewise 
varied in this group of cities. In Memphis only is the health officer 
empowered to choose his own subordinates, although in Camden, 
Jersey City, Omaha, and Washington appointment by the commis- 
sion is upon recommendation by the health officer. In Duluth 
the director of public safety appoints under civil-service regulation. 
In Kansas City, Kans., appointment is by the commissioner of parks 
and public property, of whose department the health service is a 
part; in Newark by the mayor, under civil service; in Oakland in 
part by the health officer, under civil service, and in part by the 
commissioner of health and public safety; in St. Paul by the com- 
missioner of public safety; and in Portland and Wilkes-Barre by 
the city commission. 

Salaries of employees of the health department are fixed almost 
invariably by the city commission, although in Camden, Duluth, 


Omaha, and Washington the health officer recommends the amounts. 
Power to make rules and regulations of general application is gen- 
erally lodged in these cities in the person of the health officer. In 
Jersey City, Portland, Washington, and Wilkes-Barre this power is 
exercised by the city commission, and in Oakland by the health 
officer and the commissioner of public health and safety. Orders 
are issued in this group in the name of the health officer except in 
Jersey City, where the mayor, and in Wilkes-Barre the superintend- 
ent of public safety, may issue orders. Appeals from orders by the 
health department in commission governed cities are heard usually 
by the courts, although in Jersey City they are heard by the mayor 
and in Oaldanti and Washington by the commission. In Newark, 
Omaha, and Portland the hewn officer and in Oakland the Pte 
sioner of public health and safety are said to hear the appeals. 
Nuisances are abated on order of the health officer in 10 of the 
12 cities. No information is available on this point for Duluth, and 
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in Washington orders are issued by the commissioners on recom- 
mendation of the health officer. 

Emergency regulations may be promulgated by the health officer 
alone in 9 cities, by the commissioners in Kansas City, Kans., and 
Washington, and upon approval of the council in Wikes-Barre. 


ADMINISTRATIVE PROCEDURE UNDER Mayor AND CouNCcIL GOVERNMENTS 
wirHout Boarps oF HEALTH 


In general, the administrative procedure under the mayor and 
council form of city government without boards of health (21 cities) 
is similar to that already described for cities having the city com- 
mission plan. The appointment of the health officer and of sub- 
ordinates, the fixing of salaries, the making of rules and regulations, 
and the promulgation of emergency regulations are powers vested 
in the mayor and council instead of in the city commission. The 
issuing of orders and the abatement of nuisances are almost invari- 
ably duties of the health officer. 

Of the 21 cities under the mayor and council plan without a 
board of health, the health officer was a completely independent 
executive in 15 cities,1 while in the remaining 6 cities? there was an 
advisory board. _ 

Such advisory boards have advisory but not administrative powers, 
and serve invariably without pay. The boards usually consist of five 
members, but in Boston there are nine and in Louisville three. In 
Boston, Syracuse and Yonkers.the board members are appointed by 
the mayor for a period coincident with the mayor’s term of office. 
In Denver the manager of health appoints the members to serve for 
four years. In Louisville and Minneapolis the members are selected 
by the county medical society for indefinite and one-year terms, 
respectively. 


ADMINISTRATIVE ORGANIZATION OF Municipau Heatru DEerparTMENTS 


The internal organization of the departments of health included 
in the survey exhibits a considerable degree of uniformity. In 
general, the work of the health department is divided into seven 
units. General administration, including all that is involved in 
personnel and finance, is usually carried on by the division of ad- 
ministration under the direct control of the administrative head 
of the department. Vital statistics is ordinarily also set up as a 
separate unit under the direction of the registrar or chief clerk. 


1Albany, Baltimore, Los Angeles, Lynn, Milwaukee, Nashville, Pittsburg, Rochester, 
St. Louis, Schenectady, Scranton, Seattle, Toledo, Troy, Utica. 
2 Boston, Denver, Louisville, Minneapolis, Syracuse, Yonkers. 
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The next important division is that of communicable diseases, under 
which are included the ordinary acute contagious diseases and 
tuberculosis and venereal disease. ‘Tuberculosis and venereal disease 
control are, however, sometimes set up as independent primary 
divisions of the organization but more frequently as separate divi- 
sions of the general unit for communicable disease control. Activities 
in connection with maternal, infant, and child hygiene are usually 
centered in a division of child hygiene or child welfare, which may 
be subdivided into units for infant hygiene, maternal welfare and 
school medical inspection. Sanitary inspection is usually carried 
on in a separate unit, although plumbing inspection and housing 
inspection may be separated either as primary units or as subdivi- 
sions of the division of sanitation. Food and milk inspection is 
usually also a separate unit which may be subdivided. ‘The labora- 
tory is almost invariably a separate unit. 

These seven primary divisions, administration, vital statistics, 
communicable disease, child hygiene, sanitary inspecton, food and 
milk inspection, and laboratories, may be considered as the typical 
or basic form of municipal health administration. The number of 
bureaus or divisions in the health departments vary somewhat with 
the size of the cities considered, the tendency being, of course, in 
the larger cities to a greater subdivision than is possible in the 
smaller cities. 

Cities of Group I.—The 12 cities over 500,000 in population con- 
form, in general, to the plan above outlined. In Baltimore there is 
an interesting variation in that the bacteriological laboratory is a 
separate unit while the chemical laboratory is combined with gen- 
eral food inspection in a division of chemistry and food. A part of 
the nursing service of this department is conducted on a specialized 
plan under the division of child hygiene, but the major portion of 
the nurses attached to the department operate under a division of 
nursing on a semigeneralized system. 

In Boston the work of communicable-disease control, including 
venereal diseases, and of infant hygiene, together with the supervi- 
sion of the health units, is carried on under the medical division, 
while records and accounts are kept in a division of vital statistics, 
records, and accounts. 

In Buffalo communicable-disease control and vital statistics are 
included in a division of vital statistics, and there are separate units 
for general sanitary inspection and for plumbing and drainage. 
There is also a separate division of publicity and health education. 

In Chicago venereal-disease control is administered under a sepa- 
rate bureau, and the hospitals for smallpox, communicable diseases, 
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and venereal diseases, together with the communicable-disease ambu- 
lance service, are organized into an administrative unit. 

In Cleveland tuberculosis control is organized as a separate bureau. 

In Detroit there is a bureau of medical service with divisions of 
tuberculosis, communicable disease, venereal disease, child welfare, 
school inspection, dental inspection, and nursing. Under this bureau 
also are administered the communicable-disease hospital and the 
tuberculosis hospital. All sanitary inspection is centered in a bureau 
of sanitary engineering. Vital statistics and statistical research are 
combined in a bureau of vital statistics and research, and there is a 
bureau of education and publicity. 

In Los Angeles milk inspection and inspection of other foods are 
separately administered and there is a division of tuberculosis and 
one for venereal disease. Maternal and child hygiene are carried on, 
the first under a maternity division and the second under the division 
of nursing. 

In New York there is a bureau of preventable diseases and separate 
bureaus of industrial hygiene and of publicity and education. 

In Philadelphia there is a bureau of medical inspection and a 
- separate bureau of tuberculosis. There are separate divisions of 
bacteriology and chemistry and separate divisions for the inspection 
of public schools and of private schools. Meat and cattle inspection 
and milk inspection are also separated. The municipal hospitals are 
administered in a bureau of hospitals which together with the bureau 
of health makes up the department of health. 

_ In Pittsburgh the work of the health department is administered 
under five bureaus, infectious diseases, child welfare, food, sanitation, 
and smoke. 

In San Francisco the following bureaus and divisions are listed: 
Sanitation, laboratories, dairy and milk inspection, meat and market’ 
inspection, plumbing inspection, industrial inspection, tenement- 
house inspection, school-health inspection, child welfare, tuberculosis, 

and hospitals. 

In St. Louis there are divisions of administration, communicable 
disease, sanitation, laboratory, venereal disease, fumigation, and vital 
statistics. 

Cities of Group II.—In the 16 cities of Group II, with between 
250,000 and 500,000 population, the administrative organization of 
the health department is more uniform than in the larger cities. 
Practically all contain the seven major divisions referred to above, 
with additional divisions for tuberculosis and venereal disease con- 
trol, and, in addition, a considerable number of divisions of nursing. 

In Cincinnati the work of child hygiene is carried on under the 
nursing division on a generalized system, and there is no separate 
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division of child hygiene. There is a separate division for tuber- 
culosis control. The same plan is followed in Columbus, except that 
tuberculosis work is conducted by a voluntary organization and there 
is in the health department a unit of work for the medical relief 
of the poor. 

In Denver there is no division of vital statistics or of sanitary in- 
spection. There is a division of fumigation and quarantine, and 
separate units for the school physicians, the tuberculosis dispensary, 
milk inspection, market inspection, food inspection, and meat inspec- 
tion. There is no child-hygiene division. Two visiting nurses and 
one child-hygiene worker are paid by the city. The city physician, 
the venereal disease and jail physician, and the tuberculosis dis- 
pensary, as well as the hospitals for smallpox and contagious diseases, 
constitute separate units. 

In Indianapolis the usual seven divisions are found with addi- 
tional units for tuberculosis, venereal disease, and plumbing inspec- 
tion. Food inspection is divided into two units, one for milk and 
food and the other for meat. 

In Jersey City there are only four divisions—medical, child 
hygiene, sanitary, and city hospital. Kansas City, Mo., has no divi- 
sion of child hygiene. Louisville has no division of vital statistics 
but has separate units for venereal-disease control, tenement-house 
inspection, industrial hygiene, and medical relief of the poor. 

In Milwaukee the bureau of administration is divided into divi- 
sions of accounts and of vital statistics; the bureau of child hygiene 
into divisions of child hygiene and school hygiene. The bureau of 
contagious diseases is organized into divisions of diagnosis and 
quarantine, and isolation hospital. There are separate divisions of 
tuberculosis, venereal diseases, and field nursing. The bacteriological 
‘and chemical laboratories are separately administered. 

Newark, in addition to the seven principal divisions, has separate 
units for tuberculosis control, venereal-disease control, parochial- 
school hygiene, and plumbing inspection. Food inspection is sep- 
arated into divisions of food and drugs and of meat inspection. A 
city dispensary is also operated as a separate unit. 

In New Orleans vital statistics is a part of the division of adminis- 
tration. There are separate units for tuberculosis control, venereal- 
disease control, nursing, rat eradication, and isolation hospital, and 
separate laboratories of bacteriology and chemistry. 

In Portland, vital statistics is a part of the administrative division, 
and there are separate units for the inspection of milk and meat and 
a separate division of hospitals. In Rochester communicable-disease 
control is centered in a division of epidemiology, and food and gen- 
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eral sanitary inspection are combined in one division. In Seattle 
there are, in addition to the usual seven divisions, separate units for 
tuberculosis control, plumbing inspection, the administration of the 
city hospital, garbage disposal, and markets. In Toledo there is no 
division of child hygiene, but medical relief for the poor and the 
municipal hospital are administered in separate units. 

In Washington there are separate units of administration for child 
welfare and school hygiene. Sanitation and the tuberculosis and 
venereal disease clinics are organized as separate units. 

Cities of Group III—The cities of Group III, between 100,000 
and 250,000 in population, conform in general to the seven divisional 
types of organization previously referred to. In this group of cities, 
however, the divisional organization is in general not particularly 
well defined, as some activities are carried on by one or two employees 
who report directly to the health officer rather than through a 
divisional chief. 

In four cities of this group it is stated that there is no definite 
divisional organization—Albany, Des Moines, Oklahoma City, and 
Trenton. The principal deviations from the usual type are in the 
direction of unifying child hygiene and other nursing activities in 
a general nursing division, known usually as the division of nursing. 
This arrangement is found in 9 cities. Another variation is the 
combination of sanitary inspection into a single unit known some- 
times as the division of food inspection and sanitation, sanitary 
police, or simply inspection. This practice is found in 4 cities. 
Separate units for venereal disease and tuberculosis control exist in 
a majority of these cities and in a number of cities milk inspection 
is separated from the inspection of other foods. Four cities have 
separate units for mosquito control and 8 cities have divisions 
of dental hygiene. Many miscellaneous activities not directly con- 
~ nected with health administration are carried on by the health 
departments of this group usually as separate units. 

Cities of Group IV.—In the cities of Group IV the number of 
health department employees does not generally justify the organi- 
zation of definite divisions of work, and where such divisions are 
designated in the survey, these are manifestly in most cases func- 
tional rather than administrative units, the health officer usually 
assuming direct control over all activities of the health department. | 


THE HEALTH OFFICER 


Qualifications —The qualifications prescribed for appointment as 
health officer vary greatly in the surveyed cities. In 8 cities no 
qualifications whatever are prescribed and in 35 cities the only expert 
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qualification is that the health officer be a physician. In 11 of these 
35 cities it is required that the health officer be a physician resident 
in the city, and 11 other cities require that the health officer shall 
have had experience in the practice of medicine. The period of 
required professional experience varies from 10 years in New York 
City to 3 years in Erie, Hartford, and Oklahoma City. The usual 
period required is 5 years. The remaining 13 cities require only 
that the health officer be a physician. 

Five cities—Boston, Canton, Lowell, New Bedford, and New . 
Haven—specify special training in public health, and four cities— 
Akron, Dallas, Indianapolis, and Omaha-—require that the health 
officer shall have had municipal health experience. Detroit and Mil- 
waukee require that the health officer shall be either a doctor of 
medicine or doctor of public health. Bridgeport requires that he be 
“a, discreet person, learned in medicine and sanitary science.” Fall 
River requires that the health officer shall pass an examination and 
be a resident of the State for the year previous to appointment. In 
Fort Wayne the applicant for appointment as health officer must be 
approved by the State board of health, and in Kansas City, Kans., 
he must be a physician “ versed in chemistry and bacteriology.” 

In Jersey City the title of medical director is given to the position 
charged with general direction of affairs in the health department 
and for all medical activities in the fire, police, and other city de- 
partments. The medical director, serving only part time, is also 
in charge of the municipal hospital. The position of health officer 
has been assigned for a number of years to a layman, who is di- 
rectly responsible for the sanitary division and reported as perform- 
ing the executive duties of health officer under the general direction 
of the medical director. (Since the completion of the survey for 
1923, it has been reported that the position of medical director has 
been abolished. ) 

The only uniform requirements are found in the cities located in 
the States of New Jersey and New York, where definite qualifications 
for appointment are prescribed by the State law. 

Method of appointment.—Three principal methods for the ap- 
pointment of health officers are found. In 26 of the 100 cities the 
health officer is appointed by the board of health. In 29 cities he is 
appointed by the mayor, and in 20 cities by some other city official, 
usually the director of the municipal department of which the health 
organization is a part. In 4 of.these cities, however, appoint- 
ment is by the city manager. The health officer is elected by the 
city council in 8 cities and by the city commission in 14 cities. In 
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San Francisco, Kansas City, Kans., and Jersey City it is stated that 
the health officer is appointed by the civil service commission. 

Before appointment to the position of health officer for any city 
in the State of New Jersey, the applicant or candidate is required 
to obtain a license issued by the State department of health upon 
satisfactory examination. Persons so licensed as health officers are 
eligible to appointment by all local boards of health within the State 
and after five years’ consecutive service, removal from office and re- 
duction in pay or position, except for just cause and after a public 
hearing, are prohibited. Similar requirements, as to licenses, apply 
to persons appointed as sanitary or plumbing inspectors. 


TABLE II.—Appointment of health officer—Methods of appointment classified 
by form of health organization 


Number of cities with appointment by— 
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Term of office—The term of office of the health officer is specified © 
in 47 cities and is indefinite in 53 cities. Three cities specify a one- 
year term; 18 cities, two years; 3 cities, three years; 21 cities, four 
years; and 2 cities, five years. The term of office is stated to be 
indefinite in 41 cities, at the pleasure of the appointing officer in 10 
cities, and during good behavior in 2 cities. 

The position of health officer is under the protection of civil-service 
system in only 17 of the surveyed cities—Boston, Cambridge, Somer- 
ville, Springfield, Worcester, Lowell, and New Bedford in Massa- 
chusetts; Elizabeth, Jersey City, Newark, and Trenton in New Jer- 
sey; San Diego and San Francisco in California; and Canton, Kansas 
City, Kans., Nashville and New Haven in other States. In addition 
to the 17 cities in which the health officer is under the protection of 
the civil-service system, health officers in 25 cities are afforded some 
protection against removal for purely political reasons by the re- 
quirement that charges must be preferred against them and formal 
hearing had before removal is effective. In the remaining 58 cities 
the health officer may be summarily removed without recourse. 

_ Salaries paid.—The salaries paid to health officers for whole-time 
service vary from a minimum of $1,300 by one city to a maximum of 
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$10,000 by four cities, and for part-time service from $300 in one 
city to $5,000 in three cities. The average salary for whole-time 
service is almost, exactly $5,000, and for part-time service, $2,800. 
The average salary for whole-time service in the 1920 survey was 
$4,800 per annum and for part-time service, $3,104. 

TABLE III.—Salaries of health officers—Frequency distribution of cities accord- 


ing to salaries paid health officers grouped according to size of city and 
whole and part time service, with mean salary for each group (100 cities) 
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Whole and part-time service—tIn the surveyed cities 63 health 
officers are reported as giving their whole time to the duties of their 
office and 37 as giving part-time service. Of the latter group, one, 
however, the health officer of Cleveland, might with propriety be 
classified as whole-time, since that part of his time not devoted to 
the work of the health department is given to the city as superin- 
tendent of the tuberculosis hospital. 

The percentage of whole-time service is almost exactly that found 
in the survey of 1920, when of the 83 health officers, 53, or 63.9 per 
cent, were reported as serving on a whole-time basis. 

Combinations of duties—Various duties are combined with those 
of health officer. In Birmingham and San Diego the municipal 
health officer is also health officer of the county in which the city is 
located. In Allentown and Baltimore the health officer is a member 
cf the State health department. In Cambridge, Cleveland, and 
Houston the health officer is superintendent of the tuberculosis 
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hospital, while in Chicago he is the director, and in Nashville, chair- 
man, of the board of managers of the tuberculosis hospital. In 
Dallas and Toledo the health officer is on the staff of the city hospital, 
and in Oklahoma City he is superintendent of the city hospital. In 
Manchester and Somerville he is superintendent of the contagious 
disease hospital. In Memphis the health officer is professor of hy- 
giene in the State University, and in Minneapolis he is the director 
of hygiene for the board of education. In Norfolk and Wichita the 
health officer acts also as director of public welfare, and in New 
Haven as health officer of the port. In nine cities the health officer 
is officially registrar of vital statistics. He is definitely stated to 
engage in private practice in 21 cities. 

Age.—The average age of the 98 health officers in office at the time 
of the survey and for whom information was obtained was 48.5 
years. It was 48 years for whole-time health officers and 49.2 years 
for part-time health officers. Only 9 of the 98 health officers were 
over 60 years of age, only 4 over 65 years of age, and only 2 over 
70 years of age. Only 1 health officer was under 30 years of age, 
and only 5 under 35 years. 


TABLE IV.—Age of health officers now in office—Frequency distributions by size 
of city and by whole and part time service with mean age for each group (98 
cities ) 
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Length of service—The average length of service for part-time 
health officers .in 1923 was 6.7 years and for whole-time health 
officers 9 years, the average for the group being 8.2 years. Nine-- 
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teen health officers had been in office more than 15 years, 12 more 
than 20 years, and 9 more than 25 years. Eight had been in office 
under 1 year and 22 had served less than 2 years. 


TABLE V.—Length of service of present health officers—Frequency distribution 
of cities by length of service of present health officers grouped by size of city 
and by whole and part time service, with mean for each group (98 cities) 
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Education and experience-—Of the 99 health officers in office at 
the time of this survey only 7 had special training in public health 
before appointment, 61 were graduates in medicine, and 24 were 
graduates in arts and medicine. Only 3 of the 99 are in possession 
of graduate degrees of public health. One health officer is a gradu- 
ate only in arts, 1 a graduate only of a high school, and 1 has only 
a grammar-school education. IBIS ass are not given for the educa- 
tion of 4 health officers. 

Of the health officers now in office 20 were appointed without pre- 
vious experience in public health. In addition, 12, though possess- 
ing experience in medicine other than in private practice, had no 
health-department experience. A total of 67 are classified as hay- 
ing had actual experience in public health before appointment. In 
this number, however, are included 17 health officers in office 10 
years or more but without experience prior to their appointment. 


e 
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TABLE VI.—Hducation and experience of 99 health officers, 1928—Classification 
according to qualifications at time of appointment 
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Number of employees.—There were employed, in 1923, in the 100 
health departments included in this survey 8,760 individuals, includ- 
ing health officers but excluding laborers and hospital personnel. 
These include 1,711 physicians, 2,855 nurses, 2,143 inspectors, 989 
clerks and office employees, 564 laboratory workers, 197 dentists, 12 
social workers, 76 veterinarians, and 623 others. Of these employees 
6,842 were employed for whole-time service and 1,828 for part-time 
service. Physicians employed for part-time duty make up the large 
majority (1,476 out of 1,828) of part-time employees, dentists, and 
miscellaneous personnel constituting the only other large groups 
serving on part time. 

The average health department employed almost exactly 27 persons 
per 100,000 of population, of whom approximately 21 were on a 
full-time status and approximately 6 were employed for part-time 
service. The number of employees per 100,000 was remarkably con- 
stant in cities of different size. It was 27.5 per 100,000 for cities 
over 500,000 in population, and 24 per 100,000 in cities under 100,000. 

The average health department employed, per 100,000 population, 
5.38 physicians, 7.8 nurses, 6.7 inspectors, 3.1 clerks, 1.8 laboratory 
workers, 0.6 dentists, and 2.2 social workers, veterinarians, and others 
to carry on its work. The distribution of these employees in cities 
of different size was remarkably uniform, the greatest difference 
being in the item of nurses, of which class the largest cities employed 
8 per 100,000 and the smallest cities 6.2 per 100,000. Detailed 
figures for the actual numbers of different employees and for the 
number employed per 100,000 of population are given in Tables VII 
and VIII. 


2 


2 


MUNICIPAL HEALTH DEPARTMENT PRACTICE 


« 


TABLE VII.—Personnel employed by health departments, classified by character 
of personnel, by whole and part-time service, and by size of city (100 
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TABLE VIII.—Personnel, per 100,000 population, employed by health depart- 
ments—Average number of physicians, nurses, inspectors, etc., per 100,000 
of population classified by groups of cities according to size, and by whole and 
part time service (100 cities) 
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Civil Service-—The method of appointment of subordinate health 
department employees has already been discussed. All subordinate 
employees are under the protection of civil service in 49 cities, and 
in 18 additional cities a part of the personnel is under the protec- 
tion of civil service. In the remaining 38 cities employees may be 
dismissed without recourse. 

Political interference.—In answer to the question as to whether 
or not subordinate employees are disturbed by political changes 
in the municipal administration, it is stated in the reports for 46 
cities that the health department is not disturbed by political 
changes. In 27 cities it is stated positively that subordinate em- 
ployees are subject to dismissal for political reasons, and in the 
remaining 27 cities that some employees are subject to political 
change or that the entire personnel is sometimes subject to such 
change. The status of cities in the different groups as regards civil 
service protection and removal for political reasons is given in 
detail in Table IX, from which it will be seen that in the matter 
of civil service protection and freedom from removal for political 
reasons the largest cities report conditions much better than do the 
smaller cities. 


TABLE 1X.—Status of subordinate personnel, 100 cities, 1928—Classification by 
civil-service status and by liability to removal for political reasons—Number 
of cities in each classification 
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The office of the health department is almost invariably in the 
city hall or some other municipal building. In Newark the health 
department occupies a commodious building of its own, while at 
the other extreme, the health department is in a general office build- 
ing in 38 cities, and in the home of the health officer in 1 city. 
The health officer is usually provided with a private office, although 
in 17 cities he has only a desk in the general office, for the most 
part in cities under 100,000 population, although 3 cities between 
250,000 and 500,000 are included. 
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The offices of the health department are stated to be adequate 
and suitable in 52 of the surveyed cities and definitely stated to be 
inadequate and unsuitable in 27 cities. In the remaining 21 cities 
the answer is equivocal. 

There is some provision for a library in 42 cities, though the 
comment is usually made that the library is small or consists only 
of miscellaneous reports. 

Less than half of the health departments surveyed keep any 
record of the time of arrival and departure of employees. Only 
39 cities report such a record, the remaining 61 having no written 
record of the amount of time served by employees. 

In response to the question as to the general “tone” of the office 
of the health department, answers were given for 97 cities. Of 
these the tone of the office is stated to be “ excellent ” in 23, “ good ” 
in 45, “fair” in 19, and “poor” in 10. No opinion was given in 
3 cities. 

The difference in the reports as to the tone of the office in cities 
in which the health officer serves on full time as compared with 
cities in which he gives only part time to the work is rather strik- 
ing. Thirty-one per cent of the cities under whole-time adminis- 
tration are reported as “excellent” as against 12 per cent of the 
cities with part-time direction. Fifty per cent of the cities with a 
whole-time health officer are reported as “ good” as against 40 per 
cent of cities with part-time health officers. Accepting “good” 
as a fair criterion, 81 per cent of the cities under whole-time admin- 
istrative direction are given this rating as against 52 per cent of 
cities with part-time health officers. Conversely, in only 5 per cent 
of cities under whole-time service was the tone of the office reported 
as “poor” as compared with 20 per cent of cities under part-time 
direction. | 


TABLE X.—EHfficiency items of office administration, 1923—General tone (97 
cities) —Time records (100 cities)—Library facilities (100 cities)—Classified 
according to whole or part time service of health officer 








General tone of office 
Excellent Good Fair Poor Total 
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Cities with whole-time health officer__. 19 | 30.6 31 | 50.0 9] 145 31 4:9 62 | 100.0 
Cities with part-time health officer_____- 4} 11.4 14 | 40.0 10 | 28.6 7 | 20.0 35 | 100.0 
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TABLE X.—EHfficiency items of office administration, 1923—General tone (97 
cities) —Time records (100 cities)—Library facilities (100 cities)—Classified 
according to whole or part time service of health officer—Continued 


Time record kept | Library 


Yes No Total Yes No Total 


Num-|} Per |Num-| Per |Num-| Per |Num-| Per |Num-| Per |Num-| Per 
ber | cent | ber | cent | ber | cent | ber | cent | ber | cent | ber | cent 





Cities with whole-time 

















health officer........-..- 50 | 79.4 13 | 20.6 63 | 100.0 32 | 50.8 31 | 49.2 63 | 100.0 
Cities with part-time 
health officer........--.. 11 | 29.7 26 | 70.3 37 | 100.0 10 | 27.0 27 | 73.0 37 | 100.0 
All cities]. 22222 61 | 61.0 39 | 39.0 | 100] 100.0 42 | 42.0 58 | 58.0}; 100 100.0 
SUMMARY 


Health service in the 100 largest American municipalities is ren- 
dered by units of government whose functions are rather strictly 
limited to directly preventive measures. 

The health department is normally a major department of 
government, but in about one-fourth of the large cities it is a bureau 
or division in some other major department, usually that of public 
safety or public welfare. 

There is an appointive board of health in 48 cities and an ex 
officio, and more or less nominal, organization designated as a board 
of health in 18 cities. Thirty-two cities have no board of health, 
and 7 have a board with purely advisory power. 

The powers of appointment and removal of employees, Cae 
the health officer, of fixing salaries, making rules and regulations, 
issuing orders and hearing appeals are variously distributed accord- 
ing to the form of general municipal administration and the type 
of health organization. 

The health departments studied conform in general to a seven- 
divisional type of administrative organization, tending toward a 
further subdivision in larger cities and to a combination of divisions 
in smaller cities. 

The qualifications prescribed for appointment as health officer 
specify for the most part only that the health officer be a physician. 

The health officer is appointed by the board of health in about one- 
fourth of the cities, by the mayor in about one-third, by some other 
municipal officer in one-fifth, and is elected by the council or com- 
mission in about one-fourth of the cities in the groups under con- 
sideration. 

About one-half of the cities ny a definite term of office for 
the health officer. 
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The average salary of the municipal health officer is $5,000 for 
whole-time service and $2,800 for part-time service. 

Something more than one-third of present health officers are em- 
ployed on a part-time basis and about one-fifth are engaged in 
private practice of medicine. 

The average health officer is 48.5 years of age and has been in 
office 6.7 years. 

‘The majority of present municipal health officers (93 per cent) 
were appointed without special] training in public health, the usual 
training being that of a practicing physician. About one-thira of 
the health officers were appointed to their present positions without 
any previous experience in health department work. 

The typical health department employs 27 persons per 100,000 
of population, of whom approximately 5 are physicians, 7 are nurses, 
7 are inspectors, 3 are clerks, and 2 are laboratory workers. Of the 
part-time employees, a large percentage are physicians. 

There is apparently a significant difference in the general effi- 
ciency of office administration between those health departments 
under the direction of a whole-time health officer and those in which 
the health officer gives only part of his time to his duties. 


B. Expenditures of Health Departments and for Other Municipal Health 
Services 


The available statistical material relating to the expenditures of 
the health departments in 1923 in the 100 surveyed cities is not highly 
satisfactory. There is no standard classification of expenditures 
and in many health departments, particularly in the smaller cities, 
the accounting system apparently includes no distribution of expen- 
ditures by function. In addition, there is included in the reported 
expenditures a wide variety of items, some of which have but little 
to do with actual health service. 

In Table I, on which most of the calculations of expenditures 
included in this study have been based, are to be found the total 
reported expenditures of each health department for the year 1923 
and the detailed expenditures for certain specified items of health 
service by individual cities, grouped in the standard population 
groups used throughout this study, and summarized for each group 
and for the 100 cities as a whole. In this table are included the 
more important and usual health services, as follows: (1) General 
health administration, including health education; (2) vital sta- 
tistics; (8) prevention of communicable diseases, excluding expendi- 
tures for hospitals and hospitalization; (4) prevention of tubercu- 
losis, including field services but excluding expenditures for hos- 
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pitals and hospitalization; (5) prevention of venereal diseases, in- 
cluding field services but excluding expenditures for hospitals and 
hospitalization; (6) child (and maternal) hygiene, including nurs- 
ing service; (7) school health service, whether by health or educa- 
tional authorities, including medical and nursing cost, but excluding 
cost of special classes and of physical education; (8) public health 
nursing, only when entirely or partly carried as a separate item in 
the budget and not distributed among the various functions (10 
cities) ; (9) public health laboratory; (10) inspection of milk; (11) 
inspection of food other than milk; (12) general sanitary inspection, 
excluding, where possible (but not in all cases), expenditures for 
plumbing inspection, mosquito control, rodent control, housing in- 
spection, and industrial hygiene. 
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TABLE I.—Municipal expenditures for health service, 19283—Total reported ex 
expenditures by boards of education for school 
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the columns designated by the capital letters, and that such expenditures could not be accurately 


segregated. 


1 Total expenditures of health department do not include such expenditures as those for school health 
service by board of education, but usually do include certain items not shown in the other columns of 


this table. 


Such items when included in total are indicated as follows: h, hospitals; p, poor relief; hg. 


housing; pl, plumbing; r, rodent control; mo, mosquito control; mis, miscellaneous; g, garbage; c, comfort 


stations. 


2 Including education and publicity. 


3 All figures in this table, except those in this column, represent expenditures by the health department 
unless otherwise indicated. 
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health service, with total for the services specified * 
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4 ¥igures in parentheses represent salaries of nurses (in some cases also other nursing expenditures) 
already included under columns indicated by capital letters. 

5 Where such items as plumbing inspection (pl), housing inspection (hg), mosquito control (mo), rodent 
control (r), or industrial hygiene (i) are shown, it indicates that they could not be segregated from other 
sanitary inspection, and are therefore included. 

6 Total is for 1923, but specified items are for 1922 except that venereal disease is for 1923. 

7 1924 appropriation. 

8 1924 expenditures. 

9 1922 expenditures, except laboratory, 1923. 
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TABLE I.—Municipal expenditures for health service, 1923—Total reported ex 
expenditures by boards of education for school health 
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A g, h 
Bridgeport..----- ovis, ool 9,875.00) 4,350.00] 13,600.00) D D 44, 458. 00 
Cambridge....-.- 18 i = 11, 278.72| By State} 8,921.20| 3, 681. 93|....____.- 6, 035. 87 
7 
Camden?_....-.- { a0, 460.0 8,900.00) A 6,000.00/  D 200.00| 8, 760. 00 
Dalles -- 2 { 185 796,01/} 8 911.86| 3,670.49] 25,180.53)... 8,647.08) J 
NotH.D. 
Dayton.......--- { zB 395, ool} 11,215.00] By State| 30,880.00)... i 2 bY oD 
4 h H.D. 
Des Moines.....- { 50, 990. ol} 9, 580. 00} By State 4, 578. 32| By county 2" a 00 bolt Not H. D. 
Duluth-....--.-- 10 89, 675.00| 8,440.00) A 7,300.00} 3,485.00) 7,910.00] 1,760.00 
Elizabeth. ......- A ciP ae aee Gilt sat) 4 OOLE. ee 7,245.00,  D 2,000.00] 10, 839. 64 
, 850. 
Erle_...-.-.----- vee 795, ooly $075.00] A 6, 645, 00|.....-...-- £00.00); 8,280.00 
, 795. 
Fall River_..-..- Borage, sel 15,500.00 KE" Oall 23, 500.00] 5,000. 00| By State} 15, 000. 00 
? * ’ 5 
Flint...---------- F858, 37|} 13,887.68) 1,362.17] 11,340.26 By county | 3,146.82] 10, 756. 82 
Fort Worth... 118,947.00, 2,420.00) A 3, 200, 00| ans nne ences nannenenne 
; p : 0 LD. 
Grand Rapids....{ 310239, o0l$ 12,380.00| 1,600.00) 5, 138.00{ Ait [NDE og} 8, 984. 00 
Hartford.......-- 14y, 047, ool 11+ 218.33| 2,700.00, 5,751.20]... 2,880.44] 21, 046. 84 
Houston. .._..-.- P5857) -z0ly 9850.00] 1,600.00) 11, 157. 30]....----2-.- 17, 857. 64| Not H. D. | 
yp FAV. LU 
Jacksonville_..-.- { 110, 170, elt 9,933.61} A 11,561.48} 1,091.10) 6,549.44) 4, 846. 42 
Kansas City, |} 34, 500.00, 5,000. 00[Not H.D.| 10, 300. 00|..__........ 1;'000, 00 | ceuansacct 
Lowell set es ment ast 6 819.30| 751.20| 24,794.36] 4, 008.46 3,329.60] 6, 070. 49 
y OU. 
Lyrae ds tte hy pistons. 65\y 4798-52} 1,196.00] 2,387.38 4D) iy State) 
‘ , 0, mis 
Memphis.......- { “io is ool} 8,182.50] By State} 12,075.69) D D | _ 6,598.33, 
Nashville. ..-...- 6F, 008, o4| 8, 650. 00| By State} 12,500.00]. D 5,300.00] 16, 100, 00 
, 006. 
New Bedford..../{ 4 Plo gl} 18,524.74] By State| 6,380.86] 5,590. 00| 5, 083. 45| 19, 192. 98 
, 780. 
New Haven_..-.- 10.98. 079, 25|f 10,600.00) By State] 15,575.00} 5,000.00; 4,000.00} 4, 000. 00 
, 079, 
Norfolk.......-.- 10 135"307, 00|¢ 12,610,001 A 11,155.00] 5, 760.00| 3,415.00] 3, 360. 00 
Oakland.-..-..-- M0136, 00 3802.00] 9,263.00] 9, 536.00 3, 120.00} 1,595.00] 1, 680. 00 
Oklahoma City.-[{ 11% 99, gol} 8460.00] 2,500.00) 6,600.00) Not H.D.| 500.00) J 
Omaha_....------ ae eb ODT cal 8,700. 00| 1,800.00] 5,520.00} 3, 420.00 6, 600, 00|.-.-...._--- 
bh, pl | s 
Paterson....----- { oats oil} 14,116.86] 3,310.61] 1, 950. 00{ hk beesital } 2,220.90! 6, 509.17 
. nb rare  f State 
Providence......- { Pat toe agit 8,746.97] 16,676.87] 12, 617. 12| State clinic | and 5, 408. 20 


71924 appropriation. 








‘10 Total is for 1923, specified items are 1924 estimates. 
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penditures of health departments, expenditures for specified services, including 
service, with total for the services specified—Continued 





Expenditures for specified items of health service 














School hygiene 
fo 
depgeacst | eiueenan | Hine 
H if J 
8480.0 aoenenn fn, S098 
Se bls 22, 000. 00 { 50-0) 
19,9324 Se { ce 00) 
LENE ee 6, 519. 47 { re a 00) 
Lehi © 43, 038. ool | a fg 00) 
Of 643.90). Sense (26, 036, 21) 
eracusewese 16, 808. 00 { 8060 00) 
Saag o> Saag sc 14, 106. 73 
D 13,160. 00{ {17,,800. 00) 
pete rasa ee 45, 881. 96 (3 hs 
pocbecbe cee 21, 507. 00 { (6, vai 00) 
8,587.41] 18, 115. 00 i, wee 00) 
3,675.00} 26,912. an|{ yi ’180. 00) 
15, 000.00] 20, 000. ool 73" 740, 00) 
10, 756.82} 21, 855, 22 8, nS 22) 
Si ialalatatatate 21, 135. 00 Nov HD: 
38140, 00K0 aihre e (35, bz 00) 
eoeneneenn--- 29, 395. 00 D, G 
EIT aN 9,720.00} Not H. D. 
5. 877. eee ee { eS we) 
4 te 8, 500. 00 2, Ot 00) 
BEARS Te eee tgs eat (19, AES $2) 
S236: Seip yaeieen { G #56, ”69) 
96 657. CRie Gh a cs: { (32, 020. 00) 
ap re et 5, 760. o{ & (26, 000. 00) 
21, 547.17] 31, 025. 001} Gi siz 09 
SA 040/00l are et Ss a 
20,735, OOM 2be4_.4 in Ce ae) 
Besa a. 36, 200. ool{ fe i 00) 
an eee 10, 450, 00 Not a 
3,500.00! 53, 706. 89 cbt 0) 
beh i enane 37, 300. 00 { oe 00) 
94, 858, BW i oe a 16) 














Labora- Control of | Control of 
tory milk food 
K Lb M 
\ 5, 185.00! 6,100.00 4,070. 00 
) 7,500.00; 6,520.00! 1,400. 00) 
\ 4,980.00  6,240.00/ 11, 360. 00 
\ 11, 425.33} 22,277.20) =o 
\ 9,060.00;  4,500.00/ oN 
\ 1,650.00)  3,738.77| 3, 871. 66 
\ 5,600.00) 2,550.00) LL 
10,000.00} 13,125.00) 7, 646, 68 
\ 7,200.00}  M 27, 080. 00 
2,405.58}  2,531.07/ 7,820.00 
\ Wee a, 6,110,00| 3, 445. 00 
\ 2,345.90, 3,999.10) L 
\' 1,300.00] 1,887.50) 1, 887. 50 
\ 6,000.00} 7,000.00] 2, 500, 00 
\ 2,007.75) ., 10,383.18) * L 
3,300.00 3,715.00} 2, 868. 00 
\ 1,770.00] 10,066.02) L 
6,776.59/ 3,610.00] 11, 175. 00 
7,720.00|  7,340,00/ 11,320. 00 
7,965.80}  4,200,00] 8, 845.32 
\ 3,000.00 3, 600.00} 3, 400. 00 
\ 1,208.39] 5,364.46] 1, 204. 03 
\ 2,494.00} 7, 168. 06 L 
\ 10, 756.13] 6,360.00] 5, 520. 00 
\ 4,460.00} 2,300.00) 3, 900. 00 
\ 4,519.57| 6, 315. 10 L 
\ 8,600.00] 6,800.00) 3, 050.00 
\ 6,146.00] 4,450.00) 10, 080. 00 
\ 5, 237.00] 11,357.00) 40, 347. 00 
\ 7,375.00] 3,280.00, 2, 940.00 
* 8609.48]  4,284.00/ 16, 200. 00 
\ By State 1,800.00)  L 
\ 2,594.86} 18,111.33] 2 650.19 


11 Total is for 1923, specified items are 1925 budget. 
12 Total is for 1928, specified items are 1922 expenditures. 




















“hgpecs | Zotob for 
items 

N 

5, 520. 00| 123, 915. 00 
5,400.00| 67, 080. 00 

ew \ 78, 595. 11 

13,918.00| 77, 160.00 
11, 700.00! 140, 281. 00 
10,271.90} 74, 043, 34 
4,750.00) 58, 568. 00 
18, 580.69). 109, 769. 01 

M 93, 685, 00 
20,908.61} 98, 205. 54 
10,705.00} 70, 662. 00 
3,105.00, 54,177. 05 
6,760,00| 57, 902. 27 
5, 000,00} 116, 565. 00 
4,794.30, 90,321.02 
1, 434.00/ 38, 162. 00 
10, 455.00} 92, 049. 02 
5, 845.78| 100,399. 18 
13, 320.00/ 99, 584. 94 
24,161.49} 83, 031. 69 
8,200.00) 43, 000. 00 
1, 584,50; 76, 887.94 
5,249.20 31,474.47 
22, 368.01; 98, 418. 33 
9,000.00} 67,970. 00 
6,804.91] 124, 992. 78 
8.100, 00 \ 99, 765. 00 
17, Be. ool} 95, 276, 00 
13, $38. 00 \ 135, 425, 00 
9,300.00; 80, 591. 00 

M 115, 460. 37 
10, 871.48} 78, 079, 02 
1,847.13}. 88, 514.19 
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TABLE I.—Municipal expenditures for health service, 1923—Total reported eax 
expenditures by boards of education for school health 





Expenditures for specified items of health service 























Total 
ahs ete Adminis- | Vital mere § Tubercu- | Venereal Maternal 
department tration | statistics| giccase losis disease hygiene 
i C D E F G 
Reading._._....-- { pe 865. 00 6, 360. 00) By State 5, 895. 00| State clinic Shab: \ 20, 680. 00 
Richmond......- P, Pl O34 oolf 12,514.00, A 12, 204.00} 12,570.00} 3,803.00] 14, 692. 00 
y HOE, 
St. Pauls. 2a m0 O58. salt 8,986.71/ 9,578.75] 31,945.75] 18, 250.89] 10, 554. 32| Not official 
Salt Lake City...|{ h, Fie eae Foil 20,306.55} 1,620.00  3,000.00| 4H 690.68, H 
San Antonio.....{ 33509, gg|+ 4» 680-00] 2,100.00 6,960.15] 1, 380.00) 10,603.16] 1, 380. 00 
509. 
Scranton.......-- n Pls gilt 5+799.92| By State| 2, 640.00| By State { Ae nat by 
384. 
Spokane........- 68,471, 79} 5»534.04) 1,673.00] 5,312.81) Notbycity| 9,436.84)... 
Springfield... 127, 488, 73|f 9 390.98| By State} 1, 672.49] 4, 537.00{ tate | Not by 
Syracuse......--- Pe We gilt 19.353. 75| 4,500.00] 7,700.00] 5, 785.00] 9,712.50} 7, 290. 00 
Tacoma........-- h, pl, fee sy 5905.00) A 1 6S0SO Sete 945. 00| Not official 
Trenton.......-.. a 794, gg\¢ 4» 200-00} 6,600.00} 4, 500.00] 3, 660. 00| 6, 280.00] 14, 130. 00 
» §9E 
alsa: sfeeeer ae h, g, mis gi} 9 925.00| By State| 4, 000. 00| Not official |{ County] | Not 
i . Not 
Utica. .---......- pl 5,027.00} 4,130.00] 8, 170. 4,350,001 H. D. | Not H.D. 
{ 57, 598. ool oe 3650. 00| 10; 250. 00 
7 A g ate 
Wilmington..___- { hae Bap 5,710.00| By State} 9,065.85 cline \ i By State 
h, g, pl wns State 
Worcester..._._... { 3 40, 048. 39 11, 779. 45] By State 2, 879. 37 atta clinic \ 6, 174. 23 
Yonkers.......... { h; Dy Pl 7s|t 12,499.18] 3,070.00] 6,308. 33| 12,055.92} 8,398.33) 17, 411. 64 
Youngstown ._... { g, Pl, on v7|+ 5,325.87] 1,600.00} 2, 012. s0\{ abe \ 135, 83} Not official 
Total GroupIU| _ 5, 716, 718.12! 456,873. 31] 99, 442.09| 476,868.90] 120, 228. 54/167, 896. 03! 325, 391. 63 
Allentown....._- g, bee Mes wy 4187.86 4,157.86] By State| 3,379. 12|_.-_..._._.- 488.20] 2, 126. 87 
Bayonne......_.. pl a oslt 6,918.00} 2,000.00] 3, 846. aif mith \ pees wae 20, 300. 00 
Canton... .-..... 32,182.40), 8,321.00) A APT UR) Ra Ape Bases Renee a hl Ula 
#1 Paso... cs 8 galt 7-580. 69} 1,500.00] 5, 667.00|.....---.--. 3,713.96} 5,523.49 
Evansville.__.__- 3 Po. 1giy 7256.55] A 9400/00/00 te -.- pe! 2, 993, 50|{ Not Ee 
100. 
Fort Wayne.....- 24, 62 v7\} 2,850.00} 900.00] 5, 000. 00|.......----- 8, 000,00) -.228-22--23 
Harrisburg. -_..__- 3s 206 25 4, 888, 23] By State 9, 412. 11 Die cee Sol Se. 
Knoxville eeeannen i % en 55 3, 380. 00 960. 00 5, 020. 00 D 4, 845. 00 Se ee ee 
Lawrence...._... ce Pl goly 8209.71) 480.00] 9,925.38] 3, 559.10] 3,710.98] 8, 077. 47 
Manchester. ..___ 7, 809. 36 8, 978. 95 A A, H, N 1, 741.80} 1, 412. 84 8, 732. 84 
Powrlagce. oc. % 933. 49 1.200. 00] 1, 059. 00 * 9,872. 52| Not H. D O09 Bale eh ece 
St. Joseph.....__. ny 177.47 6, 267. 52 A TI SN0, ODS ed os he Br ee 
San Diego..____.- hy iF 052 oilf 9» 378.65] 1,620.00} 2, 656.45] 3, 625.00} 3,000.00] 5, 707. 44 
Savannah....____ eae golf 23,102. 28] 1,400.00) 5, 440.77 D 2, 380. 00 J 
Schenectady ..... { h, Pp, pl, mis |} 6,716.00] 4,050.00] 2,125.00] 3, 175.00 2,200.00} 15, 117. 00 
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penditures of health departments, expenditures for specified services, including 
service, with total for the services specified—Continued 


Expenditures for specified items of health service 





School hygiene 
Public- 





health 
ject aceon: nursing 
H I ak 
Fee Y 15, 785. 00 G 
iA ain ane 24, 820. 64 DEE 493. 35) } 
Sie Pacey PORE 42, 748. 40{ (12, 230) 00) \ 
24,605.00] 6, 600. oof 2 ae a) \ 
at 980. 00 
------------- 10, 802. 50 (3, 840. wn} 
\ wereaeeen es 23, 073. 96 (2, 640. 00) \ 
bi Sk saratioa’ 12, 780. 00 oF 4, 00) \ 
30,094.19) .- 5.2.2 oe ae 00) \ 
5,390.00] 35, 249.22 {p, Ce \ 
onne--------- 11, 684. 89 FE 
11,800.00] 30,720. 00/{ ry $5 eared 


18, 380. 00 cA H.D. 


(6, 740.0) 
10,125.00{ 


} 


Not 
{ el 9,027.10 Not H.D 











DY Nag Wee prereset { Beg ee ») \ 
2,948.34] 25,875.00, {eo 
Jenn manna ann-- 20, 085. 71 soe eu 
415, 852.18 786, 746.23 CTO OSD au 342 14 
US esata eee 17, 970. ool (4, se OO) 3,716.88 
Se ee, 22, 326. oel{ a0, 00) 
JR EE » 13, 800. 00 beat 700. 00) \ 
5,664.11} 7, 947. BB (10, 62.40) 
\ 6909.78 | { 6 ae 33))\ 
we nnen--n-=-- 7, 100.00 { (1,720. 00) \ 
150.00 6, 71.19 1 0en 9) \ 
Ped oo" 14,795.00{  (,200.00))1 
207892. O75 eee arte 11) \ 
14, 468.00|---o ceca. p, 1088 
Meee eese es. 13; a y i 3h 
tereneneeenn 16, 096.50} Not H. D. 
So Panera 20, 650.001{ 10, 165,00))\ 
es { oftcial 9, 366. 89 





(13, 525. 00) 
37, 965. 00|{ pire \ 











Labora- | Control of | Control of 
tory milk food 
K L M 
3, 780. 00 6, 300. 00 L,N 
10, 111. 00 9, 349. 00 8, 279, 00 
7,875.93, 4,530.00! 9, 000. 00 
4,530.10) 3,328.82] 11,510.10 
3, 600, 00 8, 690. 00 19, 770. 00 
2, 562. 93 3, 976. 58 1, 650. 00 
3, 724. 32 6, 329. 67 L 
L 8, 947. 61 1, 500. 00 
15, 010. 50 8, 558. 00 7, 707. 50 
2,425. 00 2,177.00 5, 638. 00 
1, 000. 00 2, 150. 00 11, 920. 00 
5, 100. 00 5, 250. 00 N 
3, 600. 00 1, 200. 00 8, 700. 00 
480. 00 1, 620. 00 1, 728. 00 
1,782.79|  4,369.07| 3, 977.28 
8, 031. 12 11, 261. 71 L 
1, 246. 07 M 7, 050. 76 
244,142.14; 290,065.25) 293, 015. 97 
3, 716. 83 2, 756. 13 L 
na \ 1,918.72) 
3, 300. 00 5,370. 00 1, 850. 00 
3,115.41 5, 496. 97 10, 620. 62 
3, 112. 50 1, 500. 00 1, 650. 00 
1, 800. 00 2, 000..00 1, 560. 00 
120. 04 1, 847. 25 2, 257. 75 
2, 396. 00 480. 00 4, 250.00 
900. 00 3, 549. 75 3, 927.30 
k 1, 139. 97 2, 520. 66 2, 727.18 
900. 00 900. 00 907. 50 
4, 882. 62 1, 500. 00 1, 500. 00 
2, 513. 26 5, 260. 00 2, 260. 00 
9, 746. 28 1, 440. 00 9, 282. 00 
8, 000. 00 4,312.00} . 1,500.00 








Sanitary 














j Total for 
Inspec- S ified 
: pecifie 
tion items 
N 
5, 220.00| 64, 020. 00 
i 
{ (eee, ool} 124, 684. 64 
2,952.78} 146, 423. 58 
14,691.09) 90, 882.34 
Not H. D. 
mo 95, 207. 13 
es 261, 32 
ot 
3,780.00} $3,488.39 
9,166.92| 58, 957. 60 
14, 507.94) 71, 550.21 
2,500.00! 128, 756.47 
2,065.00; 32,519.89 
M 96, 960. 00 
6,300.00) 43, 955. 00 
7,050.00 66, 252. 00 
2,880.00} 32,110.95 
7,429.56 72,519.88 
7,990.45) 115, 850. 02 
16, 442.86 53, 899. 60 
451,277.92) 4,177, 992. 92 
4,430.00 39, 024.71 
pl 
{ 5, 458. ail} 62, 767. 20 
5,792.00! 46, 863.00 
9,757.90 66, 587.70 
A 26, 222. 28 
8,400.00! 32,310.00 
1,826.86] 26,573.43 
mo 
{ 3°300.00|f 39 426.00 
2,299.96 65, 031. 72 
r 
{ ae a7\y 45, 394. 66 
1,020.00) 21, 898. 64 
4,800.00! 36,546.64 
mo, pl 
{ 7,619. iol} 64, 189. 99 
10, 492.64 72, 650. 86 
2,810.00] 87, 970.00 
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TABLE I.—Municipal expenditures for health service, 1923—Total reported ex 
expenditures by boards of education for school health 


Total 
expenditures 
of health 
department 


Expenditures for specified items of health service 











: LY r 
Sioux City----.--- { 13, 045. 00 } 
Somerville-_-.__--- { Be 261. 00 
South Bend------ { a 981. 39 
p, pl 
ELON gee ae { 35, 000. 00 
Waterbury-....-- { 85, 504. 00 
are h, g 
Wichita.......... { 60, 780. 98 
Wilkes-Barre-.-_- 20, 818. 00 











or : Communi- Maternal 
Adminis: Vital Tubercu- | Venereal : 
= Adar cable ’ and infant 
tration statistics disease losis disease hygiene 
< C D E F G 
5, 680.00| By State} 1,500.00  D Petit \ ee eee 
12,000.00} By State! 5,750.00; 3, 000. 004 ayy \ 2, 000. 00 
3,519.06, A 6, 183. nif ith \ 5, 942. 03i{ Ree 
10, 500.00; 2,100.00! 4,200.00; 1, 400.00) 1,400.00/ —_1, 400. 00 
5, 977.00] By State} 8, 350. ool{ pes \ 2,200.00! 4,300. 00 
7,811. 60| By State} 3, 681. 97 J 945, 57 J 
9,138.00! By State] A, N eed £00 00 E E 
, 800. 
163, 531.10] 16,069.00} 97, 339.70] 18, 300. 90| 39, 135. 70| 75, 384. 81 


Total Group IV 1, 317, 367. 15 


Total 100 cities- 


pm | a | | | |e 
—————————S.-_—————S=_|_ —wSS—a—aeaEO—S=s  —aaaaH]EhD™Bana=n"HEEHESE=|—_=EF—=EFE=*—"X=E—™*Z——ENONOES|@_OPDRE>=D0=0Q=*P—="D"N@™SPWa—"—~—"—_—_SS 


28, 413, 998. 70/1, 926, 830. 99/491, 801. 50/2, 632, 484. 12/1, 273, 770. 56/472, 925. 88)1, 698, 557. 68 
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penditures of health departments, expenditures for specified services, including 
service, with total for the services specified—Continued 








School hygiene 
dal sinsatil oleenion 
H I 
ee Ree eed eens 10, 080. 00 
(£000700 22 22 Ses 
pee els, 12, 438. 96 
Baek Pee Bia 4 19, 900. 00 
29;700.00\aceaeces es. 
PG bel ee rape Be 9, 702. 00 
eee See aN | 19, 794. 07 


75, 583.96 248, 672.33 


1, 872, 990. 20)2, 355, 089. 60 








Expenditures for specified items of health service 





Public-health 
nursing 


Tu 
Not H. D. 
{ (5, 500. 00) 


F 
(9, 000. 00) 


(21, 000. 00) 


D, F,G, H 
Not H. D. 


15, 075. 02 


Not H. D. 


{ ee eat 63, 038. 42 


(3, 365, 954. 86) 
447, 054. 79 








a ers mealies Fe ert ape 
; items 

K L M N 
1, 700. 00 N N 4, 140. 00 23, 100. 00 
600. 00 5, 350. 00 2, 200. 00 1, 600. 00 39, 500. 00 
3, 000. 00 4,438. 49 L Not H. D. 35, 521.71 
2, 200. 00 1, 250. 00 900. 00 5, 500. 00 50, 760. 00 
3, 600. 00 3, 600. 00 L 7, 400. 00 58, 127. 00 
4, 695. 51 2,117. 50 L 2, 600. 00 46, 629.17 
1, 600. 00 K 3, 600. 00 6, 480. 00 42,412.07 
57,607.47, 50,992.35} 99,399.13) 1,029, 496.78 


\, 291, 648. 04|1, 014, 637. 17 





1, 386, 116. 76|2, 110, 676. 39/18, 974, 583. 68 


36 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


The expenditures for these services, however, even though they 
include expenditures by boards of education for school health services 
and by various other municipal agencies, in a few instances, for cer- 
tain of the other specified services (indicated in Table I by the 
legend “Not H. D.” accompanying the figure), totaled only about 
two-thirds of the total reported expenditures of the health depart- 
ments. The balance, not summarized in this table, was made up 
largely of expenditures for the collection and disposal of garbage 
and for maintenance of hospitals. The reported expenditures for 
collection and disposal of garbage and refuse are not included in 
Table I for the reason that no clear-cut distinction was, apparently, 
made between expenditures for collection and for disposal of garbage 
and refuse and the figure given represents sometimes one, sometimes 
the other, and sometimes both of these items. It is impossible from 
the material at hand to separate these factors. The same general con- 
dition holds for the expenditures for hospitals. The variations are 
so great and the material intrinsically so unsatisfactory that it has 
seemed inadvisable to attempt to analyze it in this section. How- 
ever, these items together with expenditures for minor or unusual 
activities are summarized in a later place. 

The total expenditures by the health departments of the 100 sur- 
veyed cities for the year 1923 were $28,413,998.70, or 88.4 cents per 
capita, for the 32,155,096 estimated total midyear (1923) popula- 
tion of these cities. The total expenditures for all municipal pur- 
poses by these cities for the year 1923 were $1,588,142,292.70. Ex- 
penditures charged to health departments in that year, therefore, 
represent 1.78 per cent of the total expenditures. The expenditure 
by health departments represents also a tax rate of 6 cents per $100, 
or six-tenths of 1 mill ($0.0006) per dollar for the surveyed cities. 

Figures representing health department expenditures for the en- 
tire five-year period from 1919 to 1923, inclusive, are available for 
only 74 of the 100 cities. In the remaining 26 cities information re- 
garding total expenditures for one or more years of the period was 
not obtained. In these 74 cities total annual expenditures in the five- 
year period increased from $12,895,264 to $18,189,798, or 41 per cent. 
Taking into account the estimated increase in population of these 
cities, the increase in per capita cost was 29 per cent. The expendi- 
tures for these 74 cities with the estimated population and the per 
capita expenditures by years are given in Table IT. 
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TABLE II.—Total and per capita expenditures of health depariments by years, 
, 1919-1923, inclusive, for 74 cities 














Per 
Year Population | Expenditures} capita 
(cents) 
Ua Ao Sag ip BRN gee ot hoa. oo se yee egBae Oe Braet cer 2 PON fre en oe NP ASL ae RNR 20, 261,678 | $12, 895, 264 63. 64 
COA) FERRARI en 2D ES a A RN A Wad ened aly aes Belt aoe 20, 735, 249 15, 385, 931 74, 18 
VAG a ME MN ce Re ce ail aps ute lg ST pe eg Ean Ones UES et ae RR aS A: 21, 208, 820 17, 360, 304 81. 85 
QD UES A, 5. Se Cereh CRRA s BURA ROAR Siete pi De PEL es ORS a ES 21, 682, 391 17, 527, 122 80. 84 


NOS Breese Se oe eee ee RU Et ake Os te RCs Se ete ek 22, 155, 962 18, 189, 798 82. 10 








Turning again to the total expenditures in 1923 by the health 
departments of the 100 surveyed cities, as shown in Table III, we 
find a wide divergence of per capita cost in the different groups of 
cities. The per capita cost is highest (103.7 cents) for cities of 
Group ITI (250,000 to 500,000 population), and lowest (68.8 cents) 
for Group IV (70,000 to 100,000 population). The excessive cost 
shown in Group II is due in large measure to the fact that in Jersey 
City and Kansas City, Mo., very large general hospital expenditures 
are included in the health department appropriation, while in Seattle 
the items for hospital and garbage collection and disposal form a 
large part of the health department budget. 


TABLE III.—Total and per capita expenditures of health departments, 100 cities, 
for year 1928, grouped by size of city 








Per 

Group Population | Expenditures | capita 

(cents) 
SOUT ple ree em eR. Ne Sat SP Ee, Pies eee Ge 17, 340, 168 | $15, 584, 047. 37 89. 9 
REBT COULTON ae eee aN A ees SN een ie ee Ie ina Se 5, 589, 138 5, 795, 866. 06 103. 7 
(EP TOUT cp j= cee reat eciee reiaet ee ao te OR ak ee a en ee 7, 310, 265 5, 716, 718. 12 78.2 
GROUP ey eee ac se pes aU ten sea AN eee ae hla Mere 1, 915, 525 1, 817, 367. 15 68.8 
PNCIECIEIOS Servers ciate ee ne ene Secreta ea Ronen 32,155,096 | 28, 413, 998. 70 88. 4 








It is evident from what has already been said that the total re- 
ported expenditures of municipal health departments do not furnish 
a satisfactory basis for any study of the cost of the usual or standard 
program of activities or for comparative studies of any sort. The 
detailed tabulation of expenditures by specified functions given in 
Table I, however, affords a basis for a study of comparative expendi- 
tures which is reasonably satisfactory. The items of expenditures 
set forth in this table include all those forms of activity carried 
on by all or a large proportion of the surveyed cities and make up 
what may fairly be considered as a basic or standard budget of 
essential health service. | 

Examination of Table I, however, discloses that many cities list 
no municipal expenditures under one or another of the specified head- 
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ings. In some cases the reasons for this omission are given in the 
survey report and are set forth in the table. The table as given 
includes all the information obtainable from a careful review of 
the survey reports supplemented by a very considerable amount of 
direct correspondence. It is believed to be as nearly correct as the 
character of the financial reports of health departments in the 
surveyed cities makes possible. 


TABLE LV.—Total, per capita and percentage distribution of expenditures by 
municipal agencies for specified health services, 100 cities, for year 1923 *. 
(Total population 32,155,096) 








Per 

: 3 Per cent 

Item Expenditures are of total 
PMOTVINIS(TAULV Osc cee ono eee ows Sor ea ree oe LCR Te oeD pee, woe $1, 926, 830. 99 5. 99 10. 15 
Vital:statistios#0g, SoS i 6 2c eee a i hs. 491, 801. 50 1253 2. 59 
Communicabledisease ts eses Ase = eee ee rn Sele ee eee 2, 632, 484, 12 8.19 13. 87 
MPuberculosistisekee ss er tae ee tes See aa ee eee Pe ee 1, 273, 770. 56 3. 96 6. 71 
Venerealidisease dee 2 ne eos Oa eee aD Ome a ape Mees 472, 925. 88 1. 47 2. 49 
Maternaliandichild byeienestke 2 etprsie es eee bees See ee oe 1, 698, 557. 68 5. 28 8. 95 
Schoolshealt hiseryicer a2 eae ee oe eee ee eee eee eee 4, 228, 079. 80 13. 15 22, 28 
Publicihealth intinsing 8. ee ee os Se eee ee aR STAR See tree 447, 054. 79 1. 39 2. 36 
GAD OTACOLY Ce eae See Ras Ee RE OE ee a En See ees ee 1, 291, 648. 04 4. 02 6. 81 
Controliot milkceyts! hs SS s8 ae eS eS ES ee eee eee 1, 014, 637. 17 3.16 5. 36 
Controlof- ether 100dsi 2 Se ase eat See Deen LL eee nero eee 1, 386, 116. 76 4.31 7. 30 
Sanitaryiinspection: $2.2 22 22ers eee ee eee eae, oe et eee 2, 110, 676. 39 6. 56 is 
Motaltonspeciiicdulemse Sa.) eens eee oe eee en ee 18, 974, 583. 68 59. 01 100. 00 





* Expenditures for each item could not be completely segregated from all other items listed. 

1 Hospitalization excluded. 

2 Both health department and board of education. 

3 Where not distributed among other items. . 

4 Expenditures for plumbing inspection, mosquito control, rodent control, housing inspection, and 
industrial hygiene have been excluded wherever they could be segregated, and this was possible in mosi, 
but not all, cities. 


For the detailed items specified in Table I the 100 surveyed 
cities expended, in 1923, $18,974,583.68. The distribution of these 
items, together with their per capita expenditure and the percentage 
distribution of expenditures, is given in Table IV, and the total per 
capita expenditure by each city for the specified services is shown 
in Figure 1. It should be understood, of course, that the per capita 
expenditures given in this table represent expenditures for the cities 
as a whole, taking no account of the fact that some cities list no 
expenditures in one or more of the specified items. Account must 
also be taken of the fact that in some cities expenditures for several 
functions are grouped under one heading. Wherever possible these 
have been allocated on the basis of the best information available. 
It is believed, however, that errors resulting from such failure to 
segregate expenditures by functions where such allocation was not 
possible, probably balance each other reasonably well and that the 
average per capita expenditures and percentage distributions for 
the 100 cities as given in Table IV are approximately correct. 

In order to arrive at a reasonably accurate estimate of the actual 
per capita cost of any given service, however, it is necessary to limit 
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consideration to those cities in which the health department or some 
other municipal agency rendering health services usually performed 
by the health department, carries on all or at least a major part 
of the work in the field in question, and to those cities where the 
expenditure for any given service can be completely segregated from 
all others. A statement of per capita expenditures based, in the 
case of each function, on the expenditures and populations of those 
cities in which the function is performed by the municipality and 
the cost is segregated from other functions is given in Table V. Most 
of these expenditures are charged to the health department, but some 
are borne by the board of education, as is often the case with school | 
hygiene, some by the municipal sanitary department, which in a few 
cities assumes the sanitary inspection work usually performed by 
the health department, while in still other cases the municipal sana- 
torium department is charged with the control of tuberculosis. 


TABLE V.—Average municipal per capita expenditures for specified health 
service, in cents, 1923* 


























a f 
é Group | Group | Group | Group | All 
Service I Vi ebcolig Ba! IV | groups 
AGHTIIMIStS HOI ects ees Ue eae ere cede i eee bad 5.8 6. 2 8.5 6.0 
Wilh aleStabisticSse-s etary lee ean seu nawec ee Sn eum te le 1.8 1.6 255 1.8 1.8 
@ommeunmicablediseasece ite Preeee e928 ee ee eae Ee 8.4 7.8 6. 2 5.4 7.4 
ARTY SLES LETT U COSS ESI SS Ri A 2 pal a el oe 9.7 3.0 3. 6 3.1 7.3 
Wienerealdiscasetees seis ig eek | Seo eae ae 2.3 2.3 + 3.3 3.0 2.6 
iwateraland- childtnyciene 2 Us.. oe ee ee 5. 5 4.6 7.0 Gard, Onell 
pchoolshealthiservicetiiss 2 eo ee oe ae eee 10.8 14.1 16.9 16.5 13.0 
MED ORSLORY akeseewe nace nes a ee ce a eae SNe 4,4 3.9 300 SD 4.1 
Eid SC CULO Meee as iter ee ee OS RC pe Bh ee 3. 7 3. 4 3.5 3. 2 3.6 
HGOGsINSpeChiOMesaasess. Ne ones fel en ee OL ete 3. 5 5.9 4.6 3.6 4,1 
Sanitary lasmeet Omyse eo i cers 20 Wal ia ae at eis ae a tee | 4.5 8.0 | 6.3 5.5 One 





1 Includes under each service only those cities where expenditure for that service could be completely 
segregated from other services listed in this table. 

2 Both health department and board of education. 

3 For only those cities where this item does not include expenditures for mosquito control, rodent con- 
trol, plumbing inspection, housing inspection, or industrial hygiene. 

4 Hospitalization excluded. 

An examination of Table V reveals no very striking differences in 
per capita expenditures, for the functions given, as between cities 
of different size, except in the case of tuberculosis control. Expen- 
ditures for administration are somewhat greater, as would be ex- 
pected, in the smaller cities. The same thing is true of expenditures 
for school health service, maternal and child hygiene, and for 
venereal disease control. The larger cities, on the other hand, report 
significantly greater per capita expenditures for communicable dis- 
ease control, tuberculosis control, and for laboratory service than 
do the smaller cities. The relatively high expenditure for tubercu- 
losis control in the largest cities, as compared with those of the other 
three groups, is largely accounted for by the more extensive partici- 
pation in this work of municipal rather than voluntary agencies in 


the very largest cities. The relatively small expenditures for the 


40 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


control of venereal disease and for maternal and infant hygiene as 
compared with the amounts spent for milk and food inspection and 
for general sanitation are perhaps the most striking features of this 


table. 


‘TABLE VI.—Frequency distribution of total expenditures by municipalities for 
12 essential health services in cents per capita, 1923. (100 cities) 
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The variations in per capita expenditures for each of the separate 
functions and for the total of the functions given are set forth in 
Table VI and Figure 2. 

As will be seen from Table VI, five cities spent for all these 
services combined less than 30 cents per capita per annum, while 
two cities, at the other extreme, spent more than $1. Almost 
one-third of the cities spent less than 50 cents per capita per 
annum for these services, about one-third spent between 50 and 
65 cents, and about one-third spent more than 65 cents. Even be- 
tween these broad limits the distribution is very scattering. 

Still more striking is the widely scattered distribution of expendi- 
tures for the separate functions as given in Figure 2. 

The most striking diversity is shown in connection with expend- 
itures for school hygiene. For this function four cities spent 3 
cents per capita per annum and four cities spent 32 cents or more 
per capita per annum. The distribution between these extremes 
is very irregular. The maximum number of cities in any classi- 
fication is seven, at 13 cents per capita. 

The range of expenditure for public health nursing, including all 
reported expenditures for that purpose, whether or not such expendi- 
ture is distributed in the reported expenditure for other functions, 
is very wide. The minimum per capita of cities reporting is 1 cent 
per annum and the maximum 34 cents per annum. ‘The distribu- 
tion between these limits is very scattering. 

Expenditures for vital statistics and for milk inspection show the 
least variation, the maximum for vital statistics being 6 cents per 
capita per annum and for milk inspection 7 cents. The curves for 
these two items are reasonably smooth. 


4] 
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Communicable-disease expenditures tend to group around 4 cents 


Expenditures for health administration tend to group between 
per capita with limits of 1 cent and 21 cents. 


4 and 6 cents per capita, although the upper limit is 25 cents. 
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disease control and 


food inspection is 1 cent per capita per annum; for tuberculosis, 3 
cents per capita; for the laboratory, 3 cents per capita; and for 


sanitary inspection, 7 cents. 


10004—26——_5 


The most frequent expenditure for venereal 
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In general, the most striking feature of this chart is the absence 
from it of definite information as to what is the proper cost of 
some of the most frequent and essential activities of a health 
department. 

Summarizing the information contained in the tables so far pre- 
sented, there is given in Table VII a computation of the municipal 
cost of health service in cents per capita per annum based on the 
actual expenditures for 100 cities (totaling 59 cents per annum) ; 
the actual average for the cities reporting segregated expenditures 
for the specified services (totaling 62.7 cents per annum) ; the most 
usual expenditure for each service (totaling 46 cents per annum) ; 
and the maximum expenditure for each service by any city (totaling 
$2.20 per annum). 


TABLE VII.—Per capita costs for essential health services by municipal agencies, 
1928, computed in various ways in cents per capita per annum 


Method of statement 





Service “AC setts 
r verage | actual cos : 
actual cost | for cities Resa inet Se 
for 100 giving een eee 3 y 
cities 1 stated y 
service 2 
ACCIMINIStVOtION <2 eee enc coe ee ee eee eee eee 6.0 6.0 4.5 25.8 
Vitalistatistics=22 ooo. 28 ee ee ee ee ee 1.5 1.8 1.5 6.9 
Communicable diséase’82 222. 20s sae ee 8.2 7.4 4.5 21.6 
Tuberculosis’ sso oe ee ee eee 4.0 has 3.5 23.9 
‘Venerealcdisease.t soe. 2 ee eee 1.5 2.6 125 11.5 
‘infant My Ciene ae eo eee eee ee Ee 6.3 SRT PAs: 30. 9 
School hygiene e223 see SE eee 13.1 13. 0 13. 5 40. 3 
INursin gies see oe ont) Eee Pee ee ee See 1.4 1245 22 & . . Sees See es 
Laboratory eos ee eee nag ana rmenaetne nein: | 1 4.0 4.1 3.6 10.9 
Milk inspection. ee pote aseeweee ete oe 3.2 3.6 2.0 ee 
Hood inspection.22 22 ee a ee ee eee 4.3 4.1 1.5 16.8 
Sanitaryelnspechiones cs i sae SNe ee ee 6.6 § 5.7 57.5 5 24.2 
TNOLAS isos na teeter cre eee he ee oe ee reer 59. 0 2.04 7 46.0 7 220. 0 


1 Expenditures for each service not completely segregated from other services. 

? For only those cities where cost of given service is completely segregated from all other services except 
nursing. 

3 Hospitalization excluded. 

4 Both health department and board of education. 

5 For only those cities where this item does not include expenditures for mosquito control, rodent con- 
trol, plumbing inspection, housing inspection, or industrial hygiene. 

6 Where not distributed in cost of other services (10 cities). 

7 Total is simply sum of items listed and includes public health nursing where latter is distributed in 
cost of other services. 


In addition to the expenditures given in Table I the health depart- 
ments and, in a few instances, other municipal departments of the 
surveyed cities, reported in certain cases expenditures for other 
functions of direct or indirect bearing on the public health. These 
occur principally in connection with mental hygiene, industrial 
hygiene, mosquito eradication or rodent control. 

The only considerable amount reported as spent for mental hygiene 


was in Denver, where the school board was stated to have expended 
$28,700 for that purpose. 
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The reported expenditures for industrial hygiene total $83,825.29. 
Of this the largest part was reported by New York ($77,051.89), and 
in addition Louisville reported an expenditure of $650, San Fran- 
cisco $623.40, while in Washington, D. C., it was stated that of the 
total amount given in Table I as expended for general sanitation, 
$5,500 was devoted to industrial hygiene work. Three other cities: 
(Los Angeles, Newark, Richmond) reported that of the amount given 
in Table I under sanitary inspection a certain proportion was used 
for industrial hygiene. 

Quite a number of cities conducted mosquito-control work, some. 
of which reported the amount spent for this work, while for others. 
the expenditure (not stated) is included under sanitary inspection. 
in Table I. These cities are shown in Table VIII. 


TABLE VIII.—Municipal expenditures for mosquito control, 1923 





eet 




















. Per F Per 

City so oar capita City E et capita 
(cents) (cents) 
UG AGN aT ea teen stone hm SS Stes, Baer em $4, 551. 48 2eOuitt New Orleanse 20 22 lone Ue a pe is Lope ara 
Baltimore tes we eh 25, 000. 00 Bs Quills NGW WOpK a2 Subs De foe $52, 500. 00 0.9 
MEO OU eee os ee Qe a So ee Norfolk (1924) i226. 2 @jrcha Paes 
Dallas ee er eee ee es: 4, 927.00 Eth kclgra des ees eae oso ne ca 600. 00 3 
EET Pe 1S Oe eee a ain Ss 19, 430. 91 ONZE PROVIGOM COR sy aka UNG Us ee PLS Ts 6 10. 7 
EV OUSEONECIODi) = eee ae 6, 076. 50 SAOE We RTCHMIMNO MC Seek a Dee ee 200. 00 il 
Jiaeksomvilletesene 2 Ser 11, 189. 73 DE Ne. Ste MOUS 2 ete. Sar Sa oe tees 5, 150. 00 6 
Knoxville: (924 )\e0 hase (Ze An at SSE | San Antomloty: 222002 we ek (2) Stee eee ae 
NOUS Wall Or eee eee 2, 475. 62 IO WeSan- Wiego ee ke ee sed 2) hes dad | stores is | 
IWFE TIP) 1S ie eee eed 6, 043. 83 Be Gall wereigeuan Oye GLopteneel AF phe weal cuba an te 14, 075. 80 eat 
New Haven (1924) _...._.-.-_- (CONSE roc aeall ay 














1 Not charged to health department. 

2 Not segregated. Included under sanitary inspection in Table I. 

The control of rodents was reported as a municipal function in 
a number of cities. As in the case of mosquito control, some of 
these gave the expenditure while for others it was not segregated, 
but is included under sanitary inspection in Table I. These cities 
are shown in Table IX. 


TABLE IX.—Municipal expenditures for rodent control, 1923 


























e Per - Per 

City ee capita City bein gs capita 

(cents) (cents) 
(BOSOM ies io tea re seat cit $2, 920. 00 uA MINTO Wie VOR Ke Ie, 250 Scere sate oa (yy pete sere recon 
FU ra ey eae RE rt re ete eee ae 3, 575. 00 Ss OM OGL AM Cate Sa ey eee ig ta igri oe ee 
ParthlOor izes. so aseee eee 411.00 OeSiillpek OPUMAINC 25 a Wie ae re s)he ted as fh” ol 
Wos7Amecles. 2 were nee 2, 000. 00 Oni ecovidence.-. fe wah es $3, 026. 93 IX 
NEAR CNeStere tease ey! (Qe elastase Ste Wouisteceee sae eatin oer GE ee sees 
New Bedford ?.._..-__--_----. 5, 951. 65 4,6 || San’ Prancisco_ 222222222 2-222 2, 622. 77 0. 5. 
News Orleans: 222 eae 2 1o52e 18, 675. 56 AEG OCAUTLO vem ee, OR ERR thas 3 7, 600. 00 2.4 


1 Not charged to health department, but under its supervision. 
2 Special work, not charged to health department. 
3 Not segregated. Included under sanitary inspection in Table I. 
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Since many health departments are charged with expenditures 
for other services than those already discussed, it is considered ad- 
visable to present those that have been reported for purpose of 
record. Health department expenditures for hospitals are given 
in Table X, for garbage disposal in Table XI, for plumbing inspec- 
tion in Table XII, for housing inspection in Table XIII, for medical 
relief to poor in Table XIV, and for other miscellaneous activities 
in Table XV. None of the expenditures shown in these tables has 
been included under the cost of the specified services previously 


analyzed. 


TABLE X.—Health department expenditures for hospitals, 1923*. 





City 


PAISTtAT ae = tere toe eae 


IBOStOn tes ee ee eee se 
Bridgeport. -saseece esse es 
GOamibridces were. say oe 
@amden G924). #25223 
Ghicaronlo22es 2 see aee 
ColumbpUssesee-c2 oeces ee 


Des Moines 2... 22. 2-222 
Detrots eee eee 


SDibthanmen(Gh ye ssp ies 
Blizahbeths seeues se. eee 


MaSRIVereveeeseeiten eect 
Grandshapids ste s-e- 255 { 


Harttord 22sec. estas ree 
Indianapolis (1924) __-_.-- 


JOLrSCYy2Cltyates soo seats 


iCansasiGityan ViOseseesere 
Knoxville (1924) ......___. 
ILA WlenCR ies. 45 cee oe ee 
VOSA NROlIOS Sater eee ae 
TOW Cll ae eee tee ees 


Mianchestetee seca e ene ee 
Milwalkeene ic ce. acces 








* In a number of these and other cities additional hospital facilities of a similar nature were provided 
Such facilities consisted 


Expenditure 


2 $13, 100. 00 
b 2 240. 00 
13, 031. 28 
47, 449, 44 
@ 15, 964. 72 
2 64, 029. 00 
¢ 51, 888. 19 

52, 000. 00 


a, b 325, 641. 94 


10, 706. 87 

¢ 21, 100. 00 
@ 18, 480. 00 
>» 696. 00 

@ 461, 766. 00 
¢ 416, 000. 00 


a, b 24, 980. 00 


@ 15, 008. 59 
1 10, 062. 76 
@ 4,043, 08 

2 7, 950. 00 
3,214. 16 

3 36, 000. 00 
2 13, 450. 00 
© 102, 460. 00 
2 72, 631. 90 
4 373, 024. 96 
@ 36, 105. 00 
4 589, 154. 70 


2, ¢ 748, 573. 16 


b 5, 674. 00 

¢ 49, 543. 15 

2 11,013. 74 

© 49, 555. 70 
a,b 33, 440. 75 
¢ 55, 628, 28 

2 25, 565. 03 

@ 90, 141. 44 
a, b 15, 836. 39 
3 80, 242. 52 

@ 19, 673. 49 
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City 


INoviolks(iG24)s-ene ses 
Olkdahoma City-- = =) 
Omaha (1922) 


ween nam a oe ae we we wee eee 


Sled 


a wwe ee ee ew wees 
ers 


we we we mee ew me wm eee 


San Francisco. ..........- 


we mw em we wm em ee ee ee wee ee 
ee 
ee 


SYLACUSAE ac. 2. ec 


through municipal funds which were not charged to the health departments. 


largely of (1) city general hospitals, in some of which communicable disease, venereal disease or tuber- 
culosis wards were provided, (2) city tuberculosis hospitals or camps, and (8) city appropriations for care 
For example, the Boston Sanatorium Department spent 


of patients in county or other hospitals. : 
$297,769.04, and the Tuberculosis Sanatorium in Chicago spent $720,309.62. 


¢ Communicable disease hospital. 


>’ Smallpox hospital. 

¢ Tuberculosis hospital. 
d City general hospital. 
¢ Emergency hospital. 





Expenditure 


2, ¢$1,760,473.68 
29,401. 60 

2 11, 170.00 

2, 16, 879. 63 
a,b, 53, 124. 59 
a, b 14, 928, 52 
¢ 103, 755. 66 

4 104, 161. 73 

a 14, 876. 47 

« 12, 680. 00 

a, 6 41, 527. 87 


{ @ 7, 690. 59 


> 1, 636. 74 

> 6, 193. 90 

¢ 7, 534, 67 

3, 6 17, 976. 33 
4 9, 069. 31 

2 28, 335. 00 
a, > 68, 261. 40 
¢ 253, 987. 00 
4 411, 444, 92 
¢ 150, 240. 73 
2 6, 405. 56 

a, >17,341.11 ! 


{ ¢ 171, 112. 05 


4 103, 787. 29 
2, > 18, 000. 00 


{ a, > 19, 856. 28 


¢ 5, 437. 91 
3, & 453, 170, 33 


{ , b 43, 865. 00 


27, 772. 50 
a,b 14, 245. 00 


{ 2 16, 998. 09 


4 42, 246. 35 

2 3, 850. 00 

a, b 1, 627. 22 
a,c 4 154,311. 48 


{ @ 38, 831. 85 


¢ 41, 150. 00 


1 Contribution to county hospital. 
2 Psychopathic hospital. 
3 For care of patients at tuberculosis sanatorium 
4 Venereal disease hospital. 
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TABLE XI.—Health department expenditures for garbage disposal, 1923 





City 





EAT Dany | CLOQA) Sate as, Ae 
IAT ONTO Wal eG Bo hs las 
IBTIdLeNOre esses oe wee 
Bb kohal ey Gio See ee Soar 
Kansas City ,evMior = ook 
MaAwrence wise 
HOWL eas RE Re ee ye 
Oklahoma: Citys sss ee 
Omaha (922; eee ses 
Pittsburghe sss be ee 








Expenditure 


$30, 225. 00 
22, 732. 90 
174, 871. 00 
17, 355. 00 
136, 400. 00 
255, 805. 27 
47, 562. 66 
66, 875. 00 
82, 821. 82 

1, 377, 000. 00 


Per 
capita 
(cents) 





25. 8 
26. 1 
121.5 
16. 4 
38. 8 
262. 5 
41.3 
66. 3 
40. 5 
222. 0 











1 For inspection only. Collection is by private scavengers. 


City Expenditure 
Providenceses: Wee 2 jue $90, 933. 34 
San Franciscovss.. oe. 13,701. 20 
Soattlety Wiis ws 8 See 477, 010. 93 
PINS Sieh SBE i a eS ea 40, 000. 00 
WialerbUnyee staan a ee 27, 383. 00 
Waihi Gaye eas fea ea 35, 304, 42 
Wilimingtonacsct eo Ae. 69, 730. 00 
WORCOStCR Jee ies so koe 2 5, 589. 50 
WOUNESEOW Moses ao52eoeeee 24, 382. 63 





Per 
capita 
(cents) 





oe wo _ 
PNORNOHMON 
wWOWRwONONS 


— 





2 For refuse incinerator only. 


TABLE XII.—Health department expenditures for plumbing inspection, 1923 





City 


Abamy (1924) a. eee ae 
OA AMGaes es = kore a eet 
IBOtIM Ores es eee ea 
Bayonne eee: 
BUA Or, 2s eee een NN, 


at AV Oreste ue ee Miia ea 
nit n= ee ae eee 
Grand Rapldss-0- sess. 
FVARMSDUre 32 2 oe 
Indianapolis (1924) ___...__- 
Jersey. City. = are 
aw reneG: fs aon ee ee 





Expenditure 


$4, 320. 00 
8, 400. 00 
@) 
27, 663. 82 
44, 953. 80 
3, 374. 36 
6, 255. 00 
2, 000. 00 
8, 392. 57 
5, 219. 20 
3, 864. 41 
4, 800. 00 
20, 000. 00 
1, 916. 66 
4, 504. 08 
1, 932. 08 
14, 100. 00 
5, 200. 00 
10, 290. 00 
1, 800. 00 


Per 
capita 
(cents) 


mia See Soy Se abe Oa es Be os 
—OWONDOOCTURTRHUIONOH 

















City Expenditure 
[PAL OrSOMtae ss ewe or see $4, 848. 52 
Philadelphiqus- 2.2 = 32, 415. 45 
Pittisburesca eset aes. 37, 181. 00 
Rea@ingee pis cig bea de 4, 280. 00 
RICHMONd ete ee 4, 670. 00 
ROCHESteh ha a ee 11, 725. 29 
SanzDieeoe 225 se2cs ee 1 
Sanelranciseo..-.- 2.22232 12, 338. 85 
Schenectady... eck 2, 675. 00 
DCLAMUOM a Satie Ls Ga ae 2, 413. 77 
Seatileses 25002 ta a 7, 160. 00 
South Ben@c sesso 2, 000. 00 
STA CUSC oa en eh 4, 185. 00 
NPACOIMN A sees es sae ea ns 3, 965. 00 
PERO TMG OMe sees eo aS 2, 700. 00 
ETO Wick cane sas ie eae oa 38, 000. 00 
UO Cao's Saat Se eA 3, 810. 00 
Washington. a 19, 060. 00 
WOFCOStCrs see 5 Soy ee 7, 627. 53 
Mon Keres] ess teats a 7, 196. 08 
WOUNESTOWMes t= ese sees 5, 098. 75 


——<$—=$ 


Per 
capita 
(cents) 


WW OE OO 
NAMOONH 


WOR IR Om roth Nbr hh 
PRISDOANHOWAWINY 








1 Not segregated. Included under sanitary inspection in Table I. 


TABLE XIII.—Health department expenditures for housing inspection, 1928 





City 


@hicaeo i922) > ewer se ee 
Wouisvilles. suse a ee 
Omaha 7 (1922) oe 
Philadelphia] 05.030 os 





Expenditure 


$42, 879. 00 
44, 953. 00 
I, 200. 00 

1, 620. 00 
24, 684: 75 


Per 
capita 
(cents) - 





eke ee 2) 
Se oo, Koran) 














City Expenditure 
Rittebureh nn soos aoe (1) 
Portlandia cle it ee oS (1) 
DE OUIS eo ieaete apie toes ee 1 


(1) 
San Pranciseo. 220.05. $4, 183. 80 


Per 
capita 
(cents) 








1 Not segregated. 





Included under sanitary inspection in Table I. 
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TABLE XIV.—Health department expenditures for medical poor relief, 1923 


















































Per Per 
City Expenditure | capita City Expenditure | capita 
(cents) (cents) 
a vpany (i024 ya eee 22 $4, 750. 00 4/0 1) Memphisso- eee se 2 $2, 500. 00 1.5 
Atlanta seers er Sees a 4, 620. 00 2s Nash villensecws seen mesma 1 §, 000. 00 4.1 
@ambridgetmse-eet.- to. 22, 778. 49 204 ail SIN OW AT Keene seen ee ee ee 26, 938. 49 6.1 
Gincinnatinwee eso. eee 4, 154. 00 1.0 || Norfolk (1924) _____-_______- 49, 877. 00 31.3 
Colanrbuss sete ee eee 6, 480. 00 225 Ws Providence 45.5232 4, 256. 00 1.8 
DeOnvV erste tas eee ees 3, 480. 00 1432/) Richmondasstee sae ase ee ae 7, 500. 00 4.1 
ARP ASOL Be ese ool. he 1, 652. 45 7. Salt Vake@itywes. 2. esse 3 4, 498, 84 3.6 
Vans V ll l@eaeee ee eae 11, 913. 74 13-1. || San Franciscos 24. -<.2.2.- 4 359, 132. 16 66. 6 
FVOUSTONN (1925) meee eee ee 10, 280. 00 6.6 || Schenectady-se_ 222. __ 22 ___- 2, 800. 00 2.8 
Indianapolis (1924) -_.-_-.-- 12, 219. 99 3.0 | YTACUSS Joe fee mere: NDS 13, 970. 00 7.6 
Jacksonville: vsseeee seca 1 11, 920. 25 LL Ou rOy pec cee cease reae ces 2, 800. 00 3.9 
Kansas City :M0...2 222-4, 15, 161. 56 AIS) ONROLS: Soest ce ee 5, 318. 00 4.9 
‘Louisvilles satan se ee 4, 108. 62 1.6 
1 Dispensary. my : : 3 Community clinic. 
2 Gift to Associated Charities, now discontinued. 4 Including Relief Home. 
TABLE XV.—Health department expenditures for miscellaneous activities, 1923 
: Per 
; Expendi- A 
Cit capita Purpose 
a ture (cents) e 
Allontownostes. toe. oo. ass ee see $5, 872. 96 6.7 | Comfort stations. 
Atlanta eee ee ea eee tS ae Oe 6, 053. 88 2.7 | Not specified. 
18, 839, 89 2.4 | Health unit, largely preschool. 
Boston - - - ..------------------------------ 42, 307. 12 5.5 | Comfort stations. 
SULT al OS Wee ee ey ee ee ee ee 22, 701. 84 4,2 | Public baths. 
CamdentG1924) ee re te eo ee ee ee 1, 700. 00 1.4 | Related family problems. 
96, 420. 82 3.3 | Public baths. 
Chicacoste ti ese 2 be eee ee 26, 444. 68 .9 | Water supply and typhoid control. 
11, 250. 35 .4 | Comfort stations. 
@léeveland#G924) See ee see eee eae 18, 000. 00 2.0 | Night soil disposal. 
Diuluth(lO24) wees es fe ee ae ee 5, 435. 00 5.1 | Cattle inspection. 
17a De Ghee eee fo ee ee eee 2, 400. 00 2.3 | Dog catcher. 
Jackson villegeewes sese oe ko ee ee 4, 028. 20 4.0 | Keeper of cemetery, ete. 
Memphis he aaw ees ise 6 oe te Rea 3, 973. 04 2.3 | Division of sanitary engineering. 
IMinneapOlisteret 20 ot teen hoe eee otter ae 5, 999. 17 1.5 | Auto purchase and maintenance. 
Oaklandve wt eS eee ee ee eee 4, 528. 00 1.9 | Medical and nursing care.! 
Omaha1(1922) see eee ree ee Skee 2, 563. 85 1.3 | Not specified. 
IPICtSDUTE Nee ee ee ae eee 15, 197. 52 2. 4 aad of smoke regulation. 
2, 816. 11 .9 0 city garage. 
Rochester - - ------------------------------ 3, 000. 00 ‘9 | Outstanding bills. 
19, 660. 95 8.1 | Public baths. 
St eal soe Se Ce eee te een, 6, 011. 56 2.5 | Comfort stations. 
2, 611. 89 Leal we Fe eba 
: 3, 829. 35 3.0 eights and measures. 
Salt Lake City-------.-----.------------- { 3, 463. 81 2.7 | Comfort stations. 
Satiza NtoniOssess see wee ey a ee 1, 685. 00 .9 | Barber shop inspection. 
Sans 16g 0cce ee ee es ee ee ee 256. 68 .3 | Furniture and fixtures. 
Savannalte costa wwe ea ee etary, ee ee 2, 426. 06 2.7 | Not specified. 
Schenectad yseers seve ee ete a ee eee 4, 360. 50 4.4 | Chauffeur, pensions, etc. 
ED ACOTIIG Sets 2 ee ee ee ee ee eee 1, 920. 00 1.9 | Watershed patrol. 
Tulsa 19, 000. 00 18.6 | Auto purchase and maintenance. 
RET ha syG Ties ey Lenn Ga nae, ae 4, 650. 00 4.6 | Not specified. 
Withilats 2 ..ui esses. ee cote ener set 1, 977. 19 2.5 | Weed cutting. 
MOUNESTOW. nc ts oats 3, 004. 51 2.0 | Salaries, other employees. 





1 Of city employees and prisoners, 





Il. EDUCATIONAL PROBLEMS 


Harry H. Moore, 


United States Public Health Service 
A. Public Health Training 


Since the conference on the education of sanitarians, held in 
March, 1922, at Washington, increasing attention has been given by 
health agencies and universities to the training of sanitarians now 
employed, and to the student, who must be relied upon in large 
measure for the public health work of the future. It was pointed 
out at this meeting that only 17 per cent of the executives of 72 
of the largest municipal health departments in America had had 
academic training in public health work. While obviously the 
majority of these have compensated in large measure for this lack 
of technical, academic training by a career of rich experience, there 
are a much larger number in minor positions whose usefulness and 
progress in public health work will depend upon the availability of 
systematic academic training and their ability and mppomien ey to 
take advantage of it. 

Educational opportunities for the man now employed include: (1) 
The annual conferences of local health officers conducted by State 
departments of health, (2) short-term institutes organized by State 
and national health agencies, (8) correspondence courses offered 
both by State departments of health and universities, and (4) short 
terms of work in universities, usually a six weeks’ summer school. 
For the student preparing himself for a career in the field of public 
health, there are now approximately 14 institutions with departments 
or curricula on public health subjects. 

Municipal health departments are now participating in the two 
types of work—uinstruction for those employed and for those who 
are in training for the future. 


Pusrtic Hratra Trarnrnc ror Heatran Department EMPLOYEES 


Health departments in 1924 reported training facilities for minor 
employees in general in eight cities. Chicago had a “ School of Sani- 
tary Instruction,” and certain courses and an examination were re- 
quired of all probationary employees. Boston gave weekly lectures 
at which the attendance of employees was expected unless work 
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interfered. Memphis conducted a series of 12 weekly lectures. Simi- 
lar facilities appear to have been offered by the Detroit, Indianapo- 
lis, Newark, Savannah, and Utica health departments. 

Special work for nurses was offered in six cities. In Milwaukee 
and Flint there was a series of weekly lectures given by staff mem- 
bers or by outside physicians. In New York courses in industrial 
hygiene were given for nurses. Lectures were provided by the El 
Paso, Dallas, and Dayton departments. 

Universities and other outside agencies offered training facilities 

in a few cities, and attendance was encouraged or required by the 
health department. Several employees of the Minneapolis health 
department attended lectures twice a month at the University of 
Minnesota. This work, however, was not compulsory. Inspectors 
of the Philadelphia department were required to attend lectures at 
the University of Pennsylvania. 
_ Special work for nurses was provided by universities and other 
agencies in six cities. The Fall River department offered a three- 
day course for nurses conducted by the State. In Nashville train- 
ing was provided both by the “ Council of Public Health Nurses ” 
and by Peabody College. The University of California offered a 
course at Berkeley attended by nurses employed by the San Fran- 
cisco department. The nurses of the Cambridge department were 
given the opportunity and urged to attend lectures in Boston. A 
very popular course in psychiatry offered by the extension depart- 
ment of Brown University was attended by many nurses employed 
by the Providence health department. In Elizabeth instruction was 
given at intervals by the State department of health, and supervising 
nurses were sent to New York for special training. In New Jersey 
cities there is a special need for public-health training due to a 
strict law prohibiting local boards of health from appointing health 
officers and sanitary inspectors who are not licensed by the State 
department of health. Examinations have been conducted during 
the past 20 years, resulting in the licensing by the State department 
of health ! of more than 200 health officers and 700 inspectors. 

Incidentally it may be mentioned here that health departments 
occasionally assisted also in the public-health training of persons 
engaged in health and medical work outside of the department. 
Lectures were conducted for midwives in two cities, Bayonne and 
New Orleans, and for physicians in Erie, Jersey City, Dallas, Nash- 
ville, and El Paso. Public-school teachers play an important part in 
the health training of children, and it should also be noted, therefore, 
that 20 municipalities report courses or single lectures for this group. 

1To meet the need for public-health training in New Jersey it may be mentioned inci- 
dentally that in the summer of 1925 the State department of health entered into an 


arrangement with Rutgers College to provide a program of lectures for health officers and 
public-health nurses. These were offered on Friday and Saturday for a series of weeks. 
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Municipal health departments participated in the training of 
public-health nurses in 18 of the cities reporting, the executive health 
officer conducting the courses in most instances. In Allentown a 
course of 20 lectures was given by the health officer to the nurses of 
three hospitals. In Toledo pupil nurses at the hospitals were given 
public-health training in the field. The Yonkers department con- 
ducted a course at the Health Department Hospital for nurses of 
various local hospitals. Undergraduate nurses in the contagious- 
disease hospital maintained by the Somerville Board of Health are 
given instruction by the Matron and the executive officer of the board. 
In Denver a series of lectures was offered to the employees of the 
visiting nurses association. Similar courses were conducted in Buf- 
falo, Milwaukee, Harrisburg, Houston, Jersey City, and Sioux City. 
In addition to these courses, some kind of instruction was given to 
audiences of nurses in Dallas, Des Moines, Indianapolis, Oklahoma 
City, San Francisco, New Haven and Utica. 

Public-health training for medical students appears to have been 
provided by municipal health department executives in three in- 
stances. In Denver the health officer gave a course in public health 
to the medical students of the University of Colorado and similar 
lectures were given in Baltimore and New Haven. 

Brown University utilizes the Providence Department of Health 
in the instruction of both graduate and undergraduate students. 


RECOMMENDATIONS 


The problem of training sanitarians for the future is an im- 
portant one, and health department executives should stand ready 
to assist in this work by lecturing when called upon and by offer- 
ing to universities and colleges the facilities of the department for 
practical training. The problem is not a responsibility of local 
health departments, however. For this reason recommendations 
here will be confined to that phase of public training for which 
the municipal health agency is definitely accountable, i. e., the 
training of sanitarians now employed. 

The man on the job who needs more training constitutes, it was 
emphasized at the conference on the education of sanitarians, not 
merely a very pressing need of to-day, but.a need which will con- 
tinue. No man, it was stated, who is worth his salt and who has 
obtained a job, will ever feel satisfied with his academic training, 
no matter where he obtained it. Furthermore, if public health 
employees in the future are licensed, a system of examinations 
necessarily will be adopted, which will create a very definite de- 
mand for academic training. 
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The training of sanitarians now employed is of such importance 
as to require the careful attention of municipal health department 
executives. Obviously, the officer charged with the development 
of popular health education will not necessarily be equipped to 
deal with this new phase of the work. He should be primarily 
one who is familiar with academic organization, particularly with 
the facilities offered by the universities of the country during both 
the regular school year and summer session. Inasmuch as it will 
be desirable for him to deal with many bureau heads as well as 
with minor employees in regard to the problem of supplemental 
academic instruction, the person assigned to this responsibility should 
have the status at least of a bureau chief. In some instances it 
will seem wise for the health department executive himself to give 
this subject special attention. 

Systematic provision must be made for some supplemental train- 
ing for all employees who are to remain with the health department, 
especially those who hope to advance to positions of responsibility. 
Furthermore, many executives should plan their work so that they 
themselves may have the advantage of such training. It is not neces- 
sary that the department should conduct public-health courses, and 
indeed in many instances it is not wise that they should. In some 
cities public-health schools or departments of universities provide 
courses superior to any which may be organized by the department 
of health. In all large city health departments it should be possible 
to grant to at least a few employees each year leaves of absence to 
attend one or more courses. Columbia University and the University 
of Michigan, in 1925, offered approximately 90 public-health courses 
each during their summer session, and some 8 or 10 other institutions 
gave from 5 to 20 courses each. At least one university, Columbia, 
will offer short courses of two and three weeks’ duration in con- 
nection with the 1926 summer session. At the Harvard School of 
Public Health, courses are now given which continue only one 
month during the regular school year, but for the reason that they 
occupy an entire day or half-day, thorough training may be secured 
in the special subjects offered. 

A list of schools and departments of public health, also a list of 
a few institutions offering public-health courses during the summer 
session of 1925 may be found on the opposite page. Ample facilities 
now make it possible for all health-department employees to obtain 
the kind of training which will enable them to become more efficient, 


provided only that the health-department executive is able and dis- 
posed to make the necessary arrangements. 


Tbe short-term institute and the annual conference of local health 
officers are of limited value, as is also the correspondence course if 
the student is sufficiently persistent, and they should all be utilized. 
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But none of these measures will take the place of the systematic, 
personal, stimulating instruction now available in the form of short- 
term courses at various universities throughout the country. 


ScHOOLS AND DEPARTMENTS OF PUBLIC HEALTH, HYGIENE, AND PREVENTIVE 
MEDICINE 


Columbia University, the Institute of Public Health, New York, N. Y. 

Harvard University, School of Public Health, Boston, Mass. 

Howard University, School of Public Health and Hygiene, Washington, D. C., 
(colored ) 

Johns Hopkins University, School of Hygiene and Public Health, Baltimore, 
Md. 

Massachusetts Institute of Technology, Department of Biology and Public 
Health, Boston, Mass. 

New York University, Public Health Courses, New York City. 

Ohio State University, Department of Public Health and Sanitation, Colum- 
bus, Ohio. 

University of California, Department of Hygiene, Berkeley, Calif. 

University of Chicago, Department of Hygiene and Bacteriology (Rush Medi- 
cal College), Chicago, Il. 

University of Michigan, Department of Hygiene and Public Health, Ann 
Arbor, Mich. 

University of Minnesota, Department of Preventive Medicine and Public 
Health, Minneapolis, Minn. 

University of Pennsylvania, School of Hygiene and Public Health, Phila- 
delphia, Pa. 

Washington University, Department of Hygiene and Public Health (School 
of Medicine), St. Louis, Mo. 

Western Reserve University, Department of Hygiene and Bacteriology, 
Cleveland, Ohio. 

Yale University, Department of Bacteriology, Pathology, and Public Health, 
New Haven, Conn. 


A FEW OF THE INSTITUTIONS OFFERING PUBLIC HEALTH CoURSES DURING THE 
SUMMER SESSION OF 1925. 





Columbia University, New York University of Utah, Salt Lake City 
University of Michigan, Ann Arbor Utah Agricultural College, Logan 
University of Colorado, Boulder Massachusetts Institute of Technology 
University of Minnesota, Minneapolis Cambridge 

University of Iowa, Iowa City University of Oregon, Eugene 
University of California, Berkeley Lehigh University, Bethlehem, Pa. 


B. Popular Health Education 


Hermann M. Biggs in 1922 made the following statement at a 
conference in Washington: “It seems to me that we have accom- 
plished almost everything by propaganda * * *. The death rate 
in New York City from preventable diseases has been reduced 50 per 
cent. ‘This has been by the education, not of the highest class, but of 
the lowest class * * ™*. First we educate the tenement-house pop- 
ulation and teach the children. They will teach their parents. The 
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parents in turn teach the medical profession. You can teach the 
mass of the people and they will teach the leaders.” 

To an increasing degree it is being realized that in the future the 
prevention of disease must be brought about largely by popular 
health education. The importance of educational work in the con- 
trol of tuberculosis, diphtheria, smallpox, malaria, the venereal dis- 
eases, and other disorders has long been appreciated. Now it appears 
that other diseases must be attacked through education. Said Robert 
H. Halsey, secretary of the American Heart Association, in 1924, in 
discussing the control of heart disease, “ The best means that may 
be employed to diminish these serious losses is wider dissemination 
of the knowledge of the seriousness of rheumatism, tonsillitis, syph- 
ilis, and other infectious disease in relation to the heart.” George 
Newman, chief medical officer of the British Ministry of Health, 
enumerates the following “10 types of ill-condition or disease” which, 
for their remedy, demand personal hygiene based upon health educa- 
tion: (1) General insanitary conditions, (2) diseases of the respira- 
tory tract, (3) digestive disturbances, (4) dental decay, (5) the com- 
moner infectious diseases, (6) maternal sickness, (7) infant sickness, 
(8) rickets, (9) cancer, (10) nervous and mental troubles. The con- 
trol of these disorders, he maintains, can not be brought about merely 
by the enforcement of sanitary measures. ‘The cooperation of an 
educated people is necessary. 

The position of popular health education in modern health work 
may well be kept in mind in considering the activities of municipal 
health departments. 

The analysis that follows is based upon conditions in 1923, 


ORGANIZATION AND EXPENDITURES 


In only one of the 100 cities surveyed, namely, Buffalo, did the 
department of health have a separate bureau or division in charge 
of popular health education. In the large majority of cases, the 
work was done more or less incidentally by the chief executive officer 
of the department with the aid of bureau heads, clerks and steno- 
graphers. In three cities the department of health appears to have 
given no attention whatsoever to popular health education, and in 
some 10 or more other cities, activities were limited to an occasional 
lecture or press notice. 

The amount of money spent for supervision may perhaps be used 
as an index of the quantity of work done. New York City appro- 
priated for health education over $16,000, including part of the sal- 
ary of a medical director. Syracuse charged $5,200 of its total 
budget to health education; Detroit, $4,000; Newark, $3,000; Buffalo, 
$2,600; Lynn, $2,500; and Wilmington, $1,300; while in Manchester 
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only $156, and in St. Louis only $300 was appropriated for this 
purpose. Chicago expended $3,600 for minor employees devoting 
their time to health education. Amounts were given in only these 
ten instances. In the other 90 cities, expenditures for health educa- 
tion would probably have been reported if more accurate accounting 
obtained. 

Only 31 cities reported expenditures for purposes other than 
supervision. Chicago appropriated the largest amount for printing, 
namely, $38,000. New York expended $16,000 for this purpose and 
Syracuse $6,000. Only eight cities reported expenditures—and these 
are small—not included under the heading of printing. 


ACTIVITIES 


Newspaper articles, lectures, pamphlets, bulletins, and exhibits ap- 
pear to be the most effective media of popular health education used 
by municipal health departments. A brief summary of activities 
in these five fields follows: | 

Newspaper education.—In 80 cities the newspapers are more or 
less systematically used for the education of the people, and in 20 
cities never or rarely. Of the 80 municipalities, 8 reported 500 to 
700 press notices per year; 6 cities, 300 to 865; 17 cities, 75 to 300; 
and 22 cities, 85 to 75 per year. The 32 other cities prepared ma- 
terial less frequently or they replied to the question in general terms, 

The survey made no specific reference to daily health talks. 
Boston, however, reported that the “department is furnishing daily 
articles on health topics to the Boston American.” No reference 
appeared regarding the utilization of syndicated health talks. 

One city, Jacksonville, reported the use of a full page advertise- . 
ment on mosquito control. It was paid for by a local bank. | 

In only three instances does it appear that a special amount in the 
health department budget was appropriated for newspaper work. 

Lectures.—In 77 cities the health department reported the use 
of lectures, 17 of these giving 100 or more each during the year. 

New York heads the list with a record of 3,788, Buffalo next with 
2,500; Chicago, 407; and Lawrence and Philadelphia, 200 each. 

Eleven cities reported 50 to 100 lectures each during the year, and 
50 cities had less than 50. 

The attendance at lectures was not recorded in one-half of the 
77 cities. In the others the average attendance varied in most 
instances from 20 to 200. In a very few cases there were extremes 
not included within these limits. : 

Virtually all subjects of popular interest in the public health 
field appear to have been treated by health lecturers, with child 
hygiene in its various aspects appearing more frequently than 
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others. Women’s clubs, churches, associations of teachers and par- 
ents, schools, lodges, and organizations of social workers were among 
the groups most often reached. In Spokane one or more lectures 
were given to milk dealers. 

The stereopticon was used more or less frequently by 32 depart- 
ments, and motion pictures by 29. The ownership of equipment 
was covered by the indefinite question, “ Films etc., owned by the 
department * * *.” Data, apparently incomplete, indicate that 
8 departments owned stereopticon slides, and that 4 departments 
possessed motion picture films. In one city, the ownership of a mo- 
tion picture machine was reported. Materials were provided in a 
few instances by the State department of health. 

Jersey City reported the use of lantern slides in theaters. 

Pamphlets—The utilization of pamphlets in popular health edu- 
cation was covered by a specific line in the schedule of questions. 
Only 29 departments of health, however, reported the use of pam- 
phlets or circulars, and these provided a surprisingly limited number 
in view of the extensive use of the pamphlet by other agencies. 

Chicago did not state the number of pamphlets issued, but re- 
ported an expenditure of $4,000 to $5,000 a year in this field. Jack- 
sonville published (or distributed) 150,000 pamphlets per year, Bos- 
ton 138,000, Cleveland 100,000, and Memphis 50,000. 

Birmingham, Sioux City, Louisville, Nashville, Syracuse, and Dal- 
las reported quantities ranging from 10,000 to 25,000. 

In three instances the information was volunteered that State 
pamphlets were used, and in two cities pamphlets published by the 
Metropolitan Life Insurance Co. were used. 

Annual reports—tIn 39 cities an annual report was printed, in 
25 of which there were 500 or more copies available. Chicago issued 
5,000 copies of a 448-page report costing $7,500. Los Angeles and 
Dayton distributed 3,000 each. 

The cost of annual reports was mentioned in only a few instances. 
Only 6 cities besides Chicago used as much as $500 or more for this 
purpose. Newark and New Orleans each spent $800, Seattle $825, 
and Washington $900. Very little information was given on the 
utilization made of these reports. When but few copies were avail- 
able, they were apparently distributed among city officials; and when 
more were printed, they were sent out through various mailing lists. 

Monthly bulletins were issued by 39 municipal departments of 
health, and a quarterly bulletin by one department. In only 18 
instances does it appear that as many as 1,000 or more copies were 
distributed. St. Louis issued an 8 to 12-page monthly bulletin 
and distributed 8,000 copies. New York, Philadelphia, and Balti- 
more each distributed 5,000 copies of a monthly bulletin varying 
in size from 20 pages in New York to 8 pages in Baltimore. In 
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Detroit, 4,000 copies of a 12 to 20-page publication were distrib- 
uted, and in Seattle the same number of a 4-page publication. In 
Dallas an edition of 15,000 copies of a 2-page bulletin (apparently 
multigraphed) was issued for 4 months and then discontinued. 

A limited amount of data was furnished regarding the character 
of the monthly bulletins. In 15 cities the material used seems to 
have been primarily statistical and scientific in nature; in 7 cities 
both scientific and popular; and in 38 cities, wholly or primarily 
popular. 

Detroit reported an expenditure of $333 per month on its monthly 
bulletin, and Philadelphia $250. Rochester appears to have issued 
the most expensive monthly bulletin, appropriating $227.50 per 
month for 1,000 copies of a 12-page publication. 

Weekly bulletins, apparently of a statistical and scientific nature, 
were published in Baltimore, Washington, Detroit, Minneapolis, 
Syracuse, and New York, the last named city issuing the largest 
number, namely, 11,000 copies. 

Chicago seems to have been the only city whose health department 
published a popular weekly bulletin. Six thousand to ten thousand 
copies were issued. 

Circular letters were utilized in Flint in reaching teachers and 
other citizens, and in New Haven, they were distributed among 
physicians. 

Exhibits —Virtually one-half of the 100 municipal health depart- 
ments reported the use of some kind of exhibit during the year, 
in a number of cases an inexpensive set of cards, probably, and in 
other instances, an elaborate display of various devices. (A few 
additional cities used exhibits during years previous to the one 
reported on.) In 10 cities the health departments prepared exhibits 
for health shows, in one or more cases like those conducted by the 
National Health Shows, Inc. In 18 cities exhibits were prepared for 
State and county fairs, food shows, industrial expositions, and 
similar enterprises, including 4 exhibits displayed in store windows. 
The character and place of the exhibit was not stated in 21 reports, 
but it was a small one, presumably, used for women’s clubs and other 
organizations. 

Twelve cities stated that an exhibit was displayed at the health 
department office. In some instances, however, this exhibit appar- 
ently consisted of only a few charts and pin maps to which the 
public was not especially invited. 

Although clinic waiting rooms and health centers are not named 
specifically in the schedule of questions, 3 departments reported 
that exhibit material was displayed in such places. 
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The amount of money invested in exhibit material was indicated 
in only a few instances. Birmingham and Detroit reported the 
expenditure of $1,000 for exhibit purposes, and Jacksonville and 
~ Newark, $500 each. The municipal health department in Boston 
spent $1,190 in preparing material for the Boston Health Show. 

Special measures.—Radio health talks were reported by the Phila- 
. delphia, Cleveland, and Newark departments of health, weekly by 
Philadelphia and at two-week intervals by Cleveland. 

The street-car poster was used in Jacksonville and Duluth. 

A float, presumably for a street parade, was La vas by the Syra- 
cuse department. 

Memphis conducted three “ rat campaigns.” 

Philadelphia appears to have emphasized health weeks of various 
kinds, celebrating a “negro week,” “clean-up week,” “ diphtheria 
week,” and a “ boys’ week.” 

Activities of voluntary agencies—The work of voluntary agencies 
was mentioned in 60 reports, although many of these do not give the 
name of the agency cooperating. ‘The local tuberculosis association is 
mentioned most frequently, 26 times. Public health associations or 
federations are named 10 times, municipal organizations 7 times, 
the Metropolitan Life Insurance Co. 4 times, child welfare organi- 
zations 3 times, and the Red Cross twice. Among other organiza- 
tions mentioned once or twice are the following: Chamber of com- 
merce, masonic order, community council, civic center, social hygiene 
society, antimalaria association, medical society, medical school, and 
a condensed milk company. 

In Syracuse a special department in the public library has been 
created for books on health, hygiene and sanitation. 


PuBuiciry 


A distinction quite properly has been made by health authorities 
between popular health education and publicity measures. ‘This 
should not be ignored. The aim of the former is to provide the 
people, especially the general nonschool-attending public, with in- 
formation regarding disease and hygiene and to influence the 
people’s behavior in such a way that they will avoid exposure to 
disease when possible and, if they become infected, refrain from 
exposing other persons. 

The object of publicity work is to so inform the people regarding 
the activities of the health department that they will give it their 
moral and financial support. Probably many of the measures under 
discussion perform both functions. When a story on diphtheria 
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appears in a newspaper urging the utilization of toxin-antitoxin, and 
stating incidentally that the city’s diphtheria death rate has decreased 
so many points as a result of the activities of the health department, 
valuable health information is thereby disseminated and the interest 
of the people in their department of health is stimulated. It should 
be borne in mind, therefore, that while the primary object of all 
or most of the work described above has been the education of the 
people in matters of health, many of these measures, particularly 
newspaper articles, have strengthened the people’s allegiance to 
the health department. 


GENERAL CONSIDERATIONS 


Popular health education is becoming recognized as one of the 
essential functions of every municipal health service. Reasonable 
success in any program intended to enlighten the public and to secure 
its cooperation in a progressive and effective campaign for health 
conservation requires provisions for developing and extending the 
activities now carried on. 

Thus far, according to a prominent city health commissioner, 
“hit or miss” methods have been utilized. As a rule there has 
been no clear understanding of the real purpose or application of the 
various educational measures. The art of popular appeal to the 
masses as a means of spreading the gospel of health has not been 
mastered sufficiently to permit the definition of standard machinery 
or procedures, 

But, on the basis of present knowledge and experience, much 
more can be done than is being done. Many factors will influence 
and determine the character and scope of the educational program 
best suited to each community. The distribution of population in 
respect to economic, social and intellectual status, also to citizen- 
ship and race; the nature of public health problems requiring ad- 
justment or solution; the exact machinery of government best suited 
to the purpose; and the resources and facilities needed for a com- 
prehensive, impelling campaign, must all be considered. 

Supervision over health education activities and the responsibility 
for the successful development of so important a feature of local 
health service should not be left to the ingenuity or zeal of subordi- 
nate positions in the health department. The decision as to the 
desirability or necessity of establishing a separate or distinct bureau 
or division of health education within the health department should 
be left in each instance to the judgment and discretion of the local 
health officer, who is acquainted with the general trend of the situa- 
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tion, and who perhaps more than any other has his finger on the 
public pulse. In the larger cities the organization within the health 
department of a separate or distinct bureau of popular health educa- 
tion and publicity seems necessary and advisable, and it should be 
considered seriously in all cities having a population of 100,000 or 
over. If this is not practicable, surely a competent person should be 
employed and placed in charge of this work, preferably under the 
immediate general direction of the executive officer of the department. 

Whatever provision is made in the organic structure of the health 
department, a very definite and constructive policy should be the 
objective, and ample provisions should be made for inaugurating and 
continuing a far-sighted, city-wide program of popular health edu- 
cation that should keep pace with the intellectual capacity of the 
community and at the same time anticipate its potential possibilities. 

Without attempting, therefore, to present any detailed outline of 
organization or program, the following recommendations are in- 
tended merely to emphasize certain features and a few of the more 
fundamental principles and devices that are involved. 


RECOMMENDATIONS 


In the first place, all popular health education activities under- 
taken by the health department should be developed and carried on 
under the immediate direction or general supervision of a trained or 
experienced director. Wherever it is possible to engage the services 
‘of a qualified director, he should occupy virtually the same relative 
position in respect to the health officer as is now assigned to heads of 
principal bureaus. He should be either the head of a separate bureau 
or an assistant working directly under the health officer. 

Adequate clerical assistance should be provided. In some in- 
stances, part of this can be supplied from the regular staff of the 
central administrative office or by part-time service from other bu- 
reaus of the department. Machinery and facilities for multigraph- 
ing, tabulating, and other similar service may be required. A definite 
allotment of funds should be secured for exhibits, nd ee, bulle- 
tins, and other materials. 

Health education is a comparatively new field of activity in muni- 
cipal health department practice, and the available supply of prop- 
erly trained or experienced personnel capable of assuming direction 
of these activities is limited. Men and women may be found, how- 
ever, who are well adapted to the demands of such service. Among 
other qualifications that should be prescribed for this position, con- 
sideration should be given to the following: (1) A college education 
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or its equivalent; (2) a knowledge of personal hygiene and public 
health work, preferably with experience; (3) a sound conception and 
understanding of mass psychology; (4) a scientific viewpoint; and 
(5) a profitable experience in the preparation of educational mate- 
rial intended for popular consumption and enlightenment. News- 
paper or magazine writers may at times qualify as directors of health 
education, but success in this field requires more than the ordinary 
attainments of a good reporter. 

For those having the fundamental requirements, facilities for spe- 
cial training may be arranged. When a suitable director has been 
selected, he should be given opportunity to acquaint himself with the 
educational activities of the more progressive departments of health 
and to confer with recognized leaders in this field. Certain special 
courses in psychology, now offered at some universities, will also 
prove helpful. 

Secondly, in setting up a program of work in popular health edu- 
cation the local field should be systematically studied, objectives 
should be set up, a program adopted, and a budget approved for car- 
rying out this program. Many questions must be considered, such 
as the following: What types of popular health education will most 
effectively reach the largest number of persons in the city? Spe- 
cially, what should be the object of newspaper articles? Is the 
proposed pamphlet adapted to the intellectual capacity of the group 
for which it is intended? Is a certain lecture or motion picture 
psychologically sound—by rousing fear may it possibly do more 
harm than good? May the need of the community best be served 
by locally prepared health talks in newspapers or by syndicated arti- 
cles? Under what conditions may both be used? If syndicated arti- 
cles appear more desirable and are not used, how can the newspapers 
be interested in using them? Considering the funds available, the 
extent and character of the population, and the diversity of its needs, 
specifically what types of measures should be utilized and what 
should be the function of each? Only painstaking study will make 
possible an adequate answer to these and many similar questions. 

Thirdly, the activities of all voluntary agencies in the field of 
popular health education should be correlated under the general 
leadership of the department of health, provided a trained officer is 
in charge. Women’s clubs, business men’s organizations, and other 
civic agencies, as well as tuberculosis, cancer, mental hygiene, and 
child-health groups, have convincingly demonstrated their interest 
in popular health education. By providing for the systematic par- 
ticipation of these organizations not only may overlapping of effort 


be prevented but in addition a larger volume of work may be made | 
possible. 
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In general, a program of popular health education should include 
the following measures, named in order of their probable effec- 
tiveness: 

(1) The preparation of regular health articles, news stories, and 
special feature stories for the daily press. Probably more persons 
can be reached regularly by the newspaper than by any other edu- 
cational measure. The interest of representatives of the press should 
be systematically cultivated. Through a proper spirit of coopera- 
tion, invaluable aid may be given by newspaper to health depart- 
ment and by health department to newspaper without cost to either. 

(2) A corps of lecturers should be organized, consisting of health- 
department employees, members of the local board of health, and 
of the local medical society. Systematic measures should be utilized 
in making these lecturers available to men’s and women’s clubs, 
churches, and fraternal orders, and all kinds of civic organizations. 

(3) Pamphlets of instruction in hygiene should be distributed with 
the aid of civic organizations. Special attention should be given to 
making them attractive. 

(4) Exhibits should be prepared for enterprises and shows of 
various kinds, as well as for meetings of civic organizations. 

(5) A monthly bulletin may be issued for the purpose of inform- 
ing physicians, nurses, and other health workers regarding current 
local health problems. A simple, brief, annual report should be pre- | 
pared for the purpose of winning the intelligent support of influen- 
tial citizens to the work of the health department. If a detailed 
statement seems desirable, it may be typed and distributed to the 
limited number of people interested. 

(6) Radio health talks, street-car posters, special campaigns, and 
other measures may be added when in the judgment of the execu- 
tive officer they promise to be more effective than longer established 
measures. 

Finally, adequate funds should be made available. In addition 
to the necessary clerical assistance, the following budget will prob- 
ably represent the minimum expenditure consistent with a reasonably 
adequate program for the average city of 100,000: 


Salary, chief of bureau of popular health education and publicity or of 


whole-timesassistant:in' charge of “works ia a eee $8, 500 
Stenographer serving also as general assistant___________________+__ 1, 800 
Printing, exhibits,; and. incidental expensesc@u += iS yn eee ae 4, 000 

bn] 2 Ie ean RMON Ee mala have te Seen Se Rit NY — Clee eons mR AL eee a og 9, 800 


The actual allotment set aside or applied specifically to health 
education will not usually indicate the volume or extent of these 
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activities. However, it may always be difficult to produce sufficient 
evidence of benefit derived to justify any expenditure, large or small, 
in terms of results accomplished or any objective index of improved 
healthfulness of the community. Nevertheless, the need for proper 
health education has been established; and the benefits to be derived 
from a determined effort to educate the individual and the public 
in the essentials of healthy living will gradually accumulate and 
become increasingly manifest. 


Il. VITAL STATISTICS 


Louis I. DusLin, Ph. D. 
Statistician, Metropolitan Life Insurance Co. 


Vital statistics are more and more being recognized as an integral 
function of health department work, and are constantly attracting 
more serious attention from health officers everywhere. The fast 
growing area under Federal registration is impressive, having in- 
creased in coverage, as regards death registration, from 82.3 per 
cent of the population of the United States in 1920 to 88.4 per cent in 
1925, and from 59.8 per cent to 76.1 per cent in the same 
years as regards birth registration. “ Every State in the registration 
area by 1930,” the slogan of the Census Bureau, seems a very real 
possibility—not a pious wish or idle fancy. Nevertheless, it is still 
true that statistical work is one of the least developed activities of 
municipal health departments. 

The science of vital statistics is a new one whose rules and prac- 
tices, as applied to health administration, are not yet fixed or defi- 
nitely formulated. It has been developed largely as a method of 
control and for purposes of research; it is not often closely con- 
nected with specific, urgent, or emergen: 7 health measures; it often 
necessitates a special technique with which most health officers 
are unfamiliar. Not knowing exactly how to derive the greatest 
profit from such work, they naturally do not provide for it in their 
budget. On the other hand, health officers who do appreciate the 
value of good vital statistics are not always able to obtain the neces- 
sary funds for this activity from city authorities; nor can they al- 
ways enlist cooperation from the rank and file of the medical pro- 
fession who, in the last analysis, are the chief sources of informa- 
tion. After all, the physicians must supply the records comprising 
the data upon which public health statistics are built up. <A real 
opportunity still exists to standardize statistical procedures and 
adapt them to the service of American public health work. 

At the very outset, the several activities which make up the sta- 
tistical work of health departments must be differentiated. Many 
health officers consider that the registration of births, deaths, and 
perhaps cases of sickness completes the vital statistics work use- 
ful to their departments. This is, however, only the beginning. In 
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addition, there is the important function of investigation which in- 
volves tabulating the registration of births, deaths, and sickness and 
analyzing and interpreting these tabulations. Perhaps equally im- 
portant is the instigation of studies into the make-up of the popu- 
lation and into special phases of the public health. Properly con- 
ducted, such investigations of the public-health statistician should 
show what the program of the health officer has accomplished and 
what new activities are called for; their results should guide the 
health officer in developing new policies. When thus used, the vital 
statistics division becomes an essential part of the health officer’s 
organization and the research or checking agency which separates the 
good from the bad and determines the degree of success attained 
by the various divisions of the department. The vital statistics 
work of very few health departments is animated by this spirit, 
though it is obviously the only constructive program for the future. 


JURISDICTION 


In a number of our cities, the registration of vital statistics ante- 
dates the organization of public-health work. It is not surprising, 
therefore, to find occasionally that registration is outside the juris- 
diction of the health department. In the year 1923, when this sur- 
vey was made, we find that the health department had local juris- 
diction in 66 out of the 100 cities studied. 

The exceptional situations in many cases arise from the working 
out of different State registration laws. In Massachusetts, for 
example, vital-statistics registration is under the control of the 
secretary of state. In those cities where the health officer is not 
the local registrar or is not directly over the registrar he has not 
direct access to birth and death certificates and he receives copies 
of them from the town clerk only as a courtesy. These reach him 
late, and because of his lack of responsibility he is not oy to use 
them constructively. 

Even in those States where jurisdiction i is with the State depart- 
ment of health, the local health officer may not be in charge of 
registration. i most of the 24 cities+ where this appears to be the 
case the registrar is appointed by, and is directly responsible to, the 
State board of health. This results in confusion of responsibility, 
and duplication of function often results under such conditions as 
contrasted with the simple and effective administration when the 
principal health officer is either the registrar or the responsible offi- 
cial to whom the registrar reports. 

tAtianta, Albany, Bayonne, Des Moines, Hlizabeth, Harrisburg, Jersey City, Kansas City, 


Kans., Knoxville, Louisville. Manchester, Memphis, Nashville, New Haven, Newark, Pitts- 
burgh, Reading, St. Paul, Scranton, Sioux City, Tulsa, Waterbury, Wichita, Wilkes-Barre. 
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ReEporRTING OF DratTHs 


As the 100 cities of this study are practically all in the death 
registration area (the only exceptions are Fort Worth and Tulsa), 
the registration of deaths is reported to be virtually complete in most 
of them. Of the 98 cities giving definite figures in 1923, 85 reported 
a 100 per cent completeness of registration and 8 others (Birming- 
ham, Fall River, Oklahoma City, Knoxville, Springfield, Wilkes- 
Barre, Cleveland, and Seattle) a completeness of 99 per cent. ‘This 
record is a very definite advance over that of 1920, when in our first 
investigation but 42 of 62 cities reporting on this question claimed 
100 per cent completeness in death reporting. 


REPORTING OF BirTHS AND STILLBIRTHS 


Birth registration, which is a newer activity, is much less 
completely carried out. Only 79 of these cities are in the birth regis- 
tration area. Only 12 cities claim a 100 per cent completeness, 
Indianapolis of the second group and 11? of the third group, though 
over half (59) of the cities report from 95-99 per cent completeness 
(8 of the first group, 12 of the second group, and 39 of the third 
group). Fifteen cities report 90 to 94 per cent completeness and 
10 cities less than 90 per cent. The lowest record is 75 per cent, 
found in Scranton. 

During the interval between 1920 and 1923, 18 cities registered the 
same percentage of births (only 2 of these being 100 per cent). 
Thirty-three, however, improved their record of reporting, Bridge- 
port, for instance, increasing from a little over 70 per cent in 1920 
to about 95 per cent in 1923, and New York from 82 to 99 per cent. 
This is a very encouraging record and shows the result of persistent 
effort on the part of health officials to make the public and physicians 
realize the importance and necessity of registering each birth. It is 
less encouraging, however, to note that 11 cities have a poorer record 
in 1923 than in 1926, that of Kansas City, Mo., for example, failing 
from 90 per cent of births reported in 1920 to about 80 in 1923, and 
Jacksonville from 97 per cent to 80 per cent. In spite of the fact 
that the larger cities with their many facilities for follow-up and 
recording of births should lead the way, three of the first group 
cities, Baltimore, Pittsburgh, and St. Louis, had a worse record. in 
1923 than in 1920. 

Of the 66 cities giving such information, the reporting of still- 
births was 100 per cent complete in 41 cities, between 95 and 100 
per cent complete in 17, between 90 and 94 per cent in 5, 80 per cent 
in Albany, 75 per cent in Wilmington, and 60 per cent in Troy. 


“Akron, Allentown, Canton, Evansville, Grand Rapids, Paterson, Reading, Syracuse, 
Utica, Wilmington, Yonkers. 
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In the reports of these surveys comment was made that the best 
registration is apparently obtained in cities where the local health 
department has immediate responsibility. With few exceptivns, 
poor registration results from vesting local authority in the hands 
of other than the health officer. Especially in the case of birth reg- 
istration, the immediate utilization of the birth certificates by the 
health officer in his infant-hygiene program stimulates physicians end 
midwives to file complete records at an early date. Where no such 
use of birth certificates is made, registration is generally carried out 
in a perfunctory manner. The collection, the recording, and the 
prompt transmission of birth and death certificates to the State 
authorities are the first duties of the municipal registrar. The suc- 
cess or failure of a vital-statistics division depends upon the effi- 
ciency with which these primary functions are carried out; other 
activities can be undertaken only after these fundamental ones are 
first fulfilled. 

PROSECUTIONS FOR NONREPORTING 


No prosecutions were on record for the nonreporting of deaths 
in our 1920 investigation. In 1923 four cities report such prosecu- 
tions. In Birmingham four out of the five prosecuted were con- 
victed, and in Dallas all three were convicted. Prosecutions are on 
record for nonreporting of births in 1923 in nine cities; 22 cases 
were prosecuted and 15 of these were found guilty. A number of 
cities report that prosecution for nonreporting is a State function. 
Kvidently the registrar can gain more by cooperation with physi- — 
cians, the usual practice, than by attempts to coerce them. 


ReEcorDs AND REPORTS 


Nearly all of the municipal health departments studied make 
tabulations of some kind from the birth and death certificates which 
they receive, regardless of whether they carry on registration or 
not. These tabulations are intended to serve either as unpublished 
office manuscripts, or provide the data for a variety of tables in 
weekly, monthly, and annual reports. Very often where no formal 
printed or multigraphed weekly, monthly, or annual report is cir- 
culated by the health officer, convenient summaries are submiited 
to the local newspapers, thus furnishing sources of information on 
facts of the local vital statistics. This is true in a number of citles 
including Birmingham, Camden, Elizabeth, Jacksonville, Oklahoma 
City, Scranton, Sioux City, and Knoxville. 

Deaths are classified by sex, age, and cause in 84 cities, and by 
nativity in 66. Other classifications are also found, color and mari- 
tal condition being the most common ones. 
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The standard certificates of the United States Bureau of the Cen- 
sus are used for recording both births and deaths in all but nine 
cities. Manchester, Lawrence, and Lowell specify that State forms 
are employed in reporting births; while Hartford, New Haven, and 
Wilkes-Barre employ State forms for both births and deaths. Fall 
River, Washington, and Providence do not specify the form used. 
Information is lacking for Worcester. Of 99 cities reporting, 92 
show that deaths are classified according to the International List of 
Causes of Death (Dallas and Milwaukee still use the 1910 list) ; while 
seven, Rochester, San Antonio, Peoria, Wilkes-Barre, Allentown, 
Reading, and Nashville, give a negative reply; the three latter use 
a State list of causes of death. 


WEEKLY REPORTS 


Of the 12 cities in the first group 5 (Boston, Chicago, Detroit, New 
York, and Pittsburgh) issue weekly reports. Boston’s report con- 
sists of a very brief statement of the number of deaths from the 
principal causes, while Pittsburgh sends out a mimeographed mor- 
bidity and mortality sheet. Chicago, Detroit, and New York issue 
printed bulletins of three or four pages. In the second group, Mil- 
waukee and Washington issued weekly reports in 1923, although 
Milwaukee discontinued the practice in 1924. In the third group 
of cities Syracuse is the only one which issued a weekly bulletin in 
1923. Albany started a weekly bulletin in August, 1924. 

The statistical material in these bulletins is decidedly scrappy and 
not at all uniform. It would be highly desirable for all of the cities 
to issue simple, uniform weekly statements which would supplement 
what the general statistical reader obtains from the weekly Public 
Health Service Reports and from the Census Bureau Weekly Health 
Index. Of the cities of 100,000 population and over, all but Reading, 
Elizabeth, Scranton, Tulsa, and Utica send weekly reports to the 
Census Bureau. 

MontHiy Reports 


Monthly bulletins are issued by all the cities in the first group 
except Chicago and San Francisco. In Chicago, however, a brief 
monthly report of morbidity and mortality is given in the weekly 
report. The monthly reports of Cleveland and Pittsburgh are typed 
statements of the number of cases of communicable diseases and the 
number of births and deaths. St. Louis issues two monthly bulletins, 
- one containing vital statistics only and the other containing popular 
health information. This is an unusual arrangement, as most of the 
cities combine vital statistics with general health material in the 
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same bulletin. Hight cities of the second group issue monthly bulle- 
tins. Toledo prints the monthly morbidity and mortality statement 
in the weekly journal which covers the activities of all the city 
departments. Jersey City includes her brief report with that of the 
other Hudson County towns and cities in a monthly vital statistics 
sheet. In the third group of cities, 18 issue a monthly bulletin, 
Bayonne, in addition, having a very brief report in the Hudson 
County monthly vital statistics sheet. Cambridge and Manchester 
issue quarterly reports. | 

The monthly reports are the most useful because of their timeli- 
ness. As to their actual content, they usually include a summary 
of the number of deaths which occurred during the preceding month, 
by principal causes, and in a number of instances by broad age 
groups, singling out especially the deaths of infants under 1 year. 
There is also a table showing the number of births reported, and 
one showing the major notifiable diseases registered during the 
month. Besides these tables, there is very little uniformity among 
the published tabular reports. Summaries of the activities of the 
various divisions are often given. | 

There is need for standardization in the reporting of essential 
items. Some arrangement such as the general tables published 
monthly by the New York City department of health could profit- 
ably be adopted by the larger cities. In addition to facts on causes 
of death, the cities should agree upon a regular form for the reports 
of the principal notifiable diseases and of births and marriages. 


ANNUAL REPORTS 


Annual reports are published in seven ® cities of the first group. 
Detroit does’ not have an annual report, but a brief annual sum- 
mary appears in one of the monthly bulletins. Of the second group 
cities, Newark, Portland, Rochester, Seattle and Washington pub- 
lish independent annual reports. New Orleans issues a report bien- 
nially. The report of the Milwaukee health department is included 
with that of the Common Council. The Toledo report is published 
as a supplement to the weekly city journal and the Jersey City 
report is included in the Hudson County annual vital statistics 
statement. Cincinnati published her annual statements in the 
monthly bulletin for several years, but this bulletin has now been 
discontinued. 

In the third group, separate annual reports are published in 18 
cities. In Allentown and Dayton the annual report is published in 
the monthly bulletin, in Troy, Canton, Paterson and Salt Lake City 


3 Baltimore, Boston, Buffalo, Chicago, Los Angeles, New York, Philadelphia. 
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as a supplement to the monthly bulletin, in Bayonne in the summary 
sheet of the Hudson County annual vital statistics statement. 
Albany, Savannah and Omaha include the report of the health 
department with those of the other city departments. Wilmington 
issues her reports biennially. A few cities distribute a small number 
of copies of an annual report to city departments and officials. 

The vital, statistics sections of the annual reports vary greatly 
from city to city, depending very largely upon the resources in funds 
and personnel available. In a number of cities where a fair amount 
of valuable detail is shown in the published reports, the date of issue 
is much delayed, presumably by inadequate clerical assistance to 
take off tabulations and to prepare the material for the printer. 
When these reports appear they are already out of date. But, apart 
from this criticism, the annual reports of the larger cities are often 
valuable documents. ‘Those from the cities of New York, Chicago, 
Philadelphia, Boston, and Providence are replete with useful 
information. The New York report usually contains excellent his- 
torical tables on the course of mortality from the principal causes 
of death. These tables have been supplemented at various times by 
the issue of condensed reviews and special monographs abstracted 
from the manuscript and case records in the New York registrar’s 
office. Another commendable activity is the preparation of fairly 
detailed statistics for sanitary areas in the several boroughs. 

The Philadelphia annual report gives extensive and valuable 
information regarding births by months, ward or residence of 
mother, by age, color, and nativity of mother, and by occupation of 
father. Facts for the causes of death are shown according to the 
detailed International List of Causes of Death with respect to sex, 
age, nativity, calendar month, and wards. The Philadelphia report is 
one of the very few which shows annually for certain important causes 
of death the occupation of the deceased persons. The mortality from 
some diseases, typhoid fever, for instance, is shown by wards of the 
city and by calendar year. The infant mortality tables are espe- 
cially rich in detail. Tables shown in the annual report of the 
Newark department of health should also be favorably commented 
upon. The tabular matter is frequently supplemented by graphic 
charts, and these promote a clear understanding of the historical and 
comparative facts. The reports of the city registrar of Providence 
are valuable for their full data on births which show the nativity of 
parents, age of mother, and other items, and for the instructive 
arrangement of the tables listing deaths from the principal causes 
classified according to the sex and age of the decedents. 
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Only the outstanding features of a few annual reports have been 
referred to in this review. It is impossible to discuss them at any 
length because of the great variations that exist in the types of 
tabulation, in the arrangement of the data, and in the inclusion of 
special information to fill specific local requirements. There is 
obviously need for greater uniformity in the character of the reports 
which cities of various size issue. The section on vital statistics of 
the American Public Health Association has prepared a set of 
standard tables for use by municipal health departments which are 
strongly recommended and which are reprinted at the end of. this 
paper (pp. 80-83). 

It should be remembered that the Census Bureau, United States 
Public Health Service of the Federal Government, and the statistical 
divisions of the different States issue valuable statistical reports on 
the mortality and morbidity of the principal cities. Care should 
be taken to define the scope of all these reports and to avoid duplica- 
tion. The field for the local authorities is obviously to develop the ~ 
detailed picture which will facilitate the administrative work of 
the health department. 


PERSONNEL 


Under this head, we may consider the registrar or statistician on 
the one hand, and the clerical staff on the other. The presence of a 
full-time registrar or statistician depends not only upon the size and 
financial resources of the city, but equally upon the interest of the 
health officer in vital statistics as an aid to administration. Thus in 
the 12 cities of the first group there are six full-time registrars. In 
Baltimore, San Francisco, St. Louis and Los Angeles the health 
officer acts as registrar. It is probable that in these cities an acting 
or deputy registrar cares for many of the duties involved; this is 
indicated in St. Louis and Los Angeles. In Cleveland the registrar 
is part-time and in Detroit the real head of the bureau is the 
epidemiologist, although the chief vital statistician conducts the office 
on a whole-time basis. 

In the 16 cities of the second group, seven report a full-time person 
in direct charge of vital statistics. The health officer is registrar 
in Minneapolis, Portland, Seattle, Milwaukee, and Kansas City, 
Mo. The registrar in Columbus is part-time and the chief clerk in 
Indianapolis spends but part time on registration, although he gives 
full time to health work. Likewise the registrar for Jersey City 
gives full time to the vital statistics of the entire county but only 
part time to the vital statistics of Jersey City. The whole-time chief 
clerk in Newark gives part time only to registration. 


10004—-26-———7 
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In the 72 cities of the third group, there are 22 whole-time regis- 
trars or chief clerks although it is very probable that some of them 
only give part time to this particular function. In 46 cities there 
are part-time registrars, in 12 of these the health officer being the 
registrar. No information as to the time given by the registrar is 
available in four cities. 

The number and character of the clerical staff varies with the 
size of the city, with the type of registration law prevailing, and 
especially with the type of health administration. A health officer 
who is interested in modern and scientific public health work will 
insist upon the tabulation and analysis of the vital data of his 
population, and he will attempt to secure an adequate staff of skilled 
clerical workers. 

In New York City, where excellent traditions of public health 
work and vital statistics have long prevailed, the staff includes, in 
addition to the highly skilled registrar, five physicians who are assist- 
ant registrars, each supervising a borough, five other physicians who 
issue burial permits, and 55 clerks. There are two counting-sorting 
machines used in the preparation of the tables—the equivalent of a 
considerable number of additional clerks. Disregarding the item 
of machinery, the number of registration and statistical clerks in 
New York City is about 1 per 100,000 of population. 

It is not possible to give an accurate general impression of the 
office force assisting the registrar in the 100 cities. Some cities ap- 
parently have stenographers and no clerks, others, clerks but no 
stenographers; where the registrar is the city clerk or local registrar 
for the state, some assistance is often furnished by clerks of the health 
department, presumably in compiling the statistics. Im Camden, 
the general office force does this work. 

The facts at our disposal clearly indicate that there is a serious 
deficiency of statistical personnel in the health departments of 
American cities. To conduct adequate registration of births, deaths 
and of sickness, and to tabulate and analyze the data so collected, are 
serious tasks in most cities and require skilled personnel. From the 
results achieved in New York City, and in a number of other cities 
where good vital statistics are produced, it would appear that a 
minimal of one clerical worker for each 100,000 of population is 
needed to assist the full-time registrar if he is to be well equipped. 
It. is unfair and not at all economical to expect a health officer with 
his many duties to be the registrar and statistician also, and almost 
as undesirable to give the registrar untrained or insufficient help. 
Such tactics are poor economy, for the health service must suffer | 
through the lack of necessary guiding data, or through the misuse 
of the health officer’s or registrar’s time. 


VITAL STATISTICS 75 


SALARY OF REGISTRAR 


Data on the salary paid to the registrar or statistician are avail- 
able in 56 cities (this includes registrars who are and those who are 
not paid by the health department). In some cities, as in Baltimore, 
Seattle, and Minneapolis, the health officer functions as registrar, 
and apparently no additional salary is paid. In these cities the 
actual work is often done by an acting registrar or deputy registrar 
provided the volume of work is sufficiently heavy; this function, 
however, in many cities is one of the many duties of the health 
officer. In other cities, such as Akron, Dayton, and Jacksonville, a 
small salary is paid the registrar, supplemented by fees, and in a 
few cities, including Atlanta, Des Moines, and Allentown, the regis- 
trar is paid by fees alone. 

In the 54 cities where the salary of the registrar is stated the 
amount varies markedly, depending naturally upon the size of the 
city. The same degree of skill and administrative ability is not 
required of a registrar in a small city of 100,000 as in a city of 
1,000,000 people. But, while this is generally reflected by the figures, 
there are striking exceptions, showing how diverse is the conception 
of city authorities as to the value of such work. Thus, in the seven 
cities with over 500,000 population which state the salaries paid to 
registrars, the range is from $5,500 in New York City to $1,500 in 
both Philadelphia and Pittsburgh. The average paid these seven 
whole-time registrars is $3,260. 

In cities of the second group, the salaries of nine registrars are 
given. The average salary is $2,164; individual salaries range from 
$1,200 in Louisville and Toledo to $3,500 in Jersey City. Fees sup- 
plement the salaries of the registrars in Cincinnati, Louisville, 
Toledo, and Rochester. In the 88 cities of the third group with 
available figures, the average salary paid to registrars was $2,247. 
Nearly all of these third-group cities state that the registrar is on 
whole time; but since the city clerk is registrar in a number of cities, 
he can but give part time to registration. His total salary is the only 
one stated, and this, without doubt, accounts for the fact that the 
average salary for the cities of the third group is higher than that 
of the second group. The 18 cities in which the health officer himself 
appears to do this work, and where his salary alone is given, are not 
included in this average, with the exception of Providence, where the 
registrar’s office is distinct from that of the health officer, with a 
separate appropriation, the same man being in charge of both offices. 
In seven cities it is stated that fees supplement the registrar’s salary 
and in eight fees seem to be the only source of payment for this 
work. 
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It is clear that the registrar in a considerable number of cities is 
a clerk acting under the direction of the health officer. Only the 
routine duties of a registrar can possibly be carried out under these 
conditions. It is to be seriously questioned whether persons with 
adequate skill or ability to function as statisticians of health depart- 
ments of large cities can be found who will accept salaries so low as 
those we have quoted and which are, in many instances, less than those 
usually paid to junior clerks in commercial pursuits. Almost with- 
out exception the salaries paid to registrars in American cities are 
too low to insure the proper type of statistical service. ‘The com- 
mittee in its “Ideal health department for a city of 100,000 popu- 
lation” has suggested a minimum standard for the chief of the 
bureau of records and statistics a salary of $2,500. Although the 
average salaries appear to be higher in 1923 than in 1920, this stand- 
ard is still far from prevalent in American cities. 


Cost oF VITAL STATISTICS 


It is difficult, because of the great variety of procedures in Ameri- 
can cities, to give a satisfactory statement on the cost to municipal 
health departments of their vital statistics division. As already 
pointed out, some of the large cities, such as Boston and Newark, 
maintain a vital statistics division in their health departments, and, 
in addition, support a registry office in the city clerk’s department. 
In the great majority of cases, however, vital statistics registration 
is a part of the health department’s activities. 

Cost data obtained by this survey have not always been classified 
to show clearly what has been included. In some cities where the 
registrar is paid by the State, clerical help is furnished and paid 
for by the health department. The per capita cost of vital statis- 
tics to health departments is, however, available in 55 cities. The 
average cost is 1.9 cents, which is slightly higher than the figure 
reported in 1920 for 33 cities, 1.6 cents. The per capita cost in the 
12 cities of the first group is 1.8; for 11 cities of the second group it 
is 1.6, and for 32 cities of the third group, 2.4 cents. The per capita 
cost is, therefore, greatest in the smaller cities, and it is there also 
that the greatest variations are found. The maximum cost per 
capita is found in Providence, with its 6.9 cents expenditure, and the 
minimum in St. Louis, where only 0.7 cent is spent. 

In the larger cities there is a little more uniformity of expendi- 
ture. In the city of New York, where both registration and vital 
statistics analysis are admirably conducted, the cost is 2.1 cents per 
capita, in Detroit 3.6 cents, and in Chicago 1.8 cents. In Boston 
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1.9 cents is spent, but a considerable additional amount, not recorded, 
is expended by the division of the city registrar outside of the health 
department, so that altogether Boston ranks high in the list of large 
cities for its expenditures for vital statistics. In the cities of the 
second group New Orleans is the only one with a high per capita 
expenditure, 4.2 cents. Denver spends but 0.8 cent, Cincinnati and 
Kansas City, Mo., but 0.9 cent. 3 

In the cities of the third group the following cities show high fig- 
ures: St. Paul, 4 cents; Schenectady, 4.1 cents; Trenton, 5.2 cents; 
Providence, 6.9 cents; Utica and Oakland, 3.9 cents. The high per 
capita cost in Providence may be explained by the uniformly high 
standard of statistical work conducted there. For many years the 
annual reports of the registrar have served the health officers of the 
country as models of form, completeness, and penetrating analyses 
of the departmental activities. 

In view of the accomplishment of New York City and Chicago at 
costs of about 2 cents per capita, it would appear reasonable to sup- 
pose that this size expenditure per capita would accomplish the 
registration and analysis necessary for the conduct of effective health 
work in the smaller cities which require fewer tabulations and sim- 
pler analyses. Possibly the higher salary of a skilled statistician 
and a few other items of overhead will make the per capita cost of 
statistical work greater in the smaller cities carrying out this type 
of work seriously. The standard per capita budget suggested for a 
city of 100,000 population in the “ Ideal Health Department” was 
4.5 cents. It is not always possible to reconcile the high cost of 
vital statistics work in some of the smaller cities with the character 
of their published statistical output. 


FrErs 


Fees are usually charged for transcripts of birth and death certifi- 
cates, and this source of revenue often determines the amounts appro- 
priated for vital-statistics work. Fifty cents seems to be considered 
a just fee for this service, since of 69 cities reporting on the amount 
of the fee it was 50 cents in 45 (in Worcester and Detroit the fee 
was 50 cents for deaths only, in the former 25 cents for births) ; 15 
cities charged but 25 cents; while 11 cities did not charge for this 
service. Other fees charged were 35 cents in Springfield for certified 
copies, 75 cents in San Francisco, and $1 in Jersey City. The fee 
varies from 50 cents to $1 in Baltimore and Camden. Erie, Allen- 
town, and Richmond state that copies are made by the State, but 
the amount charged is not specified. The amount thus collected 
varies, of course, with the size of the city and the demand for 
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transcripts. For the 37 cities reporting the amounts received in 
1923, the average figure was $1,657.72. ‘The size of the sums collected 
in individual cities ranged from $15 in Evansville to $15,965.50 in 
New Orleans. Sometimes a large amount is collected in a medium- 
sized city, as in New Haven ($3,215), indicating perhaps the extent 
to which the public has been educated to avail itself of the facilities 
of the registrar. In this way the amount received in fees is perhaps 
also an index of the completeness of registration and the regard 
which the community has for the records on file. 

The amounts received are credited in the majority of cities report- 
ing on this question to the general fund of the city or the city treas- 
ury. In 12 cities, however, the registrar receives the fees collected, 
and in 6 cities, including Denver, Indianapolis, and Omaha, the fees 
are credited to the local health department. 


SuMMARY AND CONCLUSIONS 


1. Vital statistics as an effective agency in public health adminis- 
tration has been developed by only a relatively few municipal health 
departments. 

9. Vital statistics registration is fairly well developed, although 
death registration still remains better than birth registration. The 
conduct of registration is still complicated by confusion of responsi- 
bility. In some States where the law empowers city or town clerks 
to register vital statistics, the local health departments have no 
responsibility for the accuracy or completeness of registration. 
Under such conditions registration is likely to be unnecessarily ex- 
pensive and unproductive for constructive health work. The regis- 
tration of births is then often incomplete, and death registration 
rather inaccurate as to statements of cause. 

3. Nearly all cities issue some form of report. The monthly 
report is most frequently issued. The tabulation of data in these 
reports show very little uniformity regarding method of compilation 
or content. There is great need for agreement among health officers 
and municipal vital statisticians upon what tabulations are called 
for in cities of varying population and upon the size and style of 
report which is most helpful. 

4, The registrars are, for the most part, not well equipped for 
research work; and, in a considerable number of cities, are paid so 
inadequately as to preclude the employment of competent men. The 
clerical staffs are often inadequate in number. On the other hand, 
in many cities the number is sufficiently large to justify the expecta- 
tion of better work than is now obtained. 
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A minimal clerical staff of one clerk per 100,000 population, in 
addition to the registrar or statistician, should generally be sufficient 
for the conduct of the vital-statistics work of the health department. 

5. The average cost of vital-statistics work is 1.9 cents per capita. 
But there are altogether too many cities which spend next to nothing 
on their vital-statistics work, and also many cities which, although 
they spend considerably more than the general average, do not 
appear to profit particularly from the results obtained. 
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TABLE II.—Cases of and deaths by diseases dangerous to the public health, 19— 


This table includes ALL cases (with their deaths) irrespective of whether cases were 
transported into the city from elsewhere or were contracted outside of the city 
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IV. CONTROL OF COMMUNICABLE DISEASES 


HAVEN Emerson, A. M., M. D. 
Institute of Public Health, Columbia University, New York City 


With the exception of registration of births, deaths, and sickness 
and the function of sanitary supervision, no activity of health depart- 
ments has been so universally recognized as exclusively a public func- 
tion as that of control of communicable diseases.1 Private health 
agencies do not share in this highly technical service, unless we ex- 
cept the use of funds, as in New York City, given by the American 
Red Cross for the promotion of diphtheria immunization. How- 
ever, in this instance and in some other similar situations, although 
financial assistance has been given, the contact with the public, the 
service to the individuals, and the responsibility have been solely 
those of the health officer and his representatives, the credit for 
education and for actual administration of tests and preventive 
treatment being properly given to the public and not the private 
agency. 

The only private agency which inevitably contributes by the very 
nature of its work to the prevention and control of communicable 
diseases is the visiting nurse service, even where under a curiously 
mistaken policy the city health officer forbids the visiting of cases 
of scarlet fever, diphtheria, and measles by any nurses except those 
who are the official agents of the health department. 

Being a long-accepted and technical service, depending for its 
results upon a combined use of clinical, bacteriological, and epi- 
demiological experience, it would be expected that a considerable 
degree of uniformity in practice and unanimity of opinion as to 
essentials would prevail among health officers and be expressed in 
regulations. However, as was found in the 1920 study, there is 
wide variation in the application in practice of much, and thoroughly 
well tested, medical information. 

In this as in the previous report no attempt will be made to give 
all the material collected from the cities, but everything which ap- 
pears to be reliable and relevant will be offered, together with such 
summary statements and tables as seem to express correctly the gist 
of the situation in regard to procedure in the more important noti- 
fiable diseases. 


1 For the purpose of the present discussion the control of tuberculosis. is considered as a 
separate activity, to be treated in the following chapter. 
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ORGANIZATION 


In the large cities of the first group the major subdivision of the 
health department devoted to control of communicable diseases, 
whether bureau or division, is, with the exception of Philadelphia, 
Baltimore, and Buffalo, in charge of a whole-time chief, the same 
variations in designation and combination of this function with 
other departmental activities existing in 1924 as in 1920. The sal- 
ary range in the first group? extends from $6,000 in Detroit to 
$3,000 in San Francisco, for whole-time chiefs (in the latter instance 
the chief being a clerical and not a medical officer), and for part- 
time chiefs from $4,600 in Philadelphia to $4,500 in Buffalo and 
$3,090 in Baltimore. In Los Angeles the assistant health officer 
is the chief of this bureau. , 

Among the cities of the second group, only Cincinnati, Denver, 
Minneapolis, Rochester, and Seattle do not set aside a separate 
bureau or division for this function. Only in Columbus and Roches- 
ter is the chief of the service not on a whole-time basis. The health 
officer himself is directly responsible for communicable disease con- 
trol work in Minneapolis, Columbus, Denver, Indianapolis, Jersey 
City, Kansas City, Mo., and Seattle, and the assistant health officer 
is in charge in Louisville, Portland, and Rochester. The salaries in 
these cities of the second group are from $4,500 in Jersey City to 
$2,000 in Louisville for whole-time and from $4,200 in Columbus 
to $900 in Newark for part-time chiefs. 

In 40 cities of the third group the chief of this service is a physi- 
cian; in one instance (Jacksonville) a nurse is in charge. The cities 
with whole-time chiefs are Akron, Atlanta, Birmingham, Bridge- 
port, Dallas, Erie, Flint, Jacksonville, Houston, Lowell, New Haven, 
Norfolk, Paterson, Richmond, and Spokane; with the exception of 
six cities (Camden, Des Moines, Elizabeth, Hartford, where the 
health officer carried this function, Kansas City, Kan., and Reading) 
from which the information was not obtained. The others of this 
group had part-time chiefs. The salaries run for full-time medical 
chiefs from $4,000 (Akron) to $1,620 (Houston), the nurse in charge 
receiving $1,800 in Jacksonville. For part-time chiefs the salaries 
are reported as $4,500 at Worcester at the head of the list and $1,200 
at the bottom (Fort Worth, Salt Lake City, and Wilmington). 

Among the cities of the fourth group, in 12 the service is directly 
under the health officer, in one under the assistant health officer (St. 
Joseph), in one under the division of sanitation (Allentown), in 
one under the school board (Wilkes-Barre), and in Waterbury, 

2The entire group of 100 cities surveyed in 1924 has been divided into four groups, 


according to population. The arrangement of cities in these groups will be found on 
page 90 of this report. 
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Conn., under the nurses. In two cities, Savannah and San Diego, 
a part-time physician is in charge. Information as to salaries is 
lacking, except for Savannah ($4,800 part-time), Manchester ($3,- 
600 health officer), St. Joseph ($1,500 assistant health officer part- 
time). It is obvious that the reason for lack of specific data as to 
salaries is that the health officer who commonly carries this work in 
these cities can not state accurately what part of his time and salary 
should be allocated to the function of communicable disease control. 

The excellence of communicable disease control in some cities 
(Rochester, N. Y.) where there is no separate chief and division, 
and the good standard practice often found where part-time direc- 
tion prevails, make it evident in this as in other functions of health 
departments that it is not alone the form of organization or the 
money invested which determines good results. 

The whole time of a trained epidemiologist or clinician with ad- 
ministrative experience is fully justified as chief of a bureau of 
communicable diseases and at a salary but little less than that of the 
health officer, to serve any community of 250,000-500,000 popula- 
tion or over, and by judicious combination of duties similarly in 
cities of over 100,000, while in smaller communities it should suffice 
if the health officer himself retains this as perhaps his most import- 
ant duty. 

Freip Force 


The three types of employees engaged in field work, medical in- 
spectors or diagnosticians, nurses, lay sanitary inspectors, police 
or quarantine officers, are distributed about as described in the pre- 
vious report. The change such as it is tends to be toward using 
the nurse, either of the health department or of the private agency, 
to make follow-up calls on suspect, contact or quarantined cases, 
to carry instructions and education and look for new cases among 
neighbors, the lay inspectors being used only for placarding and 
issuing release notices, physicians being almost universally reserved 
for the function of establishing or correcting the diagnosis in 
suspected or reported patients, and to give signed permission for 
return to school or to work. Physicians are, of course, used widely 
in immunizing, in testing for immunity, and in deciding for or 
against admission to hospital. 

In all cities of the first group, physicians are used for diagnostic 
and release work, and for investigation of doubtful cases. Nurses 
are employed in instructive and supervisory control in all cities 
except Los Angeles, Philadelphia, Pittsburgh, St. Louis, and San 
Francisco. Lay sanitary officers are not employed in Baltimore, 
Boston, Buffalo, Cleveland, Detroit, New York City, Philadelphia. 
Pittsburgh and San Francisco for communicable disease control. 
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In cities of the second group, physicians are used except in Kansas 
City, Mo., Minneapolis, and Toledo. Nurses are not used in Denver, 
Indianapolis, Newark, Seattle, and Washington. Lay sanitary ofli- 
cers are not used in Cincinnati, Jersey City, Louisville, Minneapolis, 
New Orleans, Portland, Toledo and Washington. 

Among the cities of the third group, only in Atlanta, Birming- 
ham, Bridgeport, Erie, Fall River, Jacksonviile, Lynn, and Utica 
is no physician employed in field work. Nurses are used except 
in Akron, Albany, Duluth, Elizabeth, Erie, Fort Worth, Grand 
Rapids, Lowell, New Bedford, Paterson, St. Paul, Salt Lake City, 
Spokane, Springfield, Tacoma, Tulsa, Wilmington and Youngstown. 
Twenty-five cities use lay sanitary officers, the following 25 cities 
not using them in the work of communicable disease control: Albany, 
Bridgeport, Cambridge, Camden, Dallas, Des Moines, Flint, Hart- 
ford, Lynn, Memphis, New Bedford, Norfolk, Oklahoma City, 
Omaha, Paterson, Providence, Richmond, St. Paul, Scranton, 
Spokane, Syracuse, Utica, Worcester, Yonkers, and Youngstown. 

In cities of the fourth group physicians are used except in 
Schenectady, Waterbury, and Wilkes-Barre. Nurses are used in all 
cities except Fort Wayne, Manchester, Peoria, St. Joseph, South 
Bend, and Wilkes-Barre. Sanitary officers are used in all except 
Bayonne, Canton, El Paso, Evansville, Fort Wayne, Harrisburg, 
Peoria, San Diego, Savannah, Schenectady, Somerville, South Bend 
and Waterbury. 2 


RELATION OF STATE DEPARTMENT TO LOCAL DISEASE CONTROL 


At the request of a city for aid and advice, or on the initiative of 
the State department of health, when local service is considered un- 
safe or unwise in the interest of those elsewhere in the State or in 
neighboring States, the State department of health may assume 
direction of municipal communicable-disease control. It is generally 
appreciated that local responsibility and the quality of local munici- 
pal health work is better when the independence of administration 
of this fundamental civic function is jealously guarded and the 
health officer proves himself competent by results which give no 
excuse for State interference. The smaller the city, the more valuable 
and more often used are the services of the State through epidemio- 
logical and statitistical reports, laboratory diagnosis, and expert 
supervision by some district officer whose area includes the city. 


EXPENDITURES FOR COMMUNICABLE-DISEASE CONTROL 


The amount reported to be spent for control of communicable 
diseases in 1923 was $2,632,484.12 for 98 cities (Manchester and 
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Wilkes-Barre omitted) which amounts to 8.2 cents per capita for the 
81,997,454 population served. While inaccuracies and incomplete- 
nesses of statement have crept into the reports, pains have been taken 
to exclude from this cost the expense of hospitalization of patients 
and the value of time spent by field workers or others in functions 
which did not primarily concern control of communicable disease. 
Where the cost is reported as being very low, it is commonly found 
that a private nursing agency or perhaps police patrolmen or rep- 
resentatives of the school health service do much of the work prop- 
erly considered the function of a fully developed bureau or division 
of communicable disease, and of the monetary value of these services 
we have no estimates or record to offer. 

In favor of the approximate accuracy of the per capita cost of - 
this service it is to be noted that 8 cents was the average among 63 
cities in 1920, while the comparable figure for 98 cities in 1923 is 
only two-tenths of a cent higher. 

This represents almost exactly 10.7 per cent of the total cost of 
health services in these 98 cities (exclusive of all hospitalization 
costs), as compared with 15 per cent in 1920 among 63 cities. 

A city with a well-developed and well-balanced program and serv- 
ice for health protection may show a very low per cent of its total 
costs under the function of communicable-disease control and still 
be doing a high-grade and adequate piece of work, while a depart- 
ment starved and lacking initiative or capacity may, for the very 
reason that control of communicable disease is generally understood 
and reasonably well provided for, appear to be undertaking a very 
elaborate and thoroughly generous job in this field. For these and 
other reasons the following general summary of range of per cent 
of total expenditure chargeable to communicable-disease control 
must not be considered as implying merit or blame, on the basis of 
relative functional costs. It will be observed later that per capita 
costs vary much less than per cent of total expenditure. 

It would appear from the changes in average per capita cost in 
each of the four groups of cities; taken together with a reduction 
of one-third in the relative amount paid for this function in propor- 
tion to the total cost of health work, that as broader health activities 
are undertaken generally in our cities, more nearly adequate and uni- 
form provision is made for such essential and well-established func- 
tions as that of communicable-disease control. 

Of the first group cities St. Louis alone exceeds a per capita ex- 
penditure for communicable disease control of 12 cents with $0.123, 
no city spending so little as $0.03 per capita. However, of this 
group, three cities devote more than 20 per cent of their total 
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health expenditures to this function—Boston 25.7, Philadelphia 
29.5, St. Louis 35.5, while Buffalo 4.4, Pittsburgh 3.0 and San Fran- 
cisco 2.7 per cent, spend less than 5 per cent of their total health 
budget for this purpose. 

Of the second group cities, Jersey City $0.254, New Orleans $0.124. 
and Toledo $0.138, spend more than 12 cents per capita for com- 
municable disease control, while Rochester, $0.026, alone spends less 
than 3 cents. Five of this group devote more than 20 per cent of 
their total health expenditures to this function—Jersey City 26.4, 
Minneapolis 21.5, New Orleans 22.7, Toledo 37.8, and Washington 
25.1 per cent, while Rochester 3.1, and Seattle 1.6 per cent, spend 
less than 5 per cent of their total health costs for this purpose. 

Of the third group of cities, Dallas $0.188, Fall River $0.194, 
Lowell $0.215, and St. Paul $0.182, spend more than 12 cents per 
capita, while Atlanta $0.025, Fort Worth $0.023, Lynn $0.023, Omaha 
$0.027, Paterson $0.014, Salt Lake City $0.024, Scranton $0.019, 
Springfield $0.012, Tacoma $0.017, Worcester $0.015, and Youngs- 
town $0.018, spend less than 38 cents per capita. Expressed in per- 
centage of total health expenditures, we find that Dayton 40.4, 
Kansas City, Kans., 29.9, St. Paul 23, and Wilmington 42.2 per cent, 
all spend more than 20 per cent of their health budget for com- 
municable disease control, while 14 cities devote less than 5 per cent 
of their health expenses to this purpose—Bridgeport 4.0, Grand 
Rapids 2.4, Hartford 3.9, Lynn 1.9, New Bedford 3.8, Omaha 3.2, 
Paterson 2.1, Salt Lake City 2.9, Springfield 1.8, Syracuse 4.3, 
Tacoma 3.6, Tulsa 4.1, Worcester 3.4, and Youngstown 4.8 per cent. 

Of the fourth group cities, no city spends more than 12 cents per 
capita for communicable disease control, while Evansville $0.026, 
St. Joseph $0.019, Schenectady $0.022, and Sioux City $0.019, spend 
less than 8 cents per capita. 

Those which devote more than 20 per cent of their expenses to 
communicable disease control are Canton 26.2, Fort Wayne 20.9, 
Harrisburg 38.6, and South Bend 24.8 per cent, while Lawrence 2.7, 
Schenectady 3.2, and San Diego 3.7 per cent, use less than 5 per cent 
of their health expenses for this purpose. 

The average per capita cost of communicable disease control was: 


Mor yimhevirst Croup Cities bn pia 2s i a a aa $0. 092 
Por ithe second (group cities oe 22 ys fc ee . 083 
Porshe third Sroupacitiest i Oe Yoo er . 065 
For te fourth: group Cities. a6 eo os Ghee ee he . 055 


in each instance a little more than was spent in the groups in 1920, 
when the per capita costs were for the first group $0.084, second 
group $0.083, third group $0.06. | 
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TABLE I.—The cost of communicable-disease control, expressed in terms of cents 
per capita of population of each city and in percentage of the total expendi- 
ture for health purposes in 98 cities, 1923 
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Cambridge_._.___.___-- 
Camdena ese woe 


DOYi00 reece sees acess 
Duluth si Ty, tae ae 


Grand Rapidsassess=. 
Hartiordies seo. a5 sesee 
Houston usec eecad ae aoe 
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Per er 
Amount capita ae Amount capita 
Grovupr IIJ—Continued 
$83, 027.10 | 0. 107 13.7 || Kansas City, Kans__.--.| $10, 300.00 | 0. 089 
131, 419.93 | .171 2587 HN Lowells ee a 24,794.36 | .215 
17,175.90 | .032 AS Anil Tay Tt) ces a eee ae 2,337.33.) .023 
187, 228.86 | .065 | 111.9 |} Memphis__..______-__- 12,075.69 | .071 
84, 626.97 | .095 18.4 || Nashville........./....| 12,500.00 | .103 
112,900.00 |} .113 | 2138.6 || New Bedford_._._.---- 6, 389. 86 | .049 
35, 763. 78 | . 053 9) bs, New Haven... 282525 15, 575.00 | .090 
619, 566.36 | .103 e921! Norfolk's sae- 2 soe TSS: OO mes O10 
145, 709.85 | .076 22: 5 || ;Oak andes ee. ee eee 9, 536.00 | .040 
63, 163.88 | .102 3.0 || Oklahoma City_-_-___-- 6, 600.00 | . 065 
99, 254.00 | . 123 Sond Omaha 2 ee 5, 520.00 | .027 
17, 248.28 | .032 Bl eaLerson = eee: Lee 1,950.00 | .014 
Providence___-.....-_-- 12) 6lya toate. OZ 
OAGINg <4: : S54 eee 5, 895.00 | .053 
Richmond 2s)... es. 12, 204.00 | .067 
18,000.00 | .044 13.40 Ste raul see eee 31,945.75 | .132 
25, 413.04 | .097 18.3 || Salt Lake City_....-..- 3,000.00 | .024 
14, 880.00 | .055 12.8 |} San Antonio. ..____-_-- 6, 960.15 | .038 
235108. 7 Oa 00 (ale el 4.3 all pOCranlON sae eee ose aes 2,640.00 | .019 
78,400.00 | .254 | 526.4 || Spokane____.__._-____. 5, 312.81 | .051 
27, 492.58 | .078 Scoui| eS pringheldse ens es 1, 672.49 | .012 
12, 245.00 | .047 145171 (Syracuse! 2.222225. Se 7,700.00 | .042 
29, 630,24 | .061 6. Tiala  BCOMMR 2 eae nee eee 1,680.00 | .017 
24, 071.43 | .059 2160 a rentons es. 22 seo eee 4,500.00 | .035 
30, 251.25 | .069 O36) SU sah e eee er 4,000.00 | .039 
50, 026, 12 . 124 2247 AAU tien 22 Eee 8, 170. 00 .077 
12,131.99 | .044 10545) Wialmington= oe sss 2-5 9,065.85 | .077 
8,119.02 | .026 3.1 || Worcester__.._....2__-- 2, 879. 37 015 
14,811.15 | .047 16. Yonkersa- eo a 6, 308. 33 | .059 
36, 900.00 | .188 | §37.3 || Youngstown_--__-.-_-_- 2,012.50 |} .013 
Oo LOLOOM mee LLY, Q5e1. 
GRoupP IV 17 
Allontowite--..s-5 see 8, 379.12 | .039 
24,010.00 | .115 Leon Bayonnezs.s-— ses. ose 3, 846.21 | .046 
11, 000.:00 1.0945) 713! 4 +) Cantons: li). 21k 8, 430.00 | .085 
5, 624.00 | .025 De (le Lee SO see ee eae 5, 667.00 | .059 
6,900.00 | .035 9.6 || Evansville_..-._.._-_.. 2,400.00 | .026 
13, 600.00 | .095 A> OU a Hort, WiSVnOs 2 — ete 5,000.00 | . 053 
8,921.20 | .080 O59 0 Harrisbiirgs 222th ee 9,412.11 | .116 
6,000.00 | .048 Gr Os KNOXVilles sane Lee 5,020.00 | .057 
25, 180.53 | .138 18.5 || Lawrence___...-.__---- 9,925.38 | .102 
30, 830.00 | . 186 AQ. 4. POOTIAL22 «2 2 sea ee 2, 872.52 | .036 
4,578.32 | .032 DO NStasyosephi ttt —S2she2 1, 500.00 | .019 
, 300.00 | .069 dee San DICZOL 2. see ee 2,656.45 | .030 
7, 245.00 | .070 1137 jie@Savanneh se) See 5, 440.77 | .061 
6, 645.00 | .059 14.8 || Schenectady-.-.______- 2,125.00 | .022 
500.00 | .194 1576: | SioaxOlty sie ora 1,500.00 | .019 
11, 340.26 | .096 14,851) Somervillols 222-52 22 5, 750.00 | .058 
3, 290.00 | .023 17.4 || South Bend_.-___._-__-- 6, 183.17 | .080 
5, 188.00 | .035 B24 aT TO Ven ook ae eee 4, 200.00 | .058 
5, 751.20 | .038 93.9 || Waterbury__..__._.-_-- 8,350.00 | .085 
TE MVE SO SOP? LTSORH Me WiChitare core see eee 3,681.97 | .046 
11 561.48 | .116 10. 5 





1 Total used was $1,569,979.03. 


2 $828,808. 


3 $648,329.82 as total. 
4 $161,177.33 as total. 
5 $296,423 as total. 

6 $98,855.32 as total. 
7 Budget only. 


8 $210,232.22. 
® $147,047.08. 





10 $62,828.31 as total. 
11 $98,075 as total. 

12 $43,722 as total. 

13 $21, 483.85 as total. 
14 $85, 736.91 as total. 
15 $107,611.90 as total. 
16 $41,912.14 as total. 


17 Manchester and Wilkes-Barre omitted. 


18 $23,233.42 as total. 


CONTROL OF COMMUNICABLE DISEASES 91 


GENERAL ProceDURE IN COMMUNICABLE DisEAsE CoNTROL 
1. NOTIFICATION 


Notification of diagnosis together with the name, age, sex, and 
address of the patient is the minimum acceptable information for 
any reliable system for the control of communicable disease. The 
measure of success of educational and administrative efforts is to 
be found in the completeness, accuracy, and promptness with which 
recognized and suspected cases of notifiable infections are reported 
by physicians or others. Variation in the diseases for which reports 
are called for are slight and unimportant, except where for local or 
climatic conditions or because of some temporary excess prevalence, 
a particular additional disease is made reportable. 

Among the first group of cities there are no exceptions to the 
requirement of reporting the usual lst of communicable diseases 
(typhoid, scarlet fever, diphtheria, measles, mumps, whooping 
cough, smallpox, chicken pox, meningococcus meningitis, poliomyelt- 
tis, influenza, and pneumonia). Malaria is not recorded as report- 
able in the answers to the direct question, but in the returns of cases 
and deaths it is usually found that it is considered as reportable. No 
information upon hookworm infection is provided from any city. 
Similarly we have no facts concerning infectious conjunctivitis or 
ophthalmia neonatorum although this condition is almost univer- 
sally reportable to municipal departments of health. 

Among the second group cities Cincinnati and New Orleans do 
not require reporting of chicken pox. 

Among the third group cities we have no record as to the practice 
in regard to chicken pox from Atlanta, Dayton, or Providence. 

Of the fourth group cities Bayonne does not require reporting of 
chicken pox. 

In cities of the first group reporting is accepted by telephone or 
card in all except St. Louis and Baltimore where a card is required. 
Notification is considered to have been made if a laboratory speci- 
men, as of diphtheria smear, determines a positive diagnosis, in 
New York, Boston, Cleveland, and San Francisco. 

In cities of the second group notification by card or telephone is 
accepted, except that in Indianapolis telephone report alone suffices, 
and in Newark and Washington only the card is accepted. In Cin- 
cinnati, Columbus, Milwaukee, and New Orleans, report by a labor- 
atory diagnosis is accepted. 

In cities of the third group only in the cases of Flint, Fort Worth, 
New Haven, San Antonio, and Scranton is notification by telephone 
alone accepted. In other cities report may be sent by card or tele- 
phone. Report by means of a positive laboratory specimen is ac- 
cepted in Camden, Dayton, Elizabeth, Fall River, Flint, Houston, 
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Lawrence, Lowell, Memphis, New Haven, New Bedford, Reading, 
Somerville, Springfield, Wilmington, and Yonkers. 

In cities of the fourth group card notification is required except 
in Allentown, Fort Wayne, Manchester, and Peoria, where a tele- 
phone report is accepted. In Harrisburg, the telephone report is 
not accepted. Other channels of notification, as by laboratory 
report, are accepted in Allentown, Bayonne, Manchester, Peoria, 
Savannah, St. Joseph, Schenectady, South Bend, Troy, and Wilkes- 
Barre. 

Estimates of completeness of notification even in the major com- 
municable diseases exclusive of measles, mumps, and whooping 
cough, are of little value, but the following information is offered 
to indicate the degree of variation and the impracticability of deduc- 
ing any reliable data from the personal opinions of health officers 
in such matters. 

In the first group cities no estimate was offered except as follows: 


Per cent Per cent 
BOStOn oe Bares ee ae ee 86-90 } Philadelphia (complete) —__-__~- 100 
Cleveland 2202 oe eee ae ae O01. })S8an Serancisco:. genase ae 90 


In the second group cities estimates were offered only from the 
following cities: 


Per cent Per cent 
DeENGh oss oe ae a ae SO e Milwaukee. 27 = 22 oe ir aes 95 
Pein VOlis«. et a es eee 1008 ONGWIT Ricin so es on oe eee 95-98 
PETSCVAC LEY 2 uc een eee ee 907)" Porting: 2 eee eee 50 
WansasiiCity, Mos. suis sos ee SO eSegttleg oes Sere Si weg 85 
HOUIBVILD se seo we Cae es 90; /eToledoes st x. epee a es 95 


In the third group cities estimates are offered as follows: 


Per cent Per cent 
Gamihridgedon = eats wy ge DOM Ona ba pia. hi ae eS Sa 100 
DRLIAGe a ease on to een ae 80-90 10 Paterson. 2 oo ee eter 80 
AWAD TASH AL ps Se bes 5 SAM aoe a Re EE isa te SOR Provinentecc? «Ae ee Sa 100 
HLZODGLD seesaw re. Sete LOO *) ROG GIN © a ee a eh 95 
Tea Loew Veh ees oa coe rat ane: LOO fC ICD TOT Uc ttn ue ere eae oe, 75 
ELATClord sae eee eee ee ee 100 FAST SAD aD SS 2 ee ee ee ee 95 
HEOUSEOD Cris ba Re se OS) Salt duake Cityacsesios vi ee 90 
Kansas Oty, (NR anss se ee res 05° | pepokane: 0S" Geneon ee Shere 98 
UG We ak tg ie ee ee ear ea ee DOs Sprineheld <2 35 ooo ees ee 90 
NGW rl OVOllsco. Shen 16 Sree BOS00 FN TCO Raa ko eee ee ee 80 
OOVRTANC S eure erat eae ee ee SU-OO' DWV TINH CON: on ken nee ee 75-95 
Oktaeh oma. Gity sete Mee SS See TOO Yonkers teen fo hase ae 90 


In the fourth group estimates were: 


Per cent Per cent 
FATIEULOW I eeu tae lean ne GOT Bes Le RO DM An ceo oe eee cece tee 50 
Dy dis ville Vie SLO e Oe 855 San  Diggo Ls Us Lee es 65-100 
EGMOK Valle Ls Hee Sh Se ae ar 70 | Schenectady... Le ek 95 
TASE ONC. noes enires oe DS LOU! CIty. oe a eee 95 


MANCHONLOD : 5. apie ence 144) Somerville. osu ae ee 100 
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In answering the query as to probable per cent of cases reported, 
the distinction is made between the major reportable diseases, 1. e., 
those for which isolation is enforced and those for which no placard- 
ing or any effective precautions are taken, as for instance in Savannah 
it is thought that 95 per cent of the cases of typhoid fever are re- 
ported but only 50 per cent of the measles. 

It is pretty generally admitted that not more than half of the 
cases of measles and whooping cough are reported while most of 
the answers indicate a faith that over 85 per cent of the typhoid, 
scarlet fever, and diphtheria cases are reported. As a means of 
testing the reliability of such estimates of accuracy, the reports of 
cases and deaths from typhoid fever may again serve, as in the 
1920 report, to gauge practice. 

Among the 100 cities, 6,744 cases and 1,157 deaths from typhoid 
fever were reported during the year 1923 (5.82 cases for each death). 
Analyzing these by city groups, we find in the first group 2,771 
cases and 451 deaths (6.14 to 1); in the second group 1,035 cases and 
205 deaths (5.05 to 1); in the third group 2,025 cases and 838 deaths 
(5.99 to 1); in the fourth group 918 cases and 163 deaths (5.60 to 1). 
In the first group, Boston has the high ratio of 120 cases to 10 
deaths, Philadelphia has 271 cases and 29 deaths, Chicago 473 cases 
with 57 deaths, while Buffalo had 56 cases and 22 deaths, and Detroit 
184 cases with 42 deaths. | 

In the second group the high ratios are found in Louisville with 
127 cases to 11 deaths, Minneapolis 65 cases and 8 deaths, and Newark 
66 cases and 11 deaths, while the low ratio cities were Columbus, 42 
cases and 12 deaths, and Kansas City, Mo., 48 cases and 18 deaths. 

In the third-group cities, which, as a group, show the most nearly 
complete reporting, we find 11 cities with 10 or more cases reported 
for each death from typhoid fever—Albany 15, Bridgeport 17, Eliza- 
beth 22, Fall River 11, Grand Rapids 16, Kansas City, Kans. 30, 
Memphis 10, Norfolk 10, Utica 10 (no death), Wilmington 11.7, 
Yonkers 18—and there were 19 other cities reporting 6 or more but 
not up to 10 cases per death. The cities with low ratios were Atlanta 
1.7, Houston 3, Lowell 3.3, Oakland 3.3, and San Antonio 3.4. 

In the fourth-group cities the high ratios were in Harrisburg 12, 
Lawrence 9.5, Sioux City 8.5, and low ratios in Bayonne 2.5, South 
Bend 3.8, Wichita 3.5 cases for each death. 

While in 1920 the experience of 79 cities showed a ratio of 6.1 
cases to each death reported, a lower ratio of 5.82 prevailed among 
99 in 1923 (Peoria not reporting). From the experience of the 
third-group cities it is obvious that the arbitrary ratio of 10 cases to 
a death is not too high to expect and that in all probability there are 
commonly to be found, if diligently sought for, as many as twenty 
eases for every death. 
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Without attempting to develop any basis of good practice from 
the experience of the cities with the reporting of diphtheria, scarlet 
fever, measles, and whooping cough, the following summary state- 
ment of cases and deaths for all cities and for cities by groups may 
be of interest for future reference— 


TABLE II.—Cases, deaths, and ratio of deaths to cases for diphtheria, scarlet 
fever, measles, and whooping cough in 100 cities, by groups 
































Diphtheria Scarlet fever Measles Whooping cough 
n n v2) n 

g i 2 8 s | g 2 tS 2 ed OAS) 

fae} ~ n tae] ~ nN a ~~ ioe] ~ 

® oS a ® 3 a ® S a ® 3 

S) a) ae '@) A ee 'é) A ia 2) A an 
All’cities...... 65,170 | 4,351 | 1:15 | 65,029 | 1,139 | 1:58 |214, 693 | 2,441 | 1:88 | 52,906 | 2,056 | 1:26 
Group Pa Se 35, 464 | 2,359 | 1:15 | 33, 568 654 | 1:51 | 82,472 | 1,181 | 1:73 | 24, 607 956 | 1:26 
Group IT__.--- 10, 448 659 | 1:16 | 18, 452 204 | 1:66 | 46, 565 373 | 1:125 | 10,929 387 | 1:28 
Group III.-..-- 15, 021 | 1,055 | 1:14 | 14, 762 231 | 1:64 | 69, 363 770 | 1:91 18, 419 534 | 1:25 
Group, IV_---- 4, 237 278 | 1:15 | 3,247 50 | 1:65 | 16, 293 167 | 1:98 3, 951 170 ao 132 








By reference to the basic table (Table IV, pp. 94-97) giving cases 
and deaths reported, the wide range in ratios for these two items 
among the 100 cities is seen at a glance. ‘Taking the first group cities 
as a sample the following table shows this variation in ratios of cases 
to deaths in diphtheria, scarlet fever, measles, and whooping cough: 


TABLE III.—Number of cases reported for each death in certain diseases 











: Whoop- 
Diph- Scarlet Measles in 
: g 
theria fever cough 
‘Baltimores..< 2ee o a re ee ee ae ae eS Je ae 15 97 148 31 
OStON Se ee re eae ee ns cee ame Ae es ee 19 55 88 19 
SULT LO ere te anaes ee eae eG eee Ieee ae ea! 12 44 78 24 
Ohicagor te se ee ee ee are et ee en eT ao 16 42 74 25 
Cleveland sets 5 Ger aE ee Oe RL Rae tea) pee ed 14 63 221 48 
Detroitsesn o22 ee. 2 i ee ee eee 12 48 54 33 
TIOStA NOLES aed Oe tae = Sih SD aie Ret ee 5 ER 28 89 204 13 
ING WM Ork Sores ee ae SSE See ae Ee ate Syl cee meer ee eon at 15 77 57 22 
Philadelphia 2 Sat oon eee Se USES ie a ee Oe eee eer mes 12 66 36 24 
Pittsburgh so eee eee: oe © oes Pee aye Oe Rees ere eee ee eee 9 12 65 30 
SEALs ee ee ee SL Ae eee es Se 24 37 102 38 
San Francisco 252 See eee eae Bi eee es eer eee ee 12 75 186 17 











There is no information as to the permissible interval of time 
between discovery of a case or establishment of probable or positive 
diagnosis and the reporting of the case to the health authorities. 
Immediate reporting is presumed in all instances. 

Of the first group, five cities do not follow the model aomtraies 
law proposed by the American Public Health Association, Baltimore 
using a city code and Cleveland a State code, while Buffalo, Boston, 
and Philadelphia follow local regulations. 

Of the second group, six cities do not use the model morbidity 
law—Columbus (State code), Newark (State code), New Orleans, 
Rochester, Seattle, and Washington. 
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Of the third group, 17 cities do not use the model law—Atlanta, 
Dallas, Erie, Fall River, Fort Worth, Grand Rapids, Hartford, 
Houston (State code), Lowell, Memphis, Norfolk, Providence, Read- 
ing, Richmond, San Antonio, Syracuse, and Wilmington. 

Of the fourth group, six cities do not use the model law—El Paso, 
Harrisburg, Lawrence, Manchester, Savannah, and Sioux City. 

For the cities of Knoxville, Peoria, St. Paul, and South Bend we 
have no information as to the character of the reporting law or 
ordinance. | 

In summary, 63 of the cities use the model morbidity law or its 
equivalent, 34 do not, and in 3 the practice is not reported. 


2. INVESTIGATION OF CASES 


Even when reporting is incomplete, as is shown to be so common, 
much can be done by prompt and effective investigation of those 
cases which are reported, in respect to contacts, probable source of 
infection, and relation to nonimmunes at home, in school, or at the 
place of work. The visit of investigation serves not only to confirm 
the isolation, to carry instructions, to verify the original report, but 
is the means by which current studies of disease prevalence are 
made more nearly correct. 


First group of cities 


Typhoid cases are visited in every instance (Cleveland, 46 per cent 
of cases)—in four cities by a physician only; in one city by a nurse 
only; in five cities by both physieian and nurse; and in two cities 
by physician and sanitary officer. 

Except in Pittsburgh, where 90 per cent of the cases of diphtheria 
are visited, it is reported that every case of this disease is visited 
by some representative of the health department—in four cities by 
a physician, in two by a nurse, in three by a physician and a nurse, 
in three by a physician and a lay inspector. 

Scarlet fever cases are uniformly visited (Pittsburgh claims in 
90 per cent)—in four cities by a physician, in two by a nurse, in 
three by a physician and a nurse, and in three by a Pay Cyn and 
a lay inspector. : 

All cases of smallpox are visited in all cities—in eight by a 
physician, in two by a physician and a nurse, and in two by a phy- 
sician and a lay inspector. 

Cases of measles are not visited at all in Detroit and Los Angeles, 
only 10 per cent of them in Cleveland, and only “on request” in 
Pittsburgh. They are visited in two cities by a physician, in two by 
a physician and nurse, in three by a nurse, and in two by a lay 
inspector. 
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Cases of mumps are visited in no instance in Chicago, Detroit, Los 
Angeles, New York, and San Francisco, and only “on request” in 
Pittsburgh. In one city they are visited by a physician, by a nurse 
in four cities, and by a lay inspector in one. 

Whooping cough is not visited in Los Angeles and San Francisco, 
and only “on request” in Pittsburgh. It is visited in one city by a 
physician, in six by a nurse, and in two by a lay inspector. 

Chicken pox is not visited in New York; is visited only ‘on re- 
quest ” in Pittsburgh. It is visited in Detroit by a physician if 16 
years or more of age; in Boston by a nurse in all cases, and by a 
physician if 16 years of age or is considered a suspicious case by the 
visiting nurse; by a physician in from 75 per cent to 100 per cent of 
cases in four cities; by a physician and nurse in two cities; by a 
nurse in two cities; by an inspector in one; and by a physician and 
inspector in one city. 

Meningococcus meningitis is visited in 11 cities; in Pittsburgh “on 
request” only; by a physician in three cities; by a physician and 
nurse in three cities; by a physician and lay inspector in two cities; 
by a nurse in two cities; and by a lay inspector in one city. 

Poliomyelitis is visited in 11 cities—in Pittsburgh “on request ” 
only, by a physician in three, by a physician and nurse in two, by a 
physician and lay inspector in three, and by a nurse in three cities. 

Influenza is reported to be visited in Boston by a physician and 
nurse, in Detroit by a nurse, in Chicago and St. Louis by a lay 
inspector, and not visited in the other eight cities. 

Pneumonia is reported to be visited in Boston by a physician, in 
Chicago by a lay inspector, and ‘not visited in the other 10 cities. 

Limitation of space forbids discussing the practice of the other 
groups in the same detail but the practice of all cities, and of the 
second, third, and fourth groups together can be understood from the 
following table, although the procedure in the several cities sepa- 
rately is not identified. 
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TABLE V.—Practice in respect to visiting reported cases of certain diseases 



























































. Number of cities in which reported cases are visited by— 
1 = Ww ‘ 
Pelee | eal oy) 2 
fo) oO Ko) 
ol oglo eS Se) at hoe | Sele |S. 
ye a = mS fax} © ~n ro) S 2 “A bik) 
te rs) fo) or aera} 4 H a a:5 
o a Q, o Ow rae Se} o re) 
ro) 3 22) ° ° 3 oq © ° ° ° 
ee Reger Pee ae OP ie eer ey ol Aer 
ALL CITIES 
"Ry pholdi fevers: osrecet ecg 27 27 12 15 6 7 3 0 3 0 0 
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3. VERIFICATION OF DIAGNOSIS 


The precautions taken by the health departments of cities to 
verify or correct a diagnosis before putting into effect any restric- 
tions of isolation or quarantine are either through laboratory exami- 
nations, by clinical observation of the patient, or by both means. 
The facts assembled in Table VI can be expressed briefly as fol- 
Jows for the various diseases by groups of cities. 

In typhoid fever all cities of the first group verify by laboratory 
methods and in addition by clinical means in four instances; in the 
second group, one city makes no verification (Washington, D. C.), 
10 use laboratory means alone, and 5 both laboratory and clinical 
means; in the third group, except for one city for which data is 
iacking, and for Wilmington, which makes no verification, laboratory 
(33) or clinical (1), or both means (14) are used in every city; in the 
fourth group cities, one city does not verify (Wilkes-Barre), 13 
use laboratory, and 8 both laboratory and clinical means. For all 
cities combined we find 64 using laboratory means, 1 clinical means 
alone, 31 both laboratory and clinical, and 3 make no verification 
(one city not reporting). 
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Similarly for diphtheria the experience of all the cities combined 
is that 68 use laboratory verification and 3 clinical means alone, 27 
both laboratory and clinical, 1 neither means (one not reporting). 

In scarlet fever 90 cities use clinical means alone, 1 both, 5 neither, 
and 4 have not reported. 

In smallpox 97 use clinical means, 1 does not verify, 2 not reporting. 

For measles 82 make clinical verification, 10 do not verify, 8 not 
reporting. 

For mumps 66 use clinical means, 28 use no means, 6 not reporting. 

For whooping cough 76 use clinical means, 23 neither, and 1 not 
reporting. 

For chicken pox 86 use clinical means, 18 do not verify, no data 
trom one city. 

For meningococcus meningitis 48 cities use the laboratory, 17 
clinical, 38 both means, and 5 neither for verification, 2 cities not 
reporting. 

For poliomyelitis 6 cities use the laboratory, 72 clinical, 11 both 
means, and 10 neither for verification, 1 city not reporting. 

Only an impression of generally prevalent practice can be ob- 
tained from the following table, and analysis of the practice by 
eroups of cities becomes increasingly cumbersome in written de- 
scription. 
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104 MUNICIPAL HEALTH DEPARTMENT PRACTICE 
4. CURRENT STUDIES OF COMMUNICABLE-DISEASE PREVALENCE 


Since there is no better practicable way of describing the character 
of so-called epidemiological studies of communicable disease than to 
make record of the extent to which current reports of disease are _ 
applied systematically by case cards for personal and family rela- 
tionships, spot maps of distribution by area and chronological charts 
of distribution by date of onset or of report of cases, we must con- 
tinue to describe, as was attempted in the 1920 report, the current prac- 
tice in this function of health departments. ‘The smaller the area and 
population, the more readily can the alert and ubiquitous health offi- 
cer keep himself informed of disease prevalence and distribution, but 
it is fair to say that in none of the cities under consideration is it safe 
to rely upon the memory or self-confidence of the health officer 
unsupported, checked and reminded of the facts as they change from 
day to day by the records of cases with location and dates of occur- 
rence so expressed graphically or by consecutive columns of figures 
as to make clear and striking the picture of disease as a community or 
mass population problem. We shall, therefore, take it for granted 
that the systematic current preparation and use of case cards some- 
times called epidemiological histories, the plotting of cases upon a 
map of the city as they develop, preferably in a way to distinguish 
disease and time of report, and the tabulation of cases chronologically, 
preferably for periods no larger than weeks, are desirable always and 
may be indispensable even in periods of slight, sporadic, or endemic 
incidence of the major communicable diseases. 

The following table gives the facts by groups of cities and for the 
diseases most commonly reported. 
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As compared with the practice of 83 cities in 1920, we find ar 
increase in the use of case cards and chronological charts for typhoid 
fever from 78.3 per cent to 83 per cent and from 27.7 per cent to 
33 per cent, respectively, while 54 per cent used spot maps in 1924. 
as compared with 54.2 per cent in 1920. In diphtheria, in 1920, 
69.9 per cent used case cards; in 1924, 70 per cent; in 1920, 50 per: 
cent used spot maps; in 1924, 56 per cent; in 1920, 22.9 per cent. 
used chronological charts, in 1924, 84 per cent. In scarlet fever in 
1920, 67.5 per cent used case cards, while in 1924, 66 per cent did so3- 
in 1920, 50.6 per cent used spot maps, in 1924, 64 per cent used them ;: 
in 1920, 24.1 per cent kept chronological charts, in 1924, 35 per cent. 
kept them. On the whole this shows a gain in the use of reliable 
means of studying currently the communicable diseases. 

It would be of much interest to know whether in the numerous. 
instances where the three types of record above discussed are not 
used by municipal health departments, this is the result of a 
definitely unfavorable opinion of the health officer as to their value 
in his community, or because of insufficient funds to put this com- 
bination of field and office work into operation, or whether he feels. 
that neither he, himself, nor any of his subordinates are able to make 
practical use of this type of analysis of incidence and distribution. 
of disease. 

A description of the practice of each of the cities would unduly 
expand: the text but observations upon the procedure in the cities: 
arranged in the four groups may be helpful. 

In the first group of cities all use the case card for communicable 
diseases, some making an exception of one disease, some of another. 
Buffalo, Los Angeles, and San Francisco make no exceptions, Chi- 
cago omits only mumps. Philadelphia and Pittsburgh omit influ- 
enza and pneumonia. Five cities omit from six to nine diseases, 
and Baltimore uses case cards only in typhoid fever. 

Neither in Boston nor in Chicago does the board of health use 
any of these particular records in tuberculosis as that disease is. 
cared for in both of these cities by a separate municipal department. 

The spot map is used by all the cities except Pittsburgh. Buffalo 
and St. Louis use it only in tuberculosis. Baltimore in typhoid 
fever and diphtheria, Boston in whooping cough and influenza, six 
cities in from 3 to 7 diseases, and San Francisco in all 18. 

Seven of the cities use the chronological chart, five do not. 
Cleveland and San Francisco use it in all diseases, Chicago in all 
except tuberculosis, Boston and St. Louis omit pneumonia, Buffalo 
omits influenza, pneumonia, and tuberculosis, and Detroit uses it in 
seven diseases. | 

Among the second group of cities, all except New Orleans and 
Washington use case cards, although in Cincinnati and Kansas City, 
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Mo., this is only for typhoid fever. Among the remainder the 
practice prevails for the major communicable diseases, and for 
Cotumbus, Jersey City, Minneapolis, and Portland cards are kept 
for all the reportable diseases. Denver and Indianapolis omit only 
pneumonia, Milwaukee only mumps, and Seattle only influenza and 
pnheumonia. 

The spot map is not used in Jersey City, Kansas City, Mo., Min- 
neapolis, Portland, Rochester, and Seattle, but is for the major dis- 
eases in the other cities. | 

The chronological chart is not used in Cincinnati, Columbus, Den- 
ver, Jersey City, Portland, Seattle, Toledo, and Washington, and. 
only for typhoid in Kansas City, Mo. The other cities use such a 
chart for the major communicable diseases. | 

It is worth noting that no city of the first or second groups fails 
to use some one of the three procedures discussed, although Pitts- 
burgh, Jersey City, Portland, and Seattle neither prepare spot maps 
nor keep chronological charts, a distinction recorded for the last 
three of these cities and for Minneapolis and Kansas City, Mo., as 
well in 1920. 

Among the cities of the third group, 7 make no use of case cards 
(Providence, Salt Lake City, San Antonio, Trenton, Tulsa, Wil- 
mington, and Youngstown), and Fall River and New Bedford only 
in tuberculosis, 16 use no spot maps, 32 keep no chronological charts 
for any disease. If only one disease is recorded by the special case 
cards, or on spot maps or by chronological charts, it is pretty sure 
to be typhoid, the other diseases in order of frequency being diph- 
theria, poliomyelitis, scarlet fever, meningitis, and smallpox. Usu- 
ally where case cards are kept for the major diseases, spot maps are 
used as well. In Akron, Cambridge, Des Moines, Flint, Memphis, 
New Haven, Norfolk, Oakland, Richmond, Syracuse, and Worcester 
the important communicable diseases are recorded on special case 
cards, are located on spot maps, and are listed on chronological 
charts. (In Syracuse only diphtheria and scarlet fever are charted, 
only typhoid, diphtheria, and scarlet fever are mapped, and these, 
together with poliomyelitis, are kept on case cards.) 

Among the fourth group of cities, nine, Bayonne, Knoxville, Law- 
rence, Manchester, Peoria, St. Joseph, San Diego, Somerville, and 
Wilkes-Barre, make no spot maps, and 18, Bayonne, Canton, Evans- 
ville, Fort Wayne, Harrisburg, Knoxville, Peoria, St. Joseph, Sche- 
nectady, Sioux City, South Bend, Wichita, and Wilkes-Barre, keep 
no chronological charts. Those cities which make use of all three 
of these desirable procedures are Allentown, El Paso, Savannah, 
Troy, and Waterbury for all or at least for the major communicable 
diseases. 
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5. CONTROL MEASURES FOR SPECIAL DISEASES 
(1) Zyphoid fever 


Placarding.—¥ ifty-seven of the 100 cities placard the place of resi- 
dence of typhoid-fever patients. Of the first group, Baltimore, 
Buffalo, New York, and San Francisco do not placard. Of the 
second group, Cincinnati, Columbus, Indianapolis, Kansas City, Mo., 
Newark, Rochester, and Washington do not. Of the third group, 
19 do not placard—Cambridge, Camden, Des Moines, Elizabeth, Fall 
River, Jacksonville, Lowell, New Bedford, Norfolk, Omaha, Pater- 
son, Richmond, St. Paul, Springfield, Syracuse, Trenton, Worcester, 
Yonkers, Youngstown. Of the fourth group, 11 do not placard— 
Bayonne, Evansville, Fort Wayne, Knoxville, Lawrence, Manches- 
ter, Savannah, San Diego, Sioux City, Somerville, South Bend. 
Two cities in Group III gave no information on this point. 

Isolation.—While information is lacking from 2 cities—Atlanta 
and Cambridge—the records are definite to the effect that isolation 
is established in a modified or absolute form in 88 cities. No isola- 
tion is required in Baltimore, Columbus, Kansas City, Mo., Roches- 
ter, Washington, Des Moines, Jacksonville, Trenton, Fort Wayne, 
and Knoxville. In Somerville all cases are hospitalized. In first- 
group cities isolation is absolute in 3 and modified in 8; in the 
second group it is absolute in 1 and modified in 11; in the third 
group it is absolute in 13 and modified in 32; in the fourth group 
it is absolute in 5 and modified in 15. 

Control of contacts—Contacts are not immunized in Los An- 
geles. In the other 11 cities of the first-group contacts are im- 
munized, i. e., immunization is urged, and where continued contact 
is unavoidable or probable and the contacts decline immunization 
the patient may be required to accept hospitalization. Immuniza- 
tion is insisted upon, but is not enforceable against the consent of the 
individual. Among second-group cities immunization is routine in 
7—Denver, Indianapolis, Kansas City, Mo., Louisville, Newark, 
New Orleans, Rochester. The other 9 do not practice immuniza- 
tion of contacts. 

In third-group cities contacts are not immunized in 14 cities— 
Albany, Atlanta, Camden, Duluth, Erie, Kansas City, Kans., Lynn, 
Norfolk, Oakland, Omaha, Paterson, Scranton, Spokane, and Wil- 
mington. ‘The information is lacking from Providence. It is routine 
in the other 35 cities. 

In the fourth-group cities contacts are not immunized in 7— 
Bayonne, Peoria, San Diego, Schenectady, South Bend, Troy, and 
Wilkes-Barre. In the remaining 15 cities it is the routine practice. 
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New York and Chicago hospitalize all patients unable to maintain 
proper precautions in the home. In New York and Boston known 
carriers are restrained if they are food handlers, and this practice, 
even though not stated in all instances, is usual practice in first- 
group cities. 

In second-group cities Columbus urges hospitalization upon all 
patients. Denver keeps carriers under supervision. In Rochester 
carriers are treated as cases, and stool cultures are made from con- 
tacts. ee 

In third-group cities carriers are treated administratively as cases 
in Cambridge. Contacts are examined and restrained, if food han- 
dlers, in Houston, Hartford, and Providence, and in the latter city 
food-handler cases of typhoid are removed from home for hospital 
care. 

Of the fourth group cities, in Waterbury contacts are examined 
and treated as cases until free from evidence of the carrier state. 
In Tulsa milk bottles may not be removed from the premises of an 
isolated case. In El Paso special examination is made of contacts 
who are milk or food handlers. 

Release from isolation.—The records received from all groups of 
cities are so incomplete as to forbid any general statement or permit 
the giving of specific and complete description of the practice in 
releasing cases, with or without culture, on the basis of an established 
period of time after onset or cessation of fever. In five of the cities 
of the first group release from isolation is based on at least one nega- 
tive stool culture. In Detroit this precaution is reserved for food 
handlers. In New York two negative urine and stool cultures seven 
days apart are required for release. Three—Boston, Philadelphia, 
and St. Louis—release, respectively, after 42, 30, and 21 days isola- 
tion. Pittsburgh releases seven days after clinical recovery. Balti- 
more requires no isolation. 

In Group ITI, seven cities—Cincinnati, Columbus, Denver, New 
Orleans, Portland, Rochester, and Seattle—require a laboratory 
report of negative stools. New Orleans also requires a clinical re- 
covery. Clinical recovery only is required for release in Indianap- 
olis, Jersey City, Milwaukee, and Minneapolis. Louisville, Newark, 
and Toledo require respectively 60, 30, and 42 days from the onset. 
Kansas City, Mo., and Washington impose no quarantine. 

In Group IIT, 18 cities—Akron, Bridgeport, Dayton, Duluth, Fall 
River, Flint, Houston, New Haven, Oakland, Reading, Tacoma, 
Wilmington, and Yonkers—require laboratory negatives for release. 
Clinical recovery only is required in 21 cities; Birmingham and 
Providence require, respectively, periods of 10 and 14 days after 
the temperature has become normal. Spokane limits its period to 
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386 and Worcester to 42 days. Jacksonville, Lowell, and Trenton 
establish no quarantine. No information was obtained from the 
remaining 9 cities. 

In Group IV, five cities—Allentown, Canton, Peoria, San Diego, 
and Waterbury—require negative stools for release. Bayonne, 
Lawrence, St. Joseph, Sioux City, and South Bend require, respec- 
tively, isolation for 75, 28, 21, 42, and 35 days. Fort Wayne estab- 
lishes no quarantine. The remaining 11 cities release on report of 
clinical recovery. 


(2) Diphtheria 


Placarding.—_We have record of the routine placarding for diph- 
theria in all the 100 cities. In buildings housing more than one 
family the practice is general, though not universal, to put the 
placard only upon the door of entrance to the portion of the building 
where the family of the infected and isolated individual lives. It 
is not stated in any of the answers that the placard is placed only on 
the door of the room actually occupied by the patient, although it is 
known that this practice is approved and used in some cities. 

Isolation.—All the cities report that isolation is required and 
enforced. Of the first-group cities Pittsburgh reports a modified 
isolation, the others absolute isolation. 

Of the second-group cities, modified isolation is called for in 
Milwaukee, Newark, and Rochester, and in the remaining 13 cities 
it is absolute. 

Of the third-group cities, modified isolation is required in 
Birmingham, Cambridge, Camden, Dallas, Fort Worth, Houston, 
Lynn, New Bedford, New Haven, Oakland, Providence, Reading, 
Richmond, San Antonio, and Wilmington; in the remaining 35 cities 
isolation is absolute. 

Of the fourth group cities, isolation is of modified type in Bayonne, 
Knoxville, and Wilkes-Barre, and in the remaining 19 it is absolute. 

Control of contacts.—In 65 of the 100 cities contacts of known 
cases of diphtheria are cultured as a routine practice, although many 
details as to appropriate discrimination in the procedure, according 
to age and occupation of the patient and the exposed persons, are 
lacking. 

Culturing of contacts is apparently not done in St. Louis and Los 
Angeles, and in not more than 50 per cent of the cases in Detroit; in 
a varying small percentage in Baltimore, Buffalo, and Pittsburgh; 
in the other seven of the first group it is the routine procedure. 

Among the second-group cities it is routine in 11. In four— 
Toledo, Minneapolis, New Orleans, Washington—it is not done. 
In Newark some attempt is made. : 
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Of the third-group cities it is routine in 43; it is not done in 7— 
Atlanta, Fall River, Jacksonville, Kansas City, Kans., Memphis, 
Paterson, Wilmington—and is attempted in 10—Elizabeth, Hartford, 
Lowell, New Bedford, Providence, Salt Lake City, Syracuse, 
‘Tacoma, Trenton, Yonkers. 

Of the fourth-group cities culturing contacts is not done in 
Wilkes-Barre, but is routine in the other 21. 

There is insufficient information to pick out cities where recultur- 
ing of contacts is done. Food handlers are noted for special pre- 
cautions whether as cases, carriers, or contacts, and in the main, 
especially if milk product handlers, are treated as active cases until 
released by two or more negative cultures. However, exact report in 
this particular is too rare to be quoted. Carriers are treated as 
eases unless found to be harboring nonvirulent bacilli—in Boston, 
Cleveland, New York, Los Angeles, and St. Louis, of the first group; 
in Columbus, Jersey City, Kansas City, Mo., Minneapolis, Newark, 
Portland, Rochester, and Seattle, of the second group; in Duluth, 
Nashville, Norfolk, Providence, Trenton, and Yonkers, of the third 
group; and in Allentown, El Paso, Evansville, Fort Wayne, Harris- 
burg, Manchester, Peoria, St. Joseph, San Diego, Somerville, Tulsa, 
Waterbury, and Wichita, of the fourth group. 

Out of the 100 cities a negative laboratory report was required 
for release in 92. One city required three negative cultures, the rest 
two, taken at least 24 hours apart. 

Group I,—FPatients were released only on culture or on culture 
following a minimum period of isolation in 10 cities. The minimum 
periods vary from 8 to 21 days. Philadelphia released after 14 days 
minimum and clinical recovery. Pittsburgh after from 14 to 21 days 
and clinical recovery. | 

Group II.—AlIl cities required release cultures, 8 of them specify- 
ing a minimum allowable quarantine varying from 10 to 21 days. 

Group III.—Forty-six cities required release cultures, 15 of these 
specifying a minimum period which varied from 9 to 21 days. Four 
cities require a minimum period of isolation of from 10 to 21 days 
with clinical recovery. 

Group I[V.—Twenty cities require release cultures, 10 of them 
specifying a minimum isolation of from 7 to 20 days. Bayonne 
released after 21 days with no other restriction, and Knoxville re- 
‘quired 14 days after clinical recovery. 

The reply from no city gives any information as to the practice 
in authorizing removal of persons from the premises occupied by the 
isolated individual. 

The Schick test is used to a steadily increasing degree in many 
‘cities: In the first group, Baltimore, Chicago, Detroit, Los Angeles, 
New York, and St. Louis; in the second group, Cincinnati, Louis- 
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ville, Milwaukee, Newark, Portland, Rochester, Toledo, and Wash- 
ington; in the third group, Des Moines, Erie, Fall River, Grand 
Rapids, Lowell, Lynn, Memphis, New Bedford, New Haven, Nor- 
folk, Providence, Reading, Richmond, Somerville, Syracuse, Utica, 
and Worcester; in the fourth group, Allentown, Canton, Harrisburg, 
Lawrence, Manchester, San Diego, Savannah, Schenectady, and 
Sioux City. 

Immunization.—The use of toxin-antitoxin mixture to produce 
active immunization is reported to the extent of 218,630 persons, of 
which— 

146,942 were in 4 first-group cities. 

26,005 were in 5 second-group cities. 
28,622 were in 16 third-group cities. 
17,061 were in 8 fourth-group cities. 

Hospitalization —This varies widely among the cities of all groups 
as will be seen from the following summary of reports. 

Among the eight first-group cities reporting, the percentage of 
reported cases which were hospitalized ranged from 10 per cent in 
Buffalo to 85 per cent in San Francisco. In 13 second-group cities 
reporting upon hospitalization, the range was from 5 per cent in 
Indianapolis and Louisville to 50 per cent in Denver. Among third- 
group cities the percentage of reported cases of diphtheria which 
were hospitalized in the 40 cities giving information on that point 
ranged from 1 per cent in Richmond to 80 per cent in Utica. In the 
fourth group the 10 cities which hospitalized varied in percentage 
from “a few” in Savannah to 75 per cent in Sioux City. 


(3) Searlet fever 


Placarding.—All cities answered this question and all the answers 
were positive. The house or apartment is placarded in all cities 
except Albany, where the placard is placed on the door of the room 
occupied by the isolated patient. 

Isolation.—Cases of scarlet fever are isolated in all cities in the 
first group. In second-group cities, in Milwaukee isolation is re- 
ported as “ absolute whenever possible” and in Louisville it is said 
to be “ advised but can not be enforced.” There was no reply from 
Troy, of the fourth group. Ninety-eight of the one hundred cities 
give some definite information as to the character of isolation 
required. 

Control of contacts——Nothing of any value is to be learned from 
answers to this question. The replies where they exist show almost 
total lack of understanding of the intent of the inquiry. It can 
hardly be credited that the following statements are correct, although 
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copied directly from the replies, namely, that contacts are immunized 
in Sioux City and Worcester. © 

ftelease from isolation.—Release of cases of scarlet fever is based 
on a definite time limit in most of the cities, but as many failed to 
fill out the space provided in the questionnaire full information can 
not be offered. 

The practice in the first-group cities is to release 21 days after 
onset in Baltimore, Los Angeles, and St. Louis; 28 days after onset 
in Boston, Chicago, Detroit, and San Francisco; 30 days after onset 
in Buffalo, Cleveland, New York, Pittsburgh, and Philadelphia. 

It is understood that these release periods are not applied arbi- 
trarily, but prevail only when there are no remaining infectious 
discharges from inflamed surfaces such as throat, ears, or glands. 

Among the second-group cities the periods after which release is 
permitted are 21 days after onset in New Orleans, Seattle, and 
Washington; 23 days after onset in Minneapolis; 25 days after onset 
in Indianapolis; 28 days after onset in Denver and Milwaukee; 30 
days after onset in Cincinnati, Columbus, Kansas City, Mo., Louis- 
ville, Jersey City, Newark, Portland, Rochester, and Toledo. 

No time limit is specified for 5 cities of the third group, the 
periods of isolation required in the remaining 45 cities of the group 
ranging from 21 days in Atlanta, Elizabeth, Fort Worth, Hartford, 
Houston, Kansas City, Kans., Memphis, New Haven, and St. Paul 
to 85 days in Spokane and Sucnedcld: 

Jn the fourth group, of the 21 cities reporting definite pouieds of 
required isolation, the range is from 21 days in Evansville, Fort 
Wayne, Sar aati: South Bend, Waterbury, and Wichita, to 35 
days in Sioux City, the majority requiring 28 to 30 days. Harris- 
burg has a discretionary period 30 to 60 days. Knoxville requires a 
period of 14 days after clinical recovery. : 


(4) Smallpox 


Placarding.—Except in 10 of the 44 cities where all cases are 
hespitalized placarding is required. In Salt Lake City 50 per cent 
are hospitalized. (No information from Troy.) 

Isolation.—Isolation is absolute in all cities of the first group, in 
14 cities of the second group, isolation being modified in Milwaukee 
and Rochester; and in 46 cities of the third group, modified in 
Birmingham, where none are hospitalized, Dallas, where 100 per 
cent are hospitalized, and Nashville where 5 per cent are hospitalized. 
In the fourth group all 22 cities require absolute isolation whether 
or not the patients are hospitalized. 
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Control of contacts ——All contacts are immunized in cities of the 
first group. 

In second-group cities all contacts are immunized. 

In third-group cities immunization is carried out in all reporting, 
except in Atlanta, Fort Worth, Paterson, Lynn, and Wilmington, 
where this is not the practice. Utica gave no data on this point. 

All cities of the fourth group, except Troy and Wilkes-Barre, 
immunize contacts. 

Isolation pertod—Among the first group of cities specifying a 
required period of isolation, which is understood to be a minimum, 
a further period being demanded if the scars have not yet healed, 
the following is the practice: 


Days Days 
SEO IOUIS ces ae ryt ee ore come 2 LOB ANSOIOS 2 oo. ca ean ee PA | 
Detrol te so ee re te ee ee aes 14°) Saud ce rancisep seo Ge) eae 28: 
Builalotts 2h 20s ace ee er See 1431-Philadeiplriais 2 ee ai ae a 30. 
Newitt OPKiG 0 eo a eee 14° NePitishurghizs eae ee Sk ose. Pie megar pes 30 


For second-group cities specifying the period of isolation, we find 
required : 


Days Days: 
Poledos sper See GC a ea 102) Indianapolisze. 2. teil get See 16 
werseyc City. tones ere 14 je Portlandsissce: basics ol eee 21 


Days Days 
Des Moines oo So ne ee VE SING Bi dary dsretets Rigkoee eo S8 (Oe ibe ecw ahold 1 he 21 
Prentonsssiet shoe ss re eee 1d: it, HE 34> ee eS eee ee 21 
afer ib < hq Raa eer et eee eee IR, ee 14S Ore WC Na fo oa en eee ee AY 
Kansas City, Kans_.-2-2 2} ie OIA RN pee. oe ne ee Se eee es pat 
SPOKMVpe. are ee re eee ere 14 PA CCTSON 42 Ge Baad See ea eee 2T 
AIDAN YS ee ee ee eee 14 eSalt bake: City. oe 2T 
New ‘Bedfordss 2 ee 14° |. Previdentée? Je Teoe te ea PA i 
SVT acuset ee Oe ee, eee POs Richmond: oie eee Se ore 24. 
SnPingiai sca oe ee ie ea AO SGamdGn wine et ere eee 28 
Pe RVers fc. arta ee ee IGnieiprlogeperl. . eee ee ae 30: 
PA TOUS eee ne ee ee oe ee et pA gee find I ot 1 sie cates Soeapt IS GN 30 
Birmingham ¢e. 22... eee D1 as OLTLOIK s = 3a eae eee eh Ae eee 30: 
Blica beter eo ees Lo PERO Boo Oot ete cee ee 30. 


Days Days 
BONOnOCTd (nme go Se se oe 144 eM enChnester. co seiko o 2 i ee 21: 
CGO Ves tree nt ee a ee eB ee I4o i Stewosephe 5 eee ee plat 
ANCE 7 a afc aaah a RA pal RN EEE LSS 12 OR OULD 7 BEN Cee ee eee 21 
BT ONLS RoC ce wc ere totter cee i eriaete We VY ACTIGA cater ote ae See oe nace 2t 
Wanton Wess ce A FOC 24. |) "Harrisbtirg Usa. Vets Meee Sta 380° 
Ts Paso ne. Scie ee 21 Allentown tis. seb csi tere 3h 
SROE Ce Vie VilOw tae re Lee ee AAT 


Knoxville, recovery and 16 days. 


' CONTROL OF COMMUNICABLE DISEASES 115 


In Milwaukee routine house-to-house vaccination of contacts is 
carried out and in addition a widespread vaccination of persons in 
industrial plants. 

In Dayton there is practically no vaccination carried out among 
pupils of the parochial schools except when smallpox is actually 
present in this city. This statement would hold for the great 
majority of the 100 cities. 


(5) Measles 


Placarding.—Placarding for measles is not done in 25 cities. First 
group, Detroit, Los Angeles, New York, and San Francisco; second 
group Cincinnati, Louisville, Minneapolis, New Orleans, Rochester, 
and Washington; third group, 13 cities; fourth group, Manchester 
and Somerville. (Report not received from Bayonne. ) 

Zsolation—Isolation for measles is reported to be absolute in 
Boston, Cleveland, and St. Louis, not required at all in Detroit and 
Los Angeles, and to be modified in the other 7 cities of the first 
group. 

In the second group it is said to be absolute in Columbus and 
Kansas City, Mo., not called for in Washington, and modified in the 
other 18 cities. 

In the third group isolation is said to be absolute in 14 cities 
(Albany, Elizabeth, Fall River, Jacksonville, Lowell, Memphis, Nor- 
folk, Paterson, St. Paul, Scranton, Spokane, Syracuse, Utica, 
Yonkers), not required in Akron, Birmingham, Camden, Des Moines, 
and Hartford, not stated for Dallas, and modified in the other 30 
cities. 

In the fourth group isolation is reported as absolute in Evansville, 
Lawrence, and Troy, not required in Fort Wayne and a Diego, 
and modified in the other 17 cities. 

Immunization.—The practice of immunization of contacts is said 
to prevail to some extent in Boston, Buffalo, Cincinnati, Detroit, New. 
York, and Syracuse. 

Release from. isolation.—Yor the cities which gave definite replies 
the required periods of isolation are given as follows: 


Number of days required for isolation of measles 


Group I 

Days Days 
PO AICTINORCT co me oe eee ee ee Oe ES ORTON Coe ert eae ee 8 
4 4 hw plement ana Ri a Oo Se WOU eee ee eee Soe Pe 
CHICALO Sere Fa ae eae Oo | Philadelphia 20 00 Ai ee 16 
Clevedon eee ee Dt Pitts bene eon ae te 16 
ING Ww sOr lt. eae a ee oan Mranciete. ober tv oeoie oe 21 
Pletvolt.2 roe oe eS 7 


Los Angeles requires no isolation. 
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Group II 


Days 
Rochester Ve Pea A aM ae 7 
Cincinnatl 2222.0: So eee ee eet d 4 
GOlUIMVUS oe eka see ee eee 7 
Portland: 26. LASER e ee” Ses ee 7 
Minneapolis lan tui alti 2s 8 
TTOLCC ORE See cee EE ie ice ete ten 10 
DENVEr 2s eee es 14 


New Orleans releases on clinical recovery. 


Washington requires no isolation. 


GrovuP III 


Days 
Syracusespat__-Gedws, ies 5 
Y On Ker sooo ee eee te 5 
DE VLON ee ee ee ee eS 7 
Granda los eee eee ee fe 
Kansas: City,’ Kans2i i Ovo ebiks 7 
Oakland}? 22z 24 ct. pe Leb ad v¢ 
Bridgvenorteareen ce seee oe ose 7 
Mem pis 222 yee. ene if 
PIOVIGCNCO Me wns tse eae ee 7 
PPO LON se ere eee oe arte ae ee 7 
Wilmington eee eee eee cee 7 
Blizabeth- ous woes lecektuasil 10 
BalbeRiver. ose bt Se ts 10 
UFO EDT at OR Me ie Be atl Ra © Syed les rank SU ON 10 
ZO W OL fe Neen re ce ee 10 
[I fl wb kapeatmet steel che ayn pte rate Any Lapin a 10 
New! ‘Maventili_0s_ t2e5 lL00gt as 10 
Paterson on ee eee 10 
Worcester 3c 30 ee eae 10 
CB CUTE 4 TE UA eR EER RAL ASI RRA 10 
4 BS) ier? inc ee paca te, ya ae a Re, 11 
PUL TITITON Cbs ota ohn as oo ee ee eee 12 


Clinical recovery: Jacksonville, New 


No report from Dallas. 


Group IV 


Days 
SCHENECLACY «cea Ree ee 5 
UL GO gre ee no ee eee eee 5 
Wi Kee Barres e ees ee Mom 5 
Waterbirysn soho Fo On ee Ea iy; 
AD LOVER SU nee el ee 10 
IMaNCHeSter;,” oo 2 os See ea ee 10 
SYS Vette erect ns eee eee 10 
DIN Pas ween ace ese ee 14 
OTC WWay ee oo cece see. ee er ae 14 


Clinical recovery: Evansville, Peoria, Somerville. 
Knoxville requires 14 days after clinical recovery. 


eee ee ee ee ee SS ES 


Indianapolis 
Kansas City, Mo 
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Oklahoma: City. 2.22.2 eee 
Salt Lake City 
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Bedford, San Antonio. 
No isolation required: Akron, Birmingham, Hartford. 


ee ere ee ee ee es ee ee 


ee re es es es ee ee ee ee 


Days 
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(6) Mumps 


Placarding.—Cases of mumps are said to be placarded in 40 cities. 
No information was received from'2 and placarding is not done in 
58 cities. The practice in the several groups of cities is as follows : 

First growp.—Cases are placarded in Baltimore, Cleveland, Phila- 
delphia, and Pittsburgh; not in Boston, Buffalo, Chicago, Detroit, 
Los Angeles, New York, St. Louis, and San Francisco. . 

Second group—Cases are placarded in Denver, Indianapolis, 
Jersey City, Kansas City, Mo., Milwaukee, Portland, and Seattle; 
not in Cincinnati, Columbus, Louisville, Minneapolis, Newark, New 
Orleans, Rochester, Toledo, and Washington. 

Third group—Cases are placarded (16 cities) in Dallas, Des 
Moines, Duluth, Erie, Flint, Grand Rapids, Houston, Kansas City, 
Kans., Omaha, Reading, Salt Lake City, Scranton, Tacoma, Tulsa, 
Wilmington, and Worcester; not in (82 cities), Akron, Birmingham, 
Bridgeport, Cambridge, Camden, Dayton, Elizabeth, Fall River, 
Fort Worth, Hartford, Jacksonville, Lowell, Lynn, Memphis, Nash- 
ville, New Bedford, New Haven, Norfolk, Oakland, Oklahoma City, 
Paterson, Providence, Richmond, St. Paul, San Antonio, Spokane, 
Springfield, Syracuse, Trenton, Utica, Yonkers, and Youngstown. 
No report from Albany and Atlanta. 

Fourth group—Cases are placarded in Allentown, Canton, El 
Paso, Harrisburg, Knoxville, Peoria, St. Joseph, San Diego, 
Schenectady, Sioux City, Waterbury, Wichita, and Wilkes-Barre; 
not in Bayonne, Evansville, Fort Wayne, Lawrence, Manchester, 
Savannah, Somerville, South Bend, and Troy. 

In Portland, Denver, and Omaha the placards are placed on the — 
door of the room occupied by the isolated patient; in other placard- 
ing cities on the door of the residence, house, or apartment. 

Isolation.—Cases of mumps are subjected to absolute isolation in 
Cleveland, first group; Kansas City, Mo., second group; Jackson- 
ville, St. Paul, Scranton, and Utica, third group. ‘They are not 
isolated in Los Angeles, first group; Columbus, New Orleans, Toledo, 
and Washington, second group; Akron, Birmingham, Camden, Des 
Moines, Fall River, Hartford, Lowell, New Haven, Providence, Rich- 
mond, San Antonio, Spokane, Syracuse, of the third group; Evans- 
ville, Fort Wayne, San Diego, Savannah, South Bend, and Troy of 
the fourth group. 

No report on this point was received from Albany or Atlanta. In 
all other cities not mentioned isolation is of the modified type, 10 in 
Group I, 11 in Group IT, 31 in Group IIT, 16 in Group IV. 

Control of contacts ——There is no information from any city as to 
the practice of supervision of contacts. Rarely is any attempt made 
to control contacts. 
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Release from isolation.—Release of cases from isolation is upon 
notice of recovery or not prior to a specified number of days since 
onset, this arbitrary period varying widely and apparently having 
httle relation in a majority of cities reporting to the probabilities 
of the period of communicability. 

The practice of the cities in this regard is shown in the following 
summary: 

Number of days required for isolation of mumps 


FROUP I 
Days Days 
‘DALUMOLe ee oo eee ae ee cree tC De ee Te DCISCO esos oe eee ee 14 
Chicago ec hee pan ee ee en eee TOM CPItCAD i eile ee ee i MGA ply 16 
EAL is ee Oe ee a ee TAS BOSON sore eee ae eee 21 
StilLoulsy ties rote eee 14saPhiladelphig 22325 2 ses ho eee 21 
New) Ob Kec ee eens 14 
Cleveland releases on clinical recovery. 
Detroit releases one week after clinical recovery. 
Los Angeles requires no isolation. 
GrRovuP II 
Days Days 
IMGIANS DOLLS <2 aes ete 10 icePortland ls SSeS eee 14 
MINTOADOLA cae ee oie 10 icSeattles2 s23205 >) soot Shere 14 
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DTI WRUKGO CD ot ae i 149) SRochestere ce see ono ee oe ee 21 
ING@WHITK Soon st. cen ee 14 
Cincinnati and Columbus release on clinical recovery. 
New Orleans, Toledo, and Washington require no isolation. 
Group III 
Days Days 
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Clinical recovery: Dayton, Grand Rapids, Houston, Memphis, Nashville, 
New Bedford, St. Paul, San Antonio, Tulsa, Wilmington, Youngstown. 

Akron, Richmond, Spokane, and Syracuse do not quarantine. 

All others not stated. 
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Group IV 

Days Days 
Canton. set eee vee nae e 10241 SioumsCity. 2 c2ess Bedok a Oe 14 
ROAWTONCO 4529 oe ROE) Weel@ lad Ca ots 2 oe see ee 14 
ROL. ALORE DI es ok 14 Waterbury Se Ree SR OL SO hens ae 14 
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Se Ob ee ete ere, as TUE 14 ATTENtOW Re fo o7 Oe ee Se as 21 
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Clinical recovery : Knoxville, Peoria, Somerville. 
No quarantine: Fort Wayne, Evansville, Savannah, South Bend, Troy, 


Wilkes-Barre. 
(7) Chicken pox 


Placarding.—Placarding is carried out for chicken pox in 60 
cities. It is not done in 38 cities and no record was received for the 
other 2 cities. Placarding is done in 6 cities of Group I, but not in 
* Buffalo, Detroit, Los Angeles, New York, St. Louis and San Fran- 
cisco; in 10 of the Group II cities, and not in 6; in 28 of Group III 
and not in 20; in 16 of Group IV and not in 6. 

Isolation.—In 78 of the cities isolation is required, in 7 instances 
an absolute isolation, in 60 cities in modified form, and in 1 unquali- 
fied. 

Of the first group Boston, Cleveland, and St. Louis call for abso- 
lute isolation; Baltimore, Buffalo, Chicago, Philadelphia, Pitts- 
burgh, New York, and San Francisco call for modified; Detroit and 
Los Angeles none. 

Of the second group, Kansas City, Mo., requires absolute isolation; 
the remainder of this group expect only modified isolation, except 
New Orleans and Washington, who do not require isolation. 

Of the third group, Jacksonville, Memphis, Norfolk, Paterson, St. 
Paul, Scranton, Spokane, and Utica require absolute, 29 modified, 11 
no isolation; for 2 cities there is no report. Of Group IV, 1 
city, Evansville, reports unqualified, and 16 modified isolation, while 
5 cities do not call for isolation. 

Control of contacts —There is no information on this point re- 
ported from any city. 

Release from isolation.—Cases isolated for chicken pox are re- 
leased in cities of Group I on recovery in Cleveland and Detroit, 
and after a specified number of days as follows in the other shige 
reporting where isolation is practiced: 7 days, Baltimore; 10 days, 
Chicago and Boston; 12 days, Buffalo and New York; 14 days, St. 
Louis and San Francisco; 16 days, Philadelphia and Pittsburgh. 

In the second group the practice, where reported, is as follows: 
Clinical recovery in Cincinnati, Columbus, Milwaukee, New Orleans, 
Rochester, Seattle; 10 days, Toledo; 12 days, Indianapolis; 14 days, 
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Minneapolis, Newark, Kansas City, Mo., Portland, and Denver; 21 
days, Jersey City and Louisville. 

In the third group, of the cities reporting upon release practice, 
the days specified are: 10 days, Flint, Omaha, and Nashville; 12 
days, Camden, Oakland, Paterson, Trenton, and Yonkers; 14 days, 
Duluth, Elizabeth, Kansas City, Kans., Salt Lake City, Spokane, 
Tacoma, Worcester, and Youngstown; 15 days, Springfield; 16 days, 
Erie, Norfolk, Reading and Scranton; 21 days, Cambridge, Fort 
Worth, and Lowell; 28 days, Des Moines. Seven establish no quar- 
antine, 14 release on clinical recovery, and there are no reports from 
4 cities. . 

In the fourth group, of the 11 specifying their procedure, the 
days before release are: 10 days, Lawrence; 12 days, Wichita and 
Schenectady; 14 days, El Paso, Fort Wayne, Manchester, St. Joseph, 
San Diego, South Bend, and Sioux City; 16 days, Allentown and 
Harrisburg; 30 days, Bayonne. Three cities, Savannah, Troy, and * 
Wilkes-Barre, establish no quarantine. Six cities release on clinical 
recovery. 

(8) Whooping cough 


Placarding.—In 63 cities placarding is carried out in cases of 
whooping cough. It is specified as not being done in 385 cities, and 
no information was obtained from 2 of the cities. 

The cities of the first group requiring placarding are Baltimore, 
Boston, Chicago, Cleveland, Philadelphia, Pittsburgh, and St. 
Louis; in Buffalo, Detroit, New York, Los Angeles, and San Fran- 
cisco it is not required. 

Of the second group, those requiring placarding are Cincinnati, 
Columbus, Denver, Indianapolis, Jersey City, Kansas City, Mo., 
Milwaukee, Portland, Seattle, and Toledo. It is not required in 
Louisville, Minneapolis, Newark, New Orleans, Rochester, or 
Washington. 

Twenty-nine cities of the third group and 17 of the fourth group 
require placarding, while in 19 of the third and 5 of the fourth none 
is required. 

Isolation.—Cases of whooping cough are subjected to absolute 
isolation in Cleveland of the first group; Kansas City, Mo.; second 
group; Jacksonville, Paterson, St. Paul, Scranton, and Spokane, 
third group; Lawrence and Evansville, fourth group; subject to 
none in Los Angeles, first group; Newark and Washington, second 
group; Birmingham, Camden, Des Moines, Fall River, Hartford, 
Providence, Richmond, Syracuse, Lowell, and Utica, third group; 
and Savannah, San Diego, Fort Wayne, and Troy, fourth group. 
Except for Albany, from which no information was obtained, all 
the other cities required modified isolation. 
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In Newark patients, prior to the specified time of release (42 
days), must wear an arm band to identify them as whooping-cough 
patients if they go upon the street or leave their living premises. 

Control of contacts—Immunization is said to be provided for con- 
tacts in Baltimore, Buffalo, and St. Louis, first group; Cincinnati 
and Denver, second group; Cambridge, Dallas, Dayton, and St. Paul, 
third group. No other information as to isolation or school exclusion 
or other consideration of contacts is available in the records. 

Release from isolation—Where whooping cough is isolated the 
period of isolation is specified. In 10 cities of the first group the 
periods are as follows: Fourteen days in Cleveland, St. Louis, and 
San Francisco; 21 days in Boston, 28 in Baltimore, 30 in Phila- 
delphia, 35 in Chicago and Pittsburgh, 56 in Buffalo. In Detroit 
and New York the period is for one week after the last whoop, with 
an alternative of 56 days in New York. In Los Angeles whooping 
cough is not isolated. In the second group cities, clinical symptoms 
are the guide in New Orleans, Rochester, and Seattle; Washington 
does not isolate. The periods in the other cities are: Fourteen days 
in Columbus; 28 in Indianapolis, Kansas City, Mo., and Denver; 
30 in Ging an: 40 in Toledo; 42 in Newark, Minneapolis, Jersey 
City, and Poviiand: 60 in Laie Mi required 7 days 
after clinical recovery. 

Of the third group, 4 cities did not Leek For the 34 cities the 
days specified are: Fourteen days in Dayton and Des Moines; 21 in 
Camden, Houston, Lowell, Norfolk, Oakland, Omaha, Providence, 
Trenton, and St. Paul; 28 in Flint, Grand Rapids, Paterson, Scran- 
ton, and Wilmington; 30 in Fort Worth and Reading; 35 in Atlanta, 
Duluth, Kansas City, Kans., Memphis, Salt Lake City, Springfield, 
and Worcester; 36 in Spokane; 42 in Akron, Bridgeport, Jackson- 
ville, Nashville, and Tacoma; 56 in Cambridge, Lynn, and Yonkers. 
Seven cities released on clinical recovery. Five cities required no 
quarantine. 

Of the fourth group, 14 cities report as follows: Fourteen days in 
St. Joseph, Sioux City, and Waterbury; 21 in El Paso; 28 in Allen- 
town; 30 in Harrisburg; 35 in Fort Wayne, Manchester, and South 
Bend; 42 in San Diego and Wichita; 56 in Lawrence and Schenec- 
tady; 90 in Bayonne. Five cities release on clinical recovery. Three 
cities require no isolation. 


(9) Meningococcus meningitis 
Placarding.—Placarding is required in all first-group cities ex- 


cept New York and San Francisco; in all the cities of the second 
group except Washington; in all the third-group cities except in Cam- 
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bridge, New Bedford, Oakland, and Paterson, where isolation is 
not required, and in Albany, from which we have no information; 
and in all the fourth-group cities except Harrisburg, Lawrence, and 
Somerville where isolation is not required. 

Isolation.—Absolute isolation is required in Boston, Buffalo, Chi- 
cago, Cleveland, Detroit, Los Angeles, New York, St. Louis, and 
San Francisco, of the first group; in Cincinnati, Columbus, Indian- 
apolis, Kansas City, Mo., Louisville, Minneapolis, New Orleans, 
Portland, Rochester, Seattle, and Toledo, of the second group; in 
27 cities of the third; and in 12 of the fourth group. Modified 
isolation is called for in Baltimore, Philadelphia, and Pittsburgh 
of the first group; in Denver, Jersey City, Milwaukee, and Newark 
of the second group; and in 19 cities of the third and 9 of the 
fourth group. No isolation is required in Washington, in 2 of 
the third and 1 of the fourth-group cities. 


Control of contacts 


Group I—New York and St. Louis reported routine culture of 
contacts. 

Group II.—Indianapolis reported immunization of contacts. 

Group III.—Bridgeport, Hartford, New Bedford, and Spring- 
field reported efforts at immunization. 

Group IV.—Evansville and Sioux City reported immunization. 


Release from isolation 


Group I.—Recovery and 4 days, Detroit; recovery and 10 days, 
Cleveland; 10 days in St. Louis; 14 in Buffalo; 21 in Baltimore 
and Boston; 28 in San Francisco; 30 in Los Angeles. 

Buffalo released either after 14 days, or earlier, on negative labor- 
atory findings. 

‘New York released either 14 days after clinical recovery, or on 
negative laboratory findings. 

Chicago, Philadelphia, and Pittsburgh released on _ clinical 
recovery. 

Group I7.—Fourteen days in Milwaukee, Minneapolis, Newark, 
and Portland; 21 in Cincinnati, Columbus, and Indianapolis. Roch- 
ester, Seattle, and Toledo required negative laboratory findings. 

Cincinnati, Columbus, Milwaukee, Minneapolis, and New Orleans 
allowed, as an alternative, release on negative laboratory findings. 

Washington established no quarantine. 

Five cities released on clinical recovery. 

Group I[I.—Recovery and 7 days in Wilmington; 14 days in 
Kansas City, Kans., Oakland, Utica, and Yonkers; 15 in Springfield; 
21 in Fall River, Omaha, and Richmond; 28 in Lowell; 30 in Jack- 
sonville and Norfolk; 42 in St. Paul. 
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Negative laboratory findings required in Dayton, Duluth, Hous- 
ton, Oklahoma City, and Tacoma. Atlanta and Des Moines required 
clinical recovery and negative laboratory reports. Syracuse and 
Yonkers accepted either clinical recovery or negative laboratory find- 
ings. Providence established no quarantine. Twenty-one cities 
released on clinical recovery. Nine cities made no report. 

Group IV.—¥ourteen days in El Paso, Lawrence, Manchester, 
Schenectady, Troy, and Wilkes-Barre; 21 days in Sioux City, South 
Bend, and Wichita; 28 in Fort Wayne. Bayonne required negative 
laboratory findings. Schenectady, Troy, Waterbury, and Wilkes- 
Barre accepted negative laboratory findings as an alternative. 
Eleven cities released on clinical recovery. 

Some of the cities not reporting and some of those reporting re- 
lease after a specified period control this practice by microscopic 
examination of retro-nasal secretions for presence of the meningo- 
coccus. The extent to which this is a routine practice can not be 
learned from the reports. 


(10) Poliomyelitis 


Placarding.—Placarding is practiced in all first and second group 
cities except Louisville, Rochester, and Washington; in all, except 
Scranton, where placarding is not required, in the third group; and 
in all, except Harrisburg, Lawrence, Savannah, and Somerville, 
which do not require placarding, in the fourth group. 

/solation.—Absolute isolation is required in cities of the first 
group, except in Baltimore and Philadelphia, where the type is modi- 
fied; in the second group, absolute in Cincinnati, Columbus, Indian- 
apolis, Jersey City, Kansas City, Mo., New Orleans, Seattle, and 
Toledo; modified in 7 others, and not established in Washington; in 
the third group, absolute in 30, modified in 18, and not required in 
Lowell and Scranton; in the fourth group, absolute in 12, modified 
in 8, and not required in San Diego and Savannah. 

Control of contacts—lIt is stated that in Cincinnati efforts are 
made to immunize contacts. 

Release from isolation—tIn the cities of Group I, the days re- 
quired before the isolated patient is released are: 14 days in Buffalo; 
21 in Baltimore, Boston, Chicago, Cleveland, New York, Detroit, 
and Pittsburgh; 30 in Los Angeles, St. Louis,and San Francisco. In 
the second group, 14 days in Jersey City, Minneapolis, and Port- 
land; 21 in Cincinnati, Columbus, Indianapolis, Louisville, Milwau- 
kee, Newark, and Rochester; 30 in Toledo. In the third group, 14 
days in Kansas City, Kans., Paterson, and Tacoma; 21 in Camden, 
Dayton, Des Moines, Erie, Fall River, Flint, Jacksonville, Memphis, 
New Bedford, New Haven, Omaha, Providence, Scranton, Syracuse, 
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Trenton, Utica, Wilmington and Yonkers; 28 in Grand Rapids, 
Hartford, Lowell, Springfield and Worcester; 30 in Oakland and 
Reading; 35 in Cambridge and Norfolk; 42 in St. Paul (on phy- 
sician’s opinion) ; no limit in Lynn. In the fourth group, 2 cities do 
not isolate (Savannah and San Diego), 14 days in St. Joseph; 21 in 
Allentown, Harrisburg, Manchester, Schenectady, Troy, Waterbury, 
Wichita, and Wilkes-Barre; 30 in Sioux City; 35 in South Bend; 
56 in El Paso; 60 in Bayonne. Twenty-five cities release on clinical 
recovery, three establish no quarantine. 


(11) Influenza and pneumonia 


The reporting of influenza and of pneumonia have been of rela- 
tively recent origin and in none of the cities has it been taken seri- 
ously enough to give confidence in the thoroughness or usefulness 
of the records. This is made clear by the observation that although 
82 cities take credit for requiring the reporting of patients with in- 
fluenza, as a matter of fact only four cities, Allentown, Baltimore, 
Schenectady, and St. Joseph, were able to produce a record of the 
number of cases reported. 

Similarly with pneumonia, 79 of the cities claim that this disease 
is reported, yet the health officers in only six cities could produce. 
records showing how many pneumonia patients were reported in 
the year—Boston, Camden, Trenton, New Bedford, Paterson and 
Syracuse. 

While the following summary of the statements obtained from 
health departments in regard to placarding, isolation, both character 
and duration, hospitalization and disinfection, make a bold showing 
of accomplishment, they rarely express more than a pious intention 
or vote of the board of health and can hardly be accepted as indicat- 
ing any degree of useful epidemiological or sanitary practice likely 
to result in practical reduction of either disease. 

In four cities, Cambridge, Milwaukee, Trenton and Worcester, 
it is claimed that both influenza and pneumonia are reported, but 
there is no reason to believe that this implies an administrative 
practice which includes use of the facts of the report in a way to 
reduce morbidity or mortality of either disease. 


(12) Influenza 


Reporting —Reported as routine in 82 cities. Reported only dur- 
ing epidemics in 2 cities. Not reported in 11 cities and no record 
in 5 cities. j 

The reported cases are visited by a physician for verification of 
diagnosis in 11 cities, by a nurse in 9 cities, by an inspector in 12, 
and by combinations of the three in 9 cities. 
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Records.—Case cards are used in 28 cities, chronological charts in 
17 cities, spot maps in 10 cities, and none of these methods in 62 
cities. 
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Placarding.—In 26 cities placarding is carried out in cases of 
influenza as follows: Group I, St. Louis placards; 8 do not; no 
information regarding Baltimore, Buffalo, and Detroit. Group IT, 
placarding is done in Denver, Jersey City, Kansas City, Mo., Mil- 
waukee, and Portland; no information from Toledo; the rest (10 
eities) do not placard. Group ITI, placarding is done by Bridge- 
port, Dallas, Duluth, Flint, Grand Rapids, Kansas City, Kans., 
Omaha, St. Paul, Salt Lake City, Spokane, Springfield, Worcester, 
and Youngstown; 24 do not placard; no information from 18 cities. 
Group IV, placarding is done in Allentown, Peoria, St. Joseph, 
Sioux City, Waterbury, Wichita, and Wilkes-Barre; 8 do not pla- 
card; no information from 7 cities. 

Placarding is done by 26 cities, no placarding by 50 cities, no 
record from 24 cities. 
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Isolation 

Abso- Modi- No 

Group lute fied None record 
I 1 7 4 0 
II 0 5 74 4 
III 5 17 15 13 
IV ] 9 6 6 
4 38 32 23 











Absolute isolation was required in 7 cities as follows: Group I, 
Boston; Group III, Omaha, St. Paul, Springfield, Spokane, and 
Utica; Group IV, Sioux City. 

Modified isolation was required in 88 cities as follows: Group I, 
Baltimore, Buffalo, Chicago, Detroit, New York, St. Louis, and San 
Francisco; Group II, Denver, Jersey City, Kansas City, Mo., Port- 
land, and Minneapolis; Group III, Bridgeport, Cambridge, Dallas, 
Duluth, Elizabeth, Flint, Grand Rapids, Houston, Kansas City, 
Kans., Lynn, New Bedford, Norfolk, Oakland, Salt Lake City, 
Worcester, Yonkers, and Youngstown; Group IV, Allentown, 
Bayonne, Lawrence, Peoria, St- Joseph, Somerville, Waterbury, 
Wichita, and Wilkes-Barre. 

No isolation was required in 32 cities as follows: Group I, Cleve- 
land, Los Angeles, Philadelphia, and Pittsburgh; Group II, Cincin- 
nati, Indianapolis, Louisville, Newark, Rochester, Seattle, and Wash- 
ington; Group III, Dayton, Des Moines, Erie, Fall River, Fort 
Worth, Hartford, Memphis, Nashville, New Haven, Oklahoma City, 
Paterson, Providence, San Antonio, Tulsa, and Utica; Group IV, 
Canton, Harrisburg, Manchester, San Diego, Savannah, and South 
Bend. 

Period of tsolation—Although 45 cities reported isolation of cases 
of influenza, only 23 made statements covering the period of main- 
tenance. It is to be assumed that in the other 22 instances isolation 
was terminated on receipt of some report of clinical recovery and 
might be classed with the 8 who definitely reported that procedure. 

From 23 cities the isolation period is reported as follows: 

Clinical recovery: Chicago, Bridgeport, Grand Rapids, Utica, 
Worcester, Youngstown, Allentown, Somerville. 

Clinical recovery and 4 days: Omaha. Clinical recovery and 7 
days: Kansas City, Kans.; 5 days, Des Moines; 6 days, Detroit, 
Minneapolis; 7 days, Lawrence; 10 days, Flint, Springfield, Wichita; 
14 days, Boston, Kansas City, Mo., Duluth, Sioux City; 25 days, 
Fort Worth. 

Hospitalization—Reports from 22 cities were received. What 
proportion of them are applied to epidemic conditions and what to 
ordinary routine is not known. The reports are as follows: 
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Group I.—Boston, 50 per cent; Buffalo, 1 per cent; Cleveland, 
5.6 per cent; Detroit, 5 per cent; St. Louis, 2 per cent; and San 


Francisco, 5 per cent. 


Group IIT.—Denver, 10 per cent; Indianapolis, 25 per cent; Jersey 
City, 50 per cent; Kansas City, Mo., 10 per cent; Portland, 10 per 


cent; and Rochester, 10 per cent. 


Group III —Dallas, 5 per cent; Flint 3.03 per cent; Kansas City, 
Kans., 10 per cent; St. Paul, 25 per cent; Salt Lake City, 3 per cent. 

Group IV.—Allentown, 5 per cent; St. Joseph, 10 per cent; Sioux 
City, 25 per cent; South Bend, 20 per cent; Wichita, 10 per cent. 

Disinfection—Concurrent disinfection was reported from 37 cities; 
terminal cleansing from 22; gaseous disinfection from 6; and no 


disinfection from 56. : 
(13) Pneumonia 


Reporting—Reported as routine in 79 cities. Not reported in 17 


cities and no record from 4 cities. 


For verification of diagnosis, the reported cases were visited by a 
physician in 4 cities, by a nurse in 10 cities, by an inspector in 6 


cities, and by a combination of the above in 4 


cities. 


Records.—Case cards were used in 21 cities, spot maps in 5 cities, 
chronological charts in 138 cities, and none of these methods in 67 


cities. 
Pneumonia 
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Placarding.—Placarding of cases of pneumonia was done in 12 
cities. In Group I, Chicago; Group II, Jersey City and Kansas 
City, Mo.; Group III, Bridgeport, Dallas, Duluth, Flint, and Grand 
Rapids; Group IV, Allentown, Peoria, St. Joseph, and Waterbury. 
Vifty-nine cities reported that they did not placard pneumonia. No 
report was received from 29 cities. 


Isolation 


Group | Absolute | Modified; None /Norecord 














iat Ae 0 5 
isd 0 3 7 6 
Ti. 0 16 22 12 
Vie 0 8 6 8 

0 31 40 | 29 





No city required an absolute quarantine in pneumonia. Modified 
quarantine was required by 81 cities as follows: Group I, Baltimore, 
Chicago, New York, and San Francisco; Group II, Jersey City, 
Kansas City, Mo., and Minneapolis; Group III, Bridgeport, Cam- 
bridge, Dallas, Duluth, Elizabeth, Flint, Grand Rapids, Houston, 
Lynn, Norfolk, Oakland, St. Paul, Springfield, Utica, Worcester, 
and Yonkers; Group IV, Allentown, Bayonne, Peoria, St. Joseph, 
Somerville, Waterbury, Wichita, and Wilkes-Barre. 

No quarantine was imposed in pneumonia by 40 cities: Group JI, 
Boston, Cleveland, Los Angeles, Philadelphia, and Pittsburgh; 
Group II, Cincinnati, Louisville, Newark, Portland, Rochester, 
Seattle, and Washington; Group III, Dayton, Des Moines, Erie, 
Fall River, Fort Worth, Hartford, Kansas City, Kans., Lowell, 
Memphis, Nashville, New Bedford, New Haven, Oklahoma City, 
Omaha, Paterson, Providence, Salt Lake City, San Antonio, Spo- 
kane, Tulsa, Wilmington, and Youngstown; Group IV, Harrisburg, 
Lawrence, Manchester, San Diego, Savannah, and South Bend. No 
reports were received from the other 29 cities. 

Release from isolation—One city, Flint, reported a 28-day period, 
qualified by a question mark. Ten cities reported “clinical find- 
ings, “recovery,” “ physician’s report,” or “ indefinite.” The other 
89 cities either stated that there was no regulation or failed to an- 
swer. It is to be assumed that a report of clinical recovery releases 
from isolation. No mention of a requirement of laboratory tests was 
made. 

Hospitalization.—Thirty-six cities reported on the percentage of 
reported cases cared for in hospitals as follows: Group I, Boston, 30; 
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Buffalo, 8; Cleveland, 18.7; Detroit, 15; St. Louis, 10; and San 
Francisco, 90. Group II, Denver, 20; Indianapolis, 15; Jersey City, 
75; Kansas City, Mo., 5; Louisville, 25; New Orleans, 50; Portland, 
75; and Rochester, 10. Group III, Dallas, 15; Dayton, 30; Duluth, 
60; Flint, 11; Fort Worth, 25; Houston, 50; once: City, ree 10; 
Mew Bedford, 50; Omaha, 10; St. Paul, 50; ‘Salt Lake City, 2; Tinea: 
ton,'12; Utica, <7; and Youngstown, 20. Ginn IV, i 355 
Bumoinie. 25; St. Joseph, 10; Schenectady, 60; Sioux City, 25; Bor 
Bend, 20; ee onbury. 10; ane Wichita, 30. 

Difeeon. ent disinfection was reported from 38 cities, 
terminal cleansing from 24 cities, gaseous disinfection from 4 cities. 


(14) Tuberculosis 


In tuberculosis the problems of an epidemiological, social, eco- 
nomic, sanitary, and hospital character are so different from those 
of the acute communicable diseases that the reader is referred to 
Chapter VI for an adequate consideration of the tuberculosis services 
in the cities. 

(15) Malaria 


Enough information has been obtained upon the subject of malaria 
detection, incidence, and control measures to warrant a brief state- 
ment on the following points: 

Diagnostic facilities provided.—Of the first group cities, Balti- 
more, Chicago, Cleveland, New York, and St. Louis provide labora- — 
tory diagnostic service by microscopic examination of blood smears. 

This service is offered also by Cincinnati, Columbus, Denver, Jersey 
City, Louisville, Newark, New Orleans, Portland, Toledo, and Wash- 
ington of the second group; by Akron, Atlanta, Birmingham, Bridge- 
port, Camden, Dallas, Des Moines, Erie, Fall River, Flint, Fort 
Worth, Hartford, Houston, Jacksonville, Kansas City, Kans., Man- 
chester, Memphis, Nashville, New Haven, Norfolk, Oakland, Okla- 
homa City, Providence, Paterson, Reading, Richmond, Salt Lake 
City, San Antonio, Springfield, Syracuse, Wilmington, Worcester, 
Waterbury, and Youngstown of the third group; and by Bayonne, 
Canton, El Paso, Evansville, Knoxville, Savannah, Somerville, and 
Sioux City of the fourth group. Thus 57 of the 100 cities offer this 
convenience to physicians. 

However, when we note the answers from these cities to the ques- 
tion, “Are these diagnostic facilities made use of?” we find a rather 
different picture. In the first group, Baltimore reports no use made; 
of the second group, we learn they are not needed in Columbus, 
Denver, Portland, and Toledo; among the third group, Dayton, 
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Houston, and Manchester report no need of such facilities, and of 
the cities having facilities they are not used in Camden, Des Moines, 
Erie, Fall River, Hartford, Norfolk, Salt Lake City, Springfield, 
Wilmington, Worcester, and Youngstown; while all of the cities of 
the fourth group which have facilities report that they are used. 


Control measures.—Control measures are in effect in Baltimore, ~ 


Cambridge, Nashville, New York, and Memphis. In Memphis there 
is the nearest approach to complete epidemiological study and sani- 
tary and personal control reported by any city. 

Incidence—During 1923 malaria was reported in 5 cities of the 
first group, with a total of 133 cases, as follows: Baltimore, 33; 
Boston, 11; Chicago, 17; Cleveland, 9; New York, 52; Phila- 
delphia, 11. 

In 4 cities of the second group with 120 cases as follows: Jersey 
City, 1; Louisville, 2; Newark, 11; New Orleans, 106: 

In 16 cities of the third group with 790 cases as follows: Akron, 
3; Birmingham, 213; Bridgeport, 1; Cambridge, 2; Dallas, 14; 
Erie, 1; Flint, 2; Hartford, 6, Jacksonville, 87; Lowell, 1; Memphis, 
488; New Haven, 6; Oklahoma City, 2; Paterson, 8; Wilmington, 
1; and in 4 cities of Group IV with 58 cases: Evansville, 2; Knox- 
ville, 1; Savannah, 54; Sioux City, 1, or a total of 1,101 cases, of 
which 898 were reported from the 5 cities of Birmingham, Jackson- 
ville, Memphis, New Orleans, and Savannah. 


CONCURRENT DISINFECTION 


Reference to Table X will make clear the requirements of con- 
current disinfection in typhoid fever, diphtheria, and scarlet fever. 

It would appear that many cities do not advise concurrent disin- 
fection in either the major or minor communicable diseases, whereas 
instruction in the need and in the simple household technique of 
this procedure is well nigh universal wherever visiting nurses in 
public or private employ are permitted to give bedside care. With- 
out concurrent disinfection little of real value to the members of 
the household follows from the procedures of isolation and quaran- 
tine. This is the one essential and elementary precaution in every 
sick room where there is a case of communicable disease. In the 
interest of the patient, the attendant, the other persons in the family 
or household, concurrent disinfection is of infinitely more value than 
terminal disinfection or the mere separation of the sick person in 
a room apart. Concurrent disinfection of discharges throughout 
the period of communicability of the disease is the chief object of 
isolation. Where it is neither taught nor practiced, isolation is 
profitless. 
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TABLE X.—Number of cities in four groups in which concurrent disinfection is 
required or advised, or is neither required nor advised, in typhoid fever, dipth- 
theria, and scarlet fever, based on 100 cities, 1924 
















































































Typhoid fever Diphtheria Scarlet fever 
Not re- Not re- Not re- 
Re- | quired| No Re- | quired | No Re- | quired; No 
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Oru le wo aise ee ees 11 1 0 11 1 0 11 1 0 
Group LES es ee eae 1 16 0 13 2 1 13 2 i} 
GTOUp Lie ae 42 if J 43 7 0 47 3 0 
GHTOU IO EV Soe ee eee 20 2 0 20 2 0 20 2 0 
AM eliege stn be oon ee: 26 | 1 87 12 1 91 8 1 








It will be noted that the percentage of all cities requiring con- 
current disinfection has risen between 1920 and 1924 from 66 to 74 
per cent in regard to typhoid fever, from 59 to 87 per cent in diph- 
theria, and from 60 to 91 per cent in scarlet fever. 


GASEOUS DISINFECTION 


In spite of the oft-repeated evidence of the practical futility of 
gaseous disinfection as a resource in destroying the bacterial agents 
and viruses of the notifiable communicable diseases, under the condi- 
tions prevailing in the rooms and premises of patients isolated at 
home, we still have to record a considerable number of municipalities 
where money, time, and public confidence are sacrificed on the altar 
of this almost superstitious worship of burnt incense. 

In Table XI the facts, as revealed from the answers of the 
four groups of cities, are set forth. It is a matter of amazement 
to find that 46.3 per cent of all cities in 1923 still required gaseous 
disinfection after diphtheria and 48.9 per cent after scarlet fever, 
although there is real satisfaction in the fact that in 1920 the com- 
parable figures were 64.2 and 66.7 per cent, respectively. The prac- 
tice is gradually but all too slowly giving way before the reasonable- 
ness of the evidence offered by those cities where it has been 
abandoned without sacrificing any elements of safety or progress in © 
the administrative supervision ‘of the communicable diseases. 

How much of this practice, an example of sanitary retardation, is 
due to fear by the health officer of public opposition to its abandon- 
ment, can only be imagined, but it does little credit to the courage 
or confidence of any health officer or board of health, in the evidence 
easily obtained from published reports and by personal evidence or 
demonstration, that he should continue a sham precaution to please 
the laity. 
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TABLE XI.—Number of cities, and percentage they form of all cities reporting, 
which use gaseous terminal disinfection, by groups 












































Group I Group II Group III Group IV All cities 

Num-| Per | Num-| Per | Num-| Per | Num-/| Per | Num-| Per 

ber cent ber cent ber cent ber cent ber cent 
Typhoid fever__..-_- 1 8 1 6 7 15. 6 27 15 16 
Diphtheria 2232-2 3 10 if 47 22 44 13 59 45 46. 
Scarlet fever___-__-_- 3 27 7 47 24 48 14 64 48 49 
Smallpoxss-.-- oss. i 70 10 66 31 63 16 73 64 67 
Measlesi eine oe 0 0 1 7 5 1 3 14 9 9 
Mtn Dp Sees 0 0 0 0 3 6 1 0.4 4 4 
Chicken poxeeeeeee= 0 0 0 0 4 9 1 0.4 5 5 
Whooping cough-_-_-_-. 0 0 0 0 3 6 1 0. 4 4 4 
Meningitis________-- il 8 5 33 18 37 9 41 33 34 
Poliomyelitis____._- 3 25 5 33 19 39 8 36 35 36 
Influenza sesso see 0 0 1 if 4 ll 1 6 6 8 
Pneumonia__-_.___-- 0 0 0 0 3 8 il 6 4 5. 
Tuberculosis._...... 6 50 5 33 15 33 9 41 35 37 

















Gaseous terminal disinfection or fumigation has a valuable place 
among the resources for control of communicable diseases, namely, 
in the destruction of insects and vermin capable of direct or indirect 
transmission of the virus or bacteria of a disease as simple mechanical 
vectors or by the means of inoculation through skin puncture. The 
destruction of mosquitoes, fleas, bedbugs, roaches, flies, lice, rats, mice, 
and other vermin can be carried out safely and effectively by gaseous 
fumigation of the immediate chamber of the patient, and sometimes 
necessarily also of the adjacent rooms and even neighboring dwell- 
ings. Use of terminal fumigation, or more exactly gaseous disinfec- 
tion, is desirable and to be recommended after death or release of the 
patient in cases of malaria, yellow fever, plague, typhus fever, and 
a few others under appropriate conditions, but it is valueless as a 
measure of control in infections passed mainly by transfer of dis- 
charges of the respiratory or intestinal tracts, viz, scarlet fever, 
diphtheria, pneumonia, typhoid fever, in which diseases concurrent 
disinfection of the discharges is the chief and most useful procedure 
to employ. 

TrerMINAL CLEANSING 


There is no change of importance in the extent to which terminal 
cleansing is required by the various groups of cities. The differences 
between the records as shown (in Table XII) now and in the pre- 
vious report are neither numerous nor significant. 

Here again we find that good practice is followed in a higher pro- 
portion of the cities of the first group than is the case with any other 
group. | 

In this connection it is worth mentioning the requirement of reno- 
vation, or resurfacing with plaster, paint, paper, varnish, calcimine, 
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or otherwise, the walls and ceiling, and repairing broken flooring and 
woodwork in premises wherein terminal cases of tuberculosis have 
been cared for. This is essentially a modification or extension of the 
principle of terminal cleansing made to fit certain conditions, less 
apt to be found in dealing with the acute communicable diseases than 
where the patient has been bed-ridden for a long period before death. 


TABLE XII1.—Number of cities which reported (1924) that terminal cleansing is 
required or adwised after certain specified diseases, by groups 
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C@hickenipoxee = -crenee L e 5 is 13 6 30 
MVE GTN 2 1S eee erate 2 TS er Ta al yl ll 7 26 18 59 
ONOMYVOlipiSeie essere Se ea pe ae a 8 27 12 56 
TING SRD UENO WAS Resto ae fawn ey) Aan ra eo A ee 5 2 9 6 28 
IP ACUTIO OMIA ee ate niet eee i oe db ES ue oe 4 4 10 5 29 
WELMIDOrCUlOSIS Ht ee Se oo scete be Seca ss 7 8 26 13 58 
1 Many cities use both methods. 
HosprraLizATION 


In Tables XIII and XIV will be found the number of beds in 
each city specifically provided for hospital care of the acute com- 
municable diseases, the ratio of the population to each such bed, and 
the total number of patients suffering from these diseases who were 
admitted to hospital care during the year 1923, so far as these facts 
have been reported by the several cities. 

The records do not permit the calculation of percentages of cases 
of the various diseases reported to the health department which were 
admitted for hospital care, as was given in Table VI, in Public 
Health Bulletin No. 136, the first report of the committee. Table 
XIV gives all the information provided for 1923. 

The number of beds reported as provided are understood to repre- 
sent the normal capacity of the hospitals or wards devoted exclu- 
sively to the care of the notifiable acute communicable diseases. In 
most cities, an emergency or crisis expansion capacity of consider- 
able extent could be provided. 
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TABLE XIII —Hospital beds provided for acute communicable diseases and their 
use as reported for 1928 in 87 cities (special smallpox hospitals not included) 








2 10 cities. 


Number | Popula- 





4 12 cities. 








Number | Patients 


per bed 
per 


admitted] annum 
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bo H 00 CO Or 
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SL ed ihe Ao etd 
WOO Ors om 


—_ 
aes 
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PEYSNNwry 
WOo°oorrrhre 


: : f 
City of beds tion . 
provided | per bed patients 
Group I 
Balt OLG ss Soe tee ere ee ae rls Oa eee eee a nee 50 15, 472 620 
BOSE OM Sis toca is Bae aS SO AVA ia sera See SNES oes 568 1, 356 3, 247 
Buitalocs. Bae ee ee eo Seaton Sent ee 135 3, 976 863 
CHiCag On ee Eee ee ee Cr a ote eae 265 10, 894 3, 020 
Ole velar. dies tape: ee Spe eee aes ie ee ene ee eee eee 250 3, 554 1, 870 
POET OLGE cree ote ee tr ee ee a 8 ee ccs ee ee 356 2 QTE ae re ae el ee eee 
ToseAn eeles} sre wes Seta mewn See et SSNS | Soca oaae 45 14002 he 28 sees ees 
IN OWL. OF KK ee See Crt Beene, en eM Se enen. oe ee 4,752 1, 247 11, 481 
Philadelphia sat ss thes ele eee ee eee ee eh ees 1, 200 1, 602 4, 546 
SPLUCS DUD a Bea ae oan eee Jee Ne ee ee eo ene 240 2, 585 1, 656 
Ste looulswer as ee 2s oe eee Re a ee a SR eS eetae seas 250 3, 216 1, 247 
SAVSMNANCISCOSe: sean Ses ees eet et Ree en eee eae ase 60 8, 984 1, 449 
Dobal ee ees. Sak fee ea eh CE ete 18,171 12,232 | 229,999 
Group II 
Oincinnatl oe rae ae ee Re See ae ee ee eee 150 2, 709 706 
MoOTUMDUS Zee sera eee 2 ae a ee ee ee See eee 25 10, 443 65 
ON Vises eee IRE PEE er NES Seo ek ery ee ae 15 3, 628 602 
Indignapolis ses ee a a ea ee nae eae Cee ne eee BS 90 B itot Geel ie A elke ae pu 
JETS V Cit Vere sea ea ees Oe a rece are soe arn Oe Sue te 165 La73 302 
ULANSASTOLEY SMO Seca es eats eae Lee ee eee 105 Batol 624 
IMU WaUkeets oe 22257 eet Ss ee Et ek haere tt a eae 190 2, 550 1, 502 
INEINNNGA POLIShe Fe Se eS rE ee eee Sir 163 2, 509 8, 070 
IN 6 War koe he = peter 5 SoG nents Tae RE ee 2 ice OL Re ee oe 387 11345) Zee oe 
ING ws Orleans 527262 ee ee ae Seen. See oe see re een ee, 114 3, 601 283 
Portland) (Oreg ste ae ae boa 2 oa ee See oe me ae eee oe eer. 75 3, 648 364 
FROCHOS tere ae See oe ate ne Nn ee ee ee See ae See ae ee 125 2, 542 473 
BOAtU] Oa ee see se etee a oe ae Sn oes tn eee ee es See 15 4, 209 710 
TLOlEd Of SE eee soe te he ee a ae ee ee ee eee eee 62 4, 328 3, 983 
WAST ST Oni se aera ere mea het Neat aaat tea ce  ore tar cee ee 140 B50 003| Secures 
PR GGAL Ste cuness titre eS ae Mean Ae 2 Utne eg Ot eee 31,941 | 32,747 | 417,684 
Group III 
CATED OL on sete ah aes ea a tae ee en ee ee ne ee See ees 16 13, 027 78 
PADS Ty Peek ee 8 ie re el Sea ES Oe ee 40 2044 ols eae 
Weg ALES 0 i ae iat 6 alg dl ape aa nt Be, 6 St he, SE Ras Syn de bg a) 150 1°486"|> sass ee 
TBUVA COUN AY!A ATSNO CIES gow Ds winch Rye tt elses le er capes me ears Bt aed Ws Coe 10 19, 590 43 
Bridgeport ks eee Sere hee AEE net Ben ae 150 957 656 
Cambridgettes Seis re be air Ur ve 8 ae SS ee Spee Meter an Pir Ae oer Oe ee | a 326 
GEN G AG Ch olalge Sa te autet 4 wae UE NR BR ES Splat Sah ate A ce a bk pa 120 1, 034 335 
WYANT > Lames big Pon igual A eiean Samar Pe Sry cmua haan gt) nn amen tng pam 65 2, 804 191 
DaytOnse et fos sess SRE Se See a oe oe eee 45 SOTSessoe cee 
DespMioineS2 ies nae Seater EET wari Bene eee see = Bere 70 2 O13 S| see oo ees 
AD iu Lot el ales esp Re TR es Sp A ans Re nes Ad eae gie eI) Ue Be 6 oe Boe eS mere | 244 
U1Z.8 DOU es see See eee ee te tei een et arta eee ee NS CO 75 1, 388 120 
Loty tc eM, Cabana EP eA eto Oa SO dO a ay ee Ee Ee BE 16 7, 036 165 
HMalluRiverewsecwaen ste alone eee ee hai Se a ee ee 39 3, 100 178 
pobehrs Sone @ oo | APS Ene be eee es ahd Soe SAR Tope CREEL? bite ES eh ee 12 9, 831 198 
POrtcW PEthic ek weep ic ks oe eis ore Sake ah eRe Sapte: & 24 5, 992 33 
Ciranid PR pidsice Fas. See ee EE ee ke ee aes ae 120 1, 216 302 
ELARUTORG eee eter nei ea et ete: ian ate ate Sane ahem gt gree see ae 105 1, 444 265 
TUGUSLOIN Soe cane tree CEL be CSR ee re eee oe eee ee 38 4, 070 240 
WacksOn ville «cee See eee Se ee ee ee ee ene Ae een aoe 32 Oy OAT See Me 
OWellee Ae t Aso sal So ee SE eee ke ee eee Ree Ce EE: F¥ 4, 262 69 
GY Tha ee eo eee ete ee ee A EL a re Pe coi. 48 2, 139 222 
VEST MISS ae Sane Dee eres SSUES: eae AS er Ee eee eee 52 Bi 210 Wassaeeee ne 
IN GS Village cent eae ent eee ee et ne ee RN Re eR 35 3, 461 24 
ING We BOCIO‘de Mich cte cree ica kee See, ea ge PE eres 80 1 6338) so ae =e 
Ne War a Ven=a abe ncte oe irs. mn coe eee Siete ain as SE, Sue 94 1, 840 662 
IN Griol keesat ae Bee Lire Ort ES era areal oe Eee ee rea ees ce 80 1, 989 1, 338 
CORN Sed EWI a, ne Nie ee i Os RD ae Au ns es Es Byes Be aD 35 G7809. |. oe 
Okdahomai@[ty sess se ss Vet lee ee Fore ree oe ee es 65 1,555 140 
OTN ETRE RR NESE Sao cen See ee OE at OO eae oe een yr Meee 90 2, 271 308 
Paterson wea eee ao. oie otc Mee NE? Boe SORE ke eee eee 145 962 353 
ETOVIGGI CO tre eae ans So Sane eee eee > Reamer bre ths ak RO om 140 Dio 1, 108 
Rishmondiaes tea oe. =k ee re NS eee ee eee ee ee 12 15, 087 36 
Steal Sarees te ok geese Senseo Ses ere eee ane d2b 334 9, 893 
Saltelake: Cie Vaeeeice os fete cet meen ce ee eee eee tee ee eee 60 2, 104 83 
SansARTOnNIO seme mee oe ee hale ted ee ae i ee ere ee eS 30 65168" poe ee 
SCranitons tee ae ees - Oae Patek St ee ae ee RE eee A ee 45 3, 123 184 
Spokane: oe Seeeee oe a et Soe RAE ee ack ere ent sree 90 1, 162 434 
Bpringtiel d 3 i oe ae ee ee eRe he eo eee ee ae Te, 38 3, 769 138 
SYTACUSE Ne Sweep aS peer eee SNe. he Nee eee eee ee 106 Live. 713 
1 12 cities, 7,770 beds, omitting Detroit and Los Angeles. 3 15 cities. 
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TABLE XIII.—Hospital beds provided for acute communicable diseases and their 
use as reported for 1923 in 87 cities—Continued 





Number | Popula- Digeer Patients 











City of beds | tion per bed 
p patients per 
provided | per bed | samitted| annum 
Te. 
Group III—Continued 

A ESV eX of 0 0s Naeem LS SAC No Op oN ee CORN eat 60 1, 657 289 4.8 
PTO TIE OI. ete tes a es keg See ES Peart oe ot oie TSAR hese Poe 80 1, 592 359 4.5 
TOILED ete ap ae 8 RE YE ei SRS eo a ee ee 80 he Pett Kel Ln cae ie a || 
Willem CEO Mes 2 eek tata ec ag a hry aT a DE I ee ears 2 20 5, 886 159 7.9 
VVIONCOSt Ore site ees heer ee ape een Ce ae ine ee See 125 1, 5385 488 3.9 
PYCOMIROT Sis ara cataie tue Nn eeu inne Ee oi ey ape Le eae 100 1, 075 286 2.9 
MOUNT EStOWN So oe he pire Se pee Bite oe, Sac ere eee ee 18 BOOM pes oe eee ee ee 

ARTO Faw Vinge ee 7 Ls Pla sot Re ah veka 15 Bn ea aa 5 3, 607 51,875 | 6 20,090 76.7 

Group IV 

EBS AVON e ether a Meters eeu tre ae HEMa alee wa Gb see Fea OU 125 603 95 .8 
HS) LING Oh The ses Ryetaceee ame weet aes TENE RS) a D2 ee Na rs OG 20 4, 955 8 4 
PETAR SOUR: <8 teed ape tene ee eRe Depo re aia a Pei meh yee ws Lee ea ea Wa ike 30 1, 379 3 ‘1 
EA WEOTI COs tne te ee eee se. nn Soh Ae 19 {S981 CPAP a Mea Sai al 1M ae 
VERT OROSter na ees en te eR eho Es alen 3 55 1,479 184 3Ho 
EEO GMa (aber, Abe ak Wes 5 ta SS ge a A RSIS JE en Re eect 20 1, 811 50 2.5 
Bt DOSED Mee ke oe ek Ome eet eueNuat Seer Ee OE, Ue eae 18 1, 863 64 3.5 
SEN aU aL IVEY 20 Ah gE | Ppa NG ORR ee ROO rs Ree ey I TY 96 907 459 4.8 
PSHE GENO OST Os At Dok ae ane ae eet ge Seg ee 6 2, 982 12 2.0 
Sehenecha diye cate eee ae eee es ea ee ares Bs 32 3, 086 71 D2 
STOUR IC iy ee wna rms Sie erie inet eh a ee te ay a 30 2 GOO gt be ee ee see ee eee 
SOMO VillO sects Se ers gore or Pe pes as 83 1,191 227 PAE 
SOUPMEB SING een Me ere ne eye ON ly Ne eee a eas A Fl sheen 1 5, 489 36 3.0 
BVCET OT IOUIE Yh. 22 Wate bare aie oo eee eh le oe 70 1 A0G ses ce ees en eee 
SVL CINE Spe Sere gee mee iron sere RG TN caer wel ie axe aa _ 20 3, 963 8 oA 
STATS UW eRces) BEN ot 2M oh A Pe Ze i UP EN te re a SOU 12 Oto 0) 6 ee paces eee as UN CE a 

ROE clio aeterietaeetes sowie i SS SNe ne 2 ee a nm oe 8 648 82,141 OA DV V2 

BNVIR CLG OS mere eee ee ence Fe gms He A eee ee ee ee 10 14, 367 102,145 | 11 68, 990 125.5 

5 45 cities. 1 34 cities, based on 2,975 beds. 9 12 cities. 11 68 cities. 
6 34 cities. § 16 cities. 10 88 cities. 12 64 cities. 
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TABLE XIV.—Number and percentage of certain notifiable diseases hospitalized 
in 66 cities reporting on hospitalization, showing also number of beds and 
population per bed for 88 cities, by groups, 1923 






































Hospital beds provided |Cases of notifiable diseases reported and hospitalized 
in 88 cities in 66 cities 
Num- Num- 
Num- | ber of Num- eee ee | berof | Pa- 
ber of | isola- | Popu- | ber of | Number | Cases | of prere isola- | tients 
cities | tion | lation | cities | of cases has: Ry tion | per bed 
report-| beds | per bed) report- | reported pital- | pital- beds | per an- 
ing pro- ing ized.-| ized | _PtO-.1 |1-Um 
vided vided 
Group kee ceesee 11-5, 491 | 8,074 1 210 {ears oD) \os, 067 | 17.9] 5,065 5.5 
, 
@rowp T1,.Ae.:.., 2. 60e.. 16| 1,749} 3,196] #11 1 (403 \i3,200| 27.7] 1,152] 11.5 
? 
Group HI: #_./_ nae 646 | 3,265 | 2,043] 5341 800) |bis,614| 22.4] 2,517] | 67.2 
1 
Group IV/JAE..--/s G12: 715] 600} 2,184] 8111 Geoey|} 973] 62) 468) 22 
Alkeities can 2 Lote? 988 | 11,035) 2,740 66 tage ) \60, 953 | 20.1| 9,202 6.6 
> 

















*The figures in parentheses show total cases of five diseases—typhoid fever, diphtheria, scarlet fever, 
whooping cough, and measles—reported from all the cities in the group, the other figure giving the cases 
of these diseases reported in the cities which gave information on hospitalization. 

Superior-figure references indicate names of cities omitted for lack of data. 


1 Los Angeles. 
2 Detroit and Los Angeles. 
3 Indianapolis, Louisville, Newark, Toledo, and Washington. 
4 Cambridge, Duluth, Oakland, and Richmond. 
6 Albany, Atlanta, Bridgeport, Dayton, Des Moines, Jacksonville, Kansas City, Kan., Memphis, New 
Bedford, Oakland, Salt Lake City, San Antonio, Reading, Tulsa, Utica, and Youngstown. 
x. © In addition to (5) exclude Cambridge, Duluth, and Richmond. 
» 7? Allentown, El Paso, Evansville, Fort Wayne, Knoxville, South Bend, and Troy. 
E 8 In addition to (7) exclude Peoria, Sioux City, Waterbury, and Wilkes-Barre. 
: ¥ Population of the 88 cities, 30,236,615. 


Information is lacking for Detroit and Los Angeles as to hos- 
pital admissions, among first-group cities; for Indianapolis, Louis- 
ville, Newark, and Washington of the second group; for Albany, 
Atlanta, Dayton, Des Moines, Jacksonville, Kansas City, Kans., 
Memphis, New Bedford, Oakland, Reading, Richmond, Salt Lake 
City, San Antonio, Tulsa, Utica, and Youngstown, of the third 
group; for Allentown, El Paso, Evansville, Fort Wayne, Lawrence, 
Knoxville, Troy, Waterbury, and Wilkes-Barre, of the fourth group. 
Furthermore, the number of hospital beds provided was not given 
for Cambridge, Duluth, Kansas City, Kans., Reading, and Tulsa 
of the third group, and for Allentown, El Paso, Evansville, Fort 
Wayne, Knoxville, and Troy of the fourth group. 

It will be seen that the number of the population served per 
hospital bed varies widely in each group of cities from 1,356 
(Boston) to 15,472 (Baltimore) per bed, in the first group; from 
1,184 (Newark) to 10,443 (Columbus), in the second group; from 
957 (Bridgeport) to 15,087 (Richmond), and 19,590 (Birmingham), 
in the third group; and from 603 (Bayonne) to 5,489 (South Bend), 
in the fourth group. 
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The ratio for the 87 cities reporting upon this item with a total 
population of 30,822,858, was 2,145 population for each hospital 
bed provided for the acute communicable diseases. Probably one 
bed for each 2,000 of the population should be provided and would 
be used if pains were taken to give a high- grade service in which 
people have pride and confidence as is the case in Providence, R. I. 

The smaller cities evidently provide excessively for iareicotaktion 
of communicable diseases as can be seen from a study of the num- 
ber of patients per bed per annum, which is for— 


Patients 

per bed 
COUR Ciiee = Sila e Le ote eee ole i es 3.8 
CTOUNB IU CHNOS so4 eos oo oe eS ee ee eee 13.3 
GOTOUR br peiniesit ese a ee a eae ee 6. 7 
GEOG: Uy Cline ce er Seer ee ee Be ee i 2.3 


with a combined experience for the 66 cities, reporting upon this 
item of 5.5 patients per bed per annum. 

The uneconomical use of the beds which are provided suggests 
among other things the very great advantage of having provision 
for communicable diseases included under the administration of a 
general hospital so that in periods of low incidence of communicable 
diseases a part of the beds set aside for this purpose could be 
used for general medical and surgical patients. 

Allowing three weeks as the average length of bed care Lee the 
diseases in question (Willard Parker Hospital, New York City, 
experience 1919-1924, inclusive, was 33.2 days for scarlet fever, 
17.2 for diphtheria, and 15.7 for measles), we see that the beds in the 
cities (10) of the first group were probably used not more than 
80 days each out of a possible 365 in the year, or 22 per cent of 
their capacity; those of the second group (12) were probably used 
as much as 279 days, or to 76 per cent of their capacity, which is 
an unusually good performance for even general hospitals; those 
of the third group (31) were probably used for not more than 
140 days, or 38 per cent of their capacity; those of the fourth group 
{10 cities) were probably used not more than 48 days each in the 
year, or 18.1 per cent of their capacity; and for the 64 cities in the 
four groups for which the information was available the beds were 
probably not used for more than 115 days each, during the year, 
of 31.7 per cent of their capacity. 


PREVALENCE OF COMMUNICABLE DISEASES 


In Table XV will be found all the information for 1923 which 
was presented in Tables VIII to XII of the previous report for 
1916-1920, and certain additional data assembled for convenience 


10004—26——_11 


138 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


in close comparison. The number of cases of the five diseases 
(typhoid, diphtheria, scarlet fever, measles, and whooping cough) 
are given as reported to the health departments, and following this 
the case rates per 100,000 population, then the deaths and death 
rates per 100,000, and in the last column under each disease the 
case mortality per cent. 

These facts are presented for cities under each of the four groups 
according to their regional geographic location. 


Cities included in geographic groups in Table XV 


NORTHERN 





Group I 


Boston. 
Buffalo. 
Chicago. 
Cleveland. 
Detroit. 

New York. 
Philadelphia. 
Pittsburgh. 


Baltimore. 
Los Angeles. 
St. Louis. 

San Francisco. 








Group II 


Columbus. 
Indianapolis. 
Jersey City. 
Milwaukee. 
Minneapolis. 
Newark. 
Portland. 
Rochester. 
Seattle. 
Toledo. 


Cincinnati. 
Denver. 


| Kansas City, Mo. 


Louisville. 
Washington. 





Group III 


Group IV 





Akron. 
Albany. 
Bridgeport. 
Cambridge. 
Camden. 
Dayton. 
Des. Moines. 
Duluth. 
Elizabeth. 
Erie. 

Fall River. 
Flint. 
Grand Rapids. 
Hartford. 
Lowell. 
Lynn. 

New Bedford. 
New Haven. 
Omaha. 
Paterson. 
Providence. 
Reading. 

St. Paul. 
Scranton. 
Spokane. 
Springfield. 
Syracuse. 
Tacoma. 
Trenton. 
Utica. 
Wilmington. 
Worcester. 
Yonkers. 
Youngstown. 





CENTRAL 


Allentown. 
Bayonne. 
Canton. 
Evansville. 
Fort Wayne. 
Harrisburg. 
Lawrence. 
Manchester. 
Peoria. 

St. Joseph. 
Schenectady. 
Sioux City. 
Somerville. 
South Bend. 
Troy. 
Waterbury. 
Wichita. 
Wilkes-Barre. 

















Atlanta. 


| Birmingham. 
Kansas City, Kan. 


Memphis. 
Nashville. 
Norfolk. 
Oakland. 
Richmond. 

Salt Lake City. 


Knoxville. 
San Diego. 








SOUTHERN 











New Orleans. 


Dallas. 


Fort Worth. 
Houston. 
Jacksonville. 
Oklahoma City. 
San Antonio. 
Tulsa. 





El Paso. 
Savannah. 
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Owing to incompleteness of information in certain respects from 
various cities, the following omissions of data from some of the 100 
cities are to be noted: : 

In the third group cities the rates for whooping cough are based 
on group populations, omitting the population of Bridgeport, as no 
data on whooping cough was received from this city. 

In the fourth group the rates for typhoid fever are based. on popu- 
lations, omitting that of Peoria (no data), and the rates for the 
other four diseases are based on populations, omitting Peoria and 
Evansville, for which there were no data on cases reported, and in 
measles, omitting Schenectady for the same reason. 

The classification of the cities is based as in the previous report 
upon the mean annual temperature, northern cities with a mean 
temperature of 12° C. or less, central with a mean temperature be- 
tween 12° and 18° C., and southern cities with a temperature of 
18° C. or more. 

Typhoid fever-—The same observations which were made of the 
experience of the cities for the years 1916-1920 can be repeated here, 
but with this significant addition, that the death rates have fallen 
for each group of cities, according to size, and: for each class ac- 
cording to geographic distribution, the combined rate being 3.6 per 
100,000 as compared with 6.53 of the previous report. The rates are 
higher as we pass from larger to smaller cities and as we move from 
the northern to the southern groups. 

The variation in case mortality from 14.7 in the northern cities 
of the third group to 21.8 in the southern cities of the second group, 
probably indicates variations in the incompleteness of reporting 
cases rather than any essential differences in severity of disease or 
skill in medical care of patients. The case mortality for all cities 
ps1. 3 

Piphtheria—tThe diphtheria death rates are, for each of the four 
size groups, less than in 1916-1920, and less for the northern and 
central cities but higher for the southern cities as a class. The death 
rate for all cities combined has fallen from 20.09 per 100,000 for 
1916-1920 to 13.6 for 1923. The northern and central cities have, 
as classes, higher rates than the southern cities but within the size 
groups the regularity of difference is less marked. 

There are no significant or suggestive differences in the case mor- 
tality rates, although the southern cities of Groups III and IV 
show higher rates than the northern or central cities, an index of 
incompleteness of reporting in all probability. The uniformity of 
case mortality rates throughout the groups is rather surprising, the 
variation being between 4.6 for southern cities of the second group 
to 9.9 for the southern cities of the fourth group, with a per cent of 
case mortality for all cities of 6.7. ; 
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Scarlet fever.—As in the years 1916-1920, the death rates are uni- 
formly lowest in the southern city classes, and with the exception of 
the fourth group, where the central cities have a higher rate than 
either northern or southern cities of this group, the rates falling as 
we pass from northern to southern cities. For the groups, the rates 
fall as we pass from larger to smaller cities. The death rate for 
all reporting cities in 1923 was lower than for 1916-1920, 1. e., 3.5 
as compared with 4.34. The case incidence similarly is higher in the 
larger and northern cities, although the northern cities of the first 
group show a larger case incidence than do the northern cities of 
either of the other three groups. It is possible that this is related 
to the more consistent pasteurization of milk supplies in the large 
northern cities. 

The case mortality per cents vary from 1.1 for central cities of 
Group III to 2.1 for northern cities of Group I and southern cities 
of Group IT and 2.5 for central cities of Group IV. The case mor- 
tality rate for all cities reporting is 1.7 per cent and for the cities 
by regional class 1.8 per cent for northern, 1.5 per cent for central, 
and 1.6 per cent for southern cities. 

Whooping cough—While the case rates per 100,000 of popula- 
tion vary widely, presumably because of the lack of coincident 
occurence of waves of epidemic prevalence of whooping cough in 
the groups and classes of cities reported upon, the death rates per 
100,000 of population, except for the cities of Group LV, were lower 
in 1923 than in 1916-1920. It must be assumed either that unusual 
incompleteness of reporting occurred in these cities, or that the 
disease attacked chiefly children of the first two years of life. It 
is to be especially noted that among these southern cities of the 
fourth group the case mortality also is several times as high as that 
of any other group or class, 11.4 per cent. The death rate for all. 
reporting cities in 1923 was 6.4 per 100,000 of population as compared 
with 9.33 for the cities reporting in 1916-1920. 

The variations in the case mortality per cents are considerable 
and can not be grouped under any general statement. Tor all cities 
which gave the necessary: data the combined case mortality per cent 
of 3.9 is more than twice of scarlet fever, 1.7. 

Measles—The notorious unreliability or incompleteness in notifi- 
cation of measles cases would lead us to expect much variation 
among the death rates in any given year in such widely separated 
cities, whether grouped according to size or classified by climatic 
conditions, 1. e., temperature regions. That this is the case is easily 
read from the table, rates ranging from 1.7 in third-group southern 
cities to 87.2 in southern cities of the fourth group. The variation 
among the three regional classes is surprisingly small, however— 
from 7.3 in the central to 7.6 in the southern and 7.8 in the northern 
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cities—these rates and those for all reporting cities being lower than 
the comparable rates in 1916-1920. 

The case mortality per cents with two exceptions show no extreme 
variations, the exceptions being the rates for southern cities in the 
second and fourth groups of cities. These high and probably falla- 
cious rates may be due to incompleteness of reporting or a high 
attack rate among young children. 


Discussion 


Performance, application in practice in the function of communi- 
cable-disease control, lags far behind the well-established and fun- 
damental facts of the medical sciences upon which administration 
of this primary public-health activity depends. Supplementary or 
supporting action in this field is properly considered unsuitable for 
private health agencies. The entire burden of incompleteness, in- 
accuracy, inconsistency in the regulations, and their enforcement for 
control of these diseases falls properly upon the health officer. 

Organization, personnel, and financial provision leave little to be 
desired, or at least are not the essential factors in the failure of per- 
formance in the many communities where this is quite evident. The 
professional qualifications and the undivided attention of the health 
officer or of his assistant in charge of this health service are the 
elements determining high quality work where this is found. 

There is widespread negligence among physicians in the report- 
me of the notifiable diseases, and all the resources of the health off- 
cer by education and legal pressure are rarely used to correct this 
abuse of indifference and neglect of responsibility to the public. 

Even with the cases which are reported, the health department 
often makes so superficial and intermittent a use of the opportun- 
ities to trace sources of infection and means of distribution as to 
discourage those physicians who are prompt and conscientious with 
their notifications, while isolation is but very unevenly enforced or 
taught by visits of supervision and instruction to patients cared for 
in their homes. 

The most obvious absurdity, which can not fail to react unfavor- 
ably upon the public’s faith in the scientific principles of health 
practice, is the wide variation in the periods of isolation required 
in cases of scarlet fever, measles, mumps, chicken pox, whooping 
cough, and poliomyelitis, even in neighboring cities. The unfor- 
tunate part of this is that in practically all instances the shorter 
periods are approved by competent authority based upon excellent 
clinical and laboratory evidence, and it is by the reasonableness and 
not through the severity of regulations that the cooperation of the 
medical profession and the lay public is to be obtained. 
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Health officers would do well to see that their practice does not 
vary substantially in this respect from the suggestions contained in 
the report of the committee on communicable disease control of the 
American Public Health Association. 

In spite of the general feeling of disappointment and chagrin at 
the failure of health practice to approach more nearly a reasonable 
and practicable ideal performance, there is to be recorded in typhoid 
fever a widespread and consistent reduction in incidence and death 
rate; in diphtheria, similarly, a substantial reduction in the death 
rate per 100,000 population; for scarlet fever, a moderate but quite 
general fall in the death rate; for whooping cough a very consider- 
able fall in the death rate; for measles also a drop as compared with 
the combined experience of the years 1916-1920, all of which evi- 
dence lends strength to the opinion, which one acquires in study- 
ing the reports of the cities for 1920 and 1923, that improvement 
in personnel, method, and results has occurred in spite of the fal- 
lacy inherent in any claim of causal relationship between proce- 
dures of health departments at any particular time.and the inci- 
dence or death rates from the communicable diseases for the year 
in question. | 

The health department practice at the moment which leaves 
us aghast is the persistence in so many cities of the futile proce- 
dure of gaseous fumigation as a gesture of terminal disinfection. 


A Goop BurEau oF COMMUNICABLE DISEASES 


So far as this fraction of a good health department is intended to 
deal with the acute communicable diseases, the types of activity 
outlined under “A. Division of Epidemiology,” in the previous 
report of the committee (pp. 255-257), require no.repetition or im- 
portant modification unless it be under heading (6), which deals with 
the investigation of reported cases and in the matter of hospitaliza- 
tion. With regard to measles it is believed that the investigation of 
each case is probably impracticable as well as unprofitable when a 
widespread epidemic is under way, especially in closely packed tene- 
ment populations of our large cities. 

Instruction for the observance of isolation should be the main, if 
not the only, object of visits by all visiting agents of the health 
department in measles when it is prevalent. The very multitude of 
cases and the impracticability of investigating profitably each one 
makes it unsuitable to urge this in the case of measles as it should be 
in all other diseases. 

Reference to Tables XIII and XIV shows the extent of hospitali- 
zation of communicable diseases and the percentage of use of hos- 
pital beds specifically provided for this purpose. 
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In the face of present-day housing standards, convenience of 
sanitary equipment in the homes, and availability of visiting nurses, 
it is most unlikely that there will be commonly needed or demanded 
in American municipalities the annual sum of 40 cents per capita for 
the hospitalization of the notifiable acute communicable diseases 
under discussion. 

Until the standards of management in municipal hospitals and the 
quality of clinical service for the sick improves to such an extent 
that people willingly accept for their children bed care in an isola- 
tion ward of a general hospital or in a special hospital for com- 
municable diseases, we need hardly urge upon a community the ap- 
propriation of so large a sum for this purpose as a necessary item in 
a budget request for health purposes. 

The sum suggested in the previous report for the salaries and 
maintenance of epidemiological service and control for the acute 
communicable diseases, in addition to the provision of nurses as 
elsewhere discussed, is still appropriate and adequate for a good 
quality and quantity of health work in this function. According 
to the size of the city the cost of this service is likely to vary, even 
when well done, between 8 cents per capita in the smaller cities to 
12 cents in the larger cities. 

10004—26——_12 


V. HOSPITALS AND DISPENSARIES 


GEORGE C. RuMLAND, M. D. 
Deputy Commissioner of Health, Syracuse, N. Y. 


The first report of the committee on municipal health department 
practice, published in 1923 as Public Health Bulletin 136 by the 
United States Public Health Service, contains no chapter dealing 
with hospitals and dispensaries as part of eK health de- 
partment practice. 

Chapter IT of Bulletin 136, dealing with “ Expenditures of health 
departments,” presents her se tables (cf. pp. 47-48) in which the 
cost for hospital service is included, and Chapter III on “ Control of 
communicable diseases ” (cf. pp. 83-84) similarly contains tables giv- 
ing the number of beds available for the care of communicable disease 
cases. Dispensary or clinic service is touched upon in the chapter 
dealing with tuberculosis and the venereal diseases, respectively. 

However, the $2 per capita budget which was presented in Bul- 
letin No. 136 for “ a health department competent to deal adequately 
*  * * with the fundamental problems of municipal health ad-' 
ministration ” does not include the cost item of hospitalizing cases 
of communicable disease. 

In the present report the committee deemed it wise to include a 
chapter that would deal separately with the present practice of 
municipal health departments in regard to communicable disease 
hospitals and dispensaries for relief of the poor. The data presented 
in the following chapter are taken from material supplied by the 
United States Public Health Service and essentially represent condi- 
tions and findings for the year 1923. In some instances information 
for the years 1924 and 1925 has been made available. Altogether the 
practice of 100 cities has been reviewed in the present study, which, 
for the purpose of convenience and comparison, has placed these 
cities in four groups of population, viz: 500,000 and over; 250,000 but 
less than 500,000; 100,000 but less than 250,000; 70,000 but less than 
100,000. 

Histroricau 


‘Hospitalization of cases of communicable disease in this country 
dates back perhaps to 1675, when Boston and Salem adopted regula- 
tions for the isolation and housing of smallpox. In 1701 the Colony 
of Massachusetts provided for the “impressment” of houses for 
the isolation and care of smallpox. This act also required the 
furnishing of nurses and other attendants. 

Altogether, however, the development in this country of hospitals 
for the care of communicable diseases was of slow growth. For 
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nearly 200 years smallpox remained practically the only disease for 
which special hospitals were provided. 

As late as 1878 New York City maintained, besides its smallpox 
hospital, only two isolation wards on Blackwells Island—principally 
for the care of typhus fever. The hospital for communicable dis- 
eases other than smallpox is an institution of comparatively recent 
time, with a history of development of scarcely 25 years. 


Numser or Hosrrrau Beps 


Of the 100 cities reviewed, 36 report hospital bed provision for 
communicable diseases in conformity with or better than the stand- 
ard of “one bed per 2,000 population ” proposed in the 1923 report 
of the committee on municipal health department practice. 

Five cities? provide one bed for less than each 1,000 population. 
In 31 cities? the provision is one bed for each 1,000 to 2,000 
of population. Eighteen cities* show a ratio of one bed for each 
2,000 to 8,000 of the population. Twenty-three cities* give a ratio 
of one bed for each 38,000 to 5,000 population; 11 cities® a ratio 
of one bed for each 5,000 to 10,000 population. In four cities ® one 
bed is provided for each 10,000 to 15,000, and in three other cities’? 
the ratio is one bed to 15,000 or more of the population. 

For three cities (Fort Wayne, Louisville, and Troy) the number 
of beds is not reported. One city with a population of more than 
100,000 (Kansas City, Kans.) reports “no beds available,” and 
another (Cambridge), “ beds as required.” ‘The extremes in the pro- 
vision of hospital beds for communicable diseases are represented by 
Bayonne, with one bed for each 603 population, and Baltimore, with 
one bed for each 15,471. 


TABLE I.—Cities having available for communicable diseases one bed per speci- 
fied population group, 19238 
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Population for which one bed is available bine Population for which one bed is available ae 
MROGGNE Wee eer eeecrnn he eh ie 100) 4) 6000) butainder 10,0002 22522 22. eee ee 11 
—_—_—_——|| 10,000 but under 15,000__________________ 4 

Wessvt aii it; OOO ss see een eee Dye OOO ao Ves Uke Le die wet eee 3 
OOO UG Inder 2 :O0URE a xe ieee eee 31 || Number of beds not reported___________- 3 
2000 DIG Wa GerS, OOO es oo oa LS oeINOMDe dS aivallaDlee. sae ass eee eens 1 
SOOO -butwand bro O00Hs eae ee 23 || Beds available ‘“‘as required’’__________- 1 





1 Bayonne, Bridgeport, Knoxville, Manchester, Paterson. 

* Albany, Atlanta, Boston, Camden, Elizabeth, El Paso, Evansville, Grand Rapids, Hart- 
ford, Jersey City, Lawrence, Memphis, Newark, New Bedford, New Haven, Norfolk, Okla- 
homa City, Peoria, Philadelphia, Providence, Reading, St. Joseph, San Diego, Somerville, 
Spokane, Syracuse, Tacoma, Trenton, Utica, Waterbury, Worcester. 

® Cincinnati, Dallas, Des Moines, Detroit, Harrisburg, Lowell, Lynn, Milwaukee, Minne- 
apolis, New York, Omaha, Pittsburgh, Rochester, Salt Lake City, Savannah, Sioux City, 
st. Paul, Tulsa. i 

4 Buffalo, Canton, Cleveland, Dayton, Denver, Erie, Fall River, Houston, Indianapolis, 
Jacksonville, Kansas City (Mo.), Nashville, New Orleans, Portland, St. Louis, Schenec- 
tady, Scranton, Seattle, Springfield, Toledo, Washington, Wichita, Youngstown. 

5 Akron, Allentown, Duluth, Flint, Fort Worth, Oakland, San Antonio, San Francisco, 
South Bend, Wilkes-Barre, Wilmington. 

6 Chicago, Columbus, Los Angeles, Yonkers. 

7 Baltimore, Birmingham, Richmond. 
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Cities of the South generally report fewer beds than do cities of 
the North. 

Among the large cities Chicago, Los Angeles, and Baltimore, with 
only one bed for 10,894, 14,992, and 15,471, respectively, reported 
for 1923, are conspicuous. _ 

Comparison of the 1921 data presented in Bulletin 136 with the 
present (1923) material shows a substantial increase in the number 
of beds for the hospitalization of communicable diseases. 

For 74 cities data are available for both 1921 and 1923. The com- 
bined population in 1920 in these 74 cities was 27,640,328 and the 
communicable disease hospital beds in 1921 numbered 8,545, giving 
a ratio of one bed to each 3,235 of population. In 1923 the popu- 
lation for these cities totaled 29,411,543 and the number of beds 
11,085, giving a ratio of one bed for each 2,654 of population. This 
gives an increase of 21.8 per cent. 

In the first group of cities, having a population of 500,000 or 
more, seven report an increase in the number of beds. New York 
and Philadelphia nearly doubled their number of beds, and in 
Cleveland the bed capacity has nearly tripled. 

Los Angeles, Chicago, and San Francisco show decreases in the 
number of beds controlled by their respective health departments. 
For Baltimore and Buffalo the number of beds has remained the 
same. The ratio per population, however, shows a slight loss, due 
to the growth of the city. 

The cities in this group had a combined population of 16,377,225 
in 1920 and a total of 4,273 beds for communicable diseases, making 
a ratio of one bed for each 3,833 of population. In 1923 the com- 
bined population was 17,340,168, the number of hospital beds 5,761, 
and the ratio one bed i a 3 010 per populanion. an increase uy; 
27.3 per cent. 


TABLE II.—Nwumber of beds available for communicable diseases in each city 
of 500,000 population and over, and the population per available bed; 1921 
and 19238 














1921 1923 
City Popula- | Popula 
Beds tion per Beds | tion per 
| be | ‘bed. 

BalGimiGr6s..M disse ae So gree Sot eee at Oe Deane ra ee 50 14, 677 50 15, 471 
OSLOUGHIMLASS Ose ao tee eset ames mee eee Renee re on ee eee ag 484 1, 546 568 1, 356 
FS VTE ALOM SIN Savas cies SER eto cee eee hee ORE Oe fore een ae ee 135 a, 754 135 3, 976 
Chics go PETE Sore ORE ORG en! Sa re ee che) MEO ers Sener 586 4, 610 265 10, 894 
OlévelandtOhio [vee ares ns een ke ea ee ee 100 7, 968 275 | 32k 
POET OLE LICL. he ae ye ak Ee ee ee aa 340 2, 923 356 | PE i f 
Los Angeles, (Wolit ee ek ae, SR ae ee ee ZO 8, 238 45 | 14, 992 
New York Ci Se © ine apg Me toh be Sagety CR eld alte gear NAM! 1, 339 4,197 2, LG, | Dy A 2d 
Philadelphia, Pa On oe Age AM Bs OSES PON en (eee Pacer e 750 2, 432 1, 200 | 1, 602 
Pittsburgh, : PEQIaxGibs sv 0A 07 aed ele te. glade tas | 165 3, 566 240 | 2, 068 
Saniirancisco; Calif-tag0 sete Be Ve as Oe 80 6, 333 60 | 8, 984 








SIP EDT TORR SY Cries ah aia ST Seat Bean aed iemhat <ut Men ral teks 174| 4, 442 250, 3, 215 
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The second group of cities, with a population of 250,000 to 500,000, 
shows an increase for seven cities and a decrease for six. In this 
group the most marked growth noted is in New Orleans, where the 
number of beds increased from 48 in 1921 to 114 in 1923. Jersey City 
and Indianapolis both more than doubled their bed capacity. 

The combined population for the cities in this group in 1920 was 
4,542,768; the number of beds 1,506; the population per bed 3,016. 
In 1923 this group had a population of 4,802,047 and 1,854 beds. 
The population per bed was 2,590, making an increase for this group 
of 16.4 per cent. 

TABLE III.—Number of beds available for communicable diseases in each city 


of 250,000 to 500,000 population, and the population per available bed; 1921 
and 1923 














1921 1923 

City Popula- Popula- 

Beds tion per Beds | tion per 

bed. bed | 
OOACuiTa yO MOe at sere gl eS Aa sie eal gee waco 150 2, 675 150 2,709 
PFE TAVICT | COLO soso embmtd ie  S OP dues CE ne Se ea i Se 70 38, 664 75 3, 627 
TO TCOUPEW CRE OVOLD Seas WANG Ren ar Sa I eae De ee re rea oe ae 40 7, 854 90 3, 808 
ESTES Bs CGFNS TRG oT SS Se Nae ene | gee eR Pea a 80 3, 726 165 1, 873 
BRATS ASE Gita ype ys ee nee es et lees eS se OE ee eee oe 180 1, 802 105 3, 351 
IVT E Ei Sete emetic a) ite eens ee eee a ea 139 3, 289 190 2, 556 
AVMAME AT OLS un A UA gs ees So ea oe Ae 170 2, 239 163 2, 509 
UN esvee eke Neal eee atime so eee ee eee 240 1, 727 387 1, 133 
INE WE OT GaSe Oe ame Maceehe Fede ee er 2s ge Sh er eat 48 8, 067 114 3, 549 
onbherr Cap One Geen tee ea oa! NI ee Oe ea ee Be ae eee 75 3, 444 te) 3, 648 
PVOCIEST OT mines Birnena ey esernnc nee te tees a be So. on See ere te a ee 125 2, 366 125 2, 543 
Beat hl Cs Waste eee eae eaten enh sect Saar ae ee ee 75 4, 204 75 4, 209 
SSlatin St Orgs) Cees een cea cae nee a oe on eee 114 3, 838 140 3, 400 








Out of the 58 cities in the third group, having a population of 
250,000 or less, 30 cities ® show an increase, and 18° a decrease in 
bed capacity. For one city*® the ratio remains the same. lor 
seven ‘* comparative data are not available, and for two no re- 
port is submitted. The most remarkable increase in the number 
of beds in this group is reported for two cities of the South— 
Atlanta, Ga., where the hospital capacity was increased from 30 
in 1921 to 150 in 1923, and in Memphis, Tenn., which shows an 
increase of 18 to 112 for the respective years. 


8 Atlanta, Bridgeport, Camden, Columbus, Dallas, Dayton, Des Moines, Erie, Grand 
Rapids, Hartford, Houston, Lawrence, Lowell, Memphis, New Haven, Oakland, Oklahoma 
City, Gmaha, Paterson, Providence, Richmond, Salt Lake City, San Antonio, San Diego, 
Scranton, Somerville, Tacoma, Utica, Worcester, Yonkers. 

® Albany, Canton, Duluth, Elizabeth, Fall River, Flint, Jacksonville, Lynn, New 
Bedford, Norfolk, Schenectady, Spokane, Springfield, St. Faul, Syracuse, Toledo, Trenton, 
Wilmington. 

1 Akron. 

1 Birmingham, Fort Worth, Louisville, Nashville, Reading, Savannah, Youngstown. 

1? Cambridge, Kansas City (Kans.). 
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TABLE 1V.—Nuwumber of beds available for communicable diseases in each city 
having in 1920 less than 250,000 population; 1921 and 1923 











1921 1923 
City Popula- Popula- 
Beds tion per Beds tion per 
bed bed 
Akron; Ohios. 3. he ee eae Ey ere a eee 8 eh RS ir ees 26 8, 017 26 8, 017 
RADA EN, Tse cs Bee ie a ee Oe era ee OP ee 100 1,133 90 1, 304 
SA Claritas Gate te oy OR ee ges a ere ses a Ree a Ae le ek calle age 30 6, 687 150 1, 486 
Birmingham *A laser sees ee en A eR OSL Vee eR a ee 13 15, 069 
BTA LepOrty CO i Me ee ae Se ere Nl nee es 120 1, 196 150 957 
Gamiden aNis de he rie a eee ee a ae Pe Fk ORS eT | See 50 2, 326 120 1, 035 
Canton ONO seer a SNe eee A EEE Sl eae Dae eee 20 4, 355 20 4, 955 
Cohimi buss Ohio. 255 285 so is eee ee etn, A ee en ace 12 19, 753 | 25 10, 443 
DallashText 20h ea awess . Sere Seer) eh eae ORS Yo aes Se 20 7, 949 65 | 2, 804 
Dayton, tOhio ase. t ere coke te a) te ee, oh BINT ee! 30 5, 085 40 | 3, 941 
Des Vi Omes lowell sor ee on A rg sin a Seen os AC eae 20 6, 323 | 70 2, 013 
JDYVDRD EH ch Gh ab a WMaee St. Ls Gage ik nc gt ee Ws oon alee we SAU i ged Deeg 36 2, 748 17 6, 252 
LIZA DOG HRN a Je vai Ciel! fren ieee yas UG Dou eu aie pa oe 100 958 87 1, 196 
VIG hE Aon tee toe Ree Pees MEDUSA RL RM ORMT SE Re ee | LD Meare eee 20 4, 669 32 | 3, 518 
TallyRivenjeMi ass (0d. Aes see Pee Saw ee ees ee ce 48 2, 510 35 | 3, 455 
Hin GeeVEI Ch aaek ee ee Ee ane Ree CR ee Ce ee 12 7, 633 12 | 9, 831 
POT GAVY. OLGLL, ak OX et Se tae eat tery oa ab ie elle) 1 eae | Ce et es ene 24 5, 993 
Grand RanidsMich- 243 bee 85s SE ew 80 1, 720 | 120 | 1, 216 
EH artford, (Conn ako ere cate Fee ke ee) estes Rr oe Nees = 63 2,191 105 1, 449 
Houston; SP Ox Stee “Rei Sites eee eee eet ere ee ke Sean ee 30 4, 609 38 4,078 
JACKSON VIllene la) See maine Sh. mee By ie er ether at Biers 82 2, 861 32 | 3, 126 
Lawrence, MASS Se Minis en, iis it. IG eae Ce eee. 10 9, 427 54 1, 802 
TiOuWiSVilley Rive sie es ue ee eee bon) Bean Nae ENE ee 48 4,804 {| tas 0) soke SI ee ee 
VOWEL AVE ASS Sis Oe PRESS ee eee ee See ee a ii 4,176 47 2, 449 
Ayr Sass eae see Ree eek oe eee eee ae eee eee 75 1, 322 48 | 2, 139 
Miemphiss Renn aster hss Bc 9 Be SP Ae Pe 18 9, 020 112 1, 518 
Nashville; Renn ce. Fork eo Sos se ele tes Pal Oh eh oe | ee oe ee Oe 35 | 3, 461 
New: bedford. Mass ice st aa re oo els ee a ane eee 76 1, 595 80 1, 633 
ING Ww Hay elie CONDE Re terre cette e iis oat AA nnn 9S See oie ae 75 2, 167 | 99 1, 747 
IN OFfOL ES Vague aie | Serer iia a hac ee ie A Mel ead I Cae 150 (a2 128 1, 243 
Oakitan dy Cali t sessile See eS wetter 3 he ee ite an An ee ere 30 7, 209 35 | 6, 86C 
OkJshoma’ City7O klg Pere as Cai Te see Sere eae, See ae 40 2, 282 65 | 1, 556 
Omaha SN GDi sae a geen est Rede aS ae a es ee Sa Nae 40 4, 790 90 | Esai 
Paterson; ING aes da ee eek or, ORR SC Tithe yeas eens eRe ee 100 1, 359 145 | 963 
ELOVIGED CO, Hrs 2th cue Seale: Mohs eh ee en wen ween ee 120 |; 1, 980 140 1, 731 
WeAdiig Re tose Leer e eins Sees Tie Lee ee a eS ee Pas oer 60 | 1, 849 
RichwionG, -Vacaises od ie ee Re oo eee 8 | 21,458 | 12{ 15,087 
Sal twvskeiCity.eU taliewercts 285 ek See eas ay oe en 28 4,218 48 | 2, 630 
ATP AT GOTTOs. LOxts mete ees Se Geli 2M or Oey Cre cree Selon 12 13, 448 30 | 6, 157 
Séni Diepo,(Caliias sess re eS Sie eet eee Fe ee 60 1, 245 60 | 1, 452 
SaVaAnNnal Gg tee see ee kL Sn See ee ore wt eens peel, Sie res: | one © Cee teal eee | 30 | 2, 981 
Sohonlectidy. ANG Vies, Phts cues reread ~ Me nasa rig 32 | 2773 32! 3,087 
Scrantonabat ces: Sete lot Sone mee ers aah 40 | 3, 445 45 3, 124 
SOMOervillohe lass Sea seed EL PEE ee er ee ees yee 70 1, 330 83 1, 190 
SPOKANC RVG nic sence eet Foe ee ee an Pee ee et 100 1, 044 90 1, 162 
SprnMchelrd s VMiassee 1 ee 2 ey ee! CR tae eee OEE cee 36 3, 600 35 4,121 
SG eat El sy VI aya peer preteen tee Ra aaa eae Nee inter 159 1, 565 125 1, 935 
SymackselsN . Veta Pe Biel ee eee eae e eae ey ee 129 Ipod 106 1, 741 
FSA COTA EVVAS es cre rene Se ee a 2 ae ag ny ee ee ge 40 1, 939 60 1, 696 
MPoledotOhio sakes 2 ea Lee AT ee cee eee 85 2, 861 62 4, 328 
TLrentOn ss Need oe seme eee ete te er een «| FPS CRWE BPs oes 110 1, 084 80 1, 592 
UTICAMIN FIVE. = ORR SITE ee SE Pee ee eee 60 1, 569 80 1, 331 
WAI MIN eS tOM WLC sees gee a es ee et eee eee 34 3, 240 20 5, 886 
WeorcéstersiIViasstr 32 eee Seek Oe ees, eee eee 75 2, 397 125 1, 535 
PY On KersthN SVE od 2 Gee eat 5 ee a ea ba er tI ee 87 1,151 100 1,075 
Youngstown, Ohios oes oes See Sa ee ee eee eee 34 4, 425 


In 1921 this group had a combined population of 6,720,340 with 
2,766 beds, or one bed for each 2,321 population. The 1923 data 
give this group a population of 7,269,328 and 3,470 beds, or one bed 
for each 2,095 of population. This makes an increase of 15.9 per 
cent. 
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TABLE V.—Beds available for communicable diseases and population per bed 
in 74 cities of specified size: 1921 and 1923 























1921 1923 
Pereth 
, _| age o 
Population | Number Popule: Population | Number pio ga increase 
1920 of beds D 1923 of beds D 
bed bed 
AMweibies: (74)\2 eae es 27, 640, 328 8, 545 3, 235 | 29, 411, 543 11, 085 2, 654 21.8 
Cities over 500,000 (12)__.___ 16, 377, 225 4, 273 3, 833 | 17, 340, 168 5, 761 3, 010 27.3 
Cities 250,000 to 500,000 (13)_| 4, 542, 763 1, 506 3,016 | 4, 802, 047 1, 854 2, 590 16. 4 
Cities under 250,000 (49)....| 6,720,340] 2766|  2,321| 7,269,328; 3470] 2,095 15.9 








Cost or Hosprrau SERVICE 


The cost figures for communicable disease hospitals maintained by 
health departments were obtained for 60 cities out of the 100 cities 
surveyed. The combined population for these 60 cities in 1923 was 
92,452,396, and the aggregate cost of hospitals maintained by health 
departments in these cities was $8,602,298.19. This makes an average 
per capita cost of $0.383 for hospital service in these 60 cities 
reporting. ; 

A few cities, notably Kansas City, Mo., Jersey City, Buffalo, San 
Francisco, and Minneapolis, show enormous amounts expended for 
hospitals under the jurisdiction of the health department, thus mak- 
ing the average very high. It seemed best, under the circumstances, 
to take the median rather than the average cost. This median cost 
proves to be $0.123, less than one-third of the average cost. 

Extremes in per capita cost expenditures for hospital service are 
reported by Des Moines, with $0.005, on the one hand, and Kansas 
City, Mo., with $2.128, on the other. 

Out of the 60 cities reporting 111° spent less than $0.05 per capita 
for hospital service; 11'* spent between $0.05 and $0.10; 17% be- 
tween $0.10 and $0.25; 91° between $0.25 and $0.50; 717 from $0.50 
to $1; and 5,1° $1 or more. 

Cost figures for both 1921 and 1923 are available for only 45 cities. 
A comparison of the hospital cost for all of these cities shows a per 
capita expenditure of $0.378 in 1921 as against $0.879 in 1923, an 
increase of 0.3 per cent. 

18 Albany, Boston, Columbus, Des Moines, El Paso, Evansville, Los Angeles, New 
Orleans, St. Paul, Tulsa, Wichita. 

14 Akron, Atlanta, Baltimore, Denver, Hrie, Knoxville, Norfolk, Omaha, Salt Lake City, 
Schenectady, South Bend. 

16 Chicago, Dallas, Dulyth, Elizabeth, Milwaukee, New Bedford, Oklahoma City, Peoria, 
Portland, Rochester, St. Joseph, San Diego, Scranton, Somerville, Spokane, Tacoma, 
a epaiteent Cambridge, Camden, Hartford, New York City, Paterson, Pittsburgh. 
Springfield, Syracuse. ‘ 


17 Detroit, Grand Rapids, Lawrence, Lynn, Seattle, Worcester, Yonkers. 
18 Buffalo, Indianapolis, Jersey City, Kansas City (Mo.), San Francisco. 
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TABLE VI—Total and per capita expenditures of health departments for hospi- 
tal service in 45 cities* of specified size; 1921 and 1923 





1921 1923 
Per 
cent 
Flak agg al pip Amount sunita vt aad Amount ee bre tats 
1920 expended |jexpend- 1923 expended jexpend-| crease 
iture iture 











All cities considered !_.-_| 18, 606, 833 | $7,026, 904 | $0. 378 | 19, 769, 541 | $7, 500,009 | $0. 379 +0.3 
Cities having 500,000 popula- 

















T1OT OG MOLG Se See eee ae 11, 900, 260 | 4, 215, 307 . 354 | 12, 513, 649 | 4, 147, 475 AGE —6.5 
Cities having 250,000 to 500,000 

population 4. .c4as 5 gees 9 2, 908, 839 | 1, 850, 311 .636 | 3,071,945 | 2, 219, 335 .722| +13. 5 
Cities having less than 250,000 

populationsisi-- sean Seo 3, 797, 734 961, 286 . 253 | 4,183,947 | 1, 183, 199 Pag +71 














1 Data on costs of hospital service are available both for 1921 and 1923 in 45 cities only. Sixty cities, how 
ever, reported these data in 1923 and the per capita cost for hospital service in these 60 cities was $0.383. 

For 23 of the cities in this group increases are reported; 22 
report a decrease. 

In the first group of cities, having a population of 500,000 or more, 
two (Chicago and Detroit) report an increase, while five (Balti- 
more, Boston, New York, Pittsburgh and San Francisco) show a, 
decrease in the hospital cost for 1923 as compared with the 1921 
expenditures. ‘The largest increase (68.6 per cent) in this group is 
reported by Detroit; the greatest decrease (68.7 per cent) by Boston. 
For the entire group a decrease of 6.5 per cent is noted for 1923 as 
compared with the 1921 expenditures. | 


TABLE VII.—Total and per capita expenditures of health departments for hos- 
pital service in cities having in 1920, 506,000 population and over; 1921 
and 1923 




















Expenditures for hospital service Per cent 
increase 
or de- 
: 1921 1928 crease 
City in per 
Canis 
Per Per | e¢xpendl- 
Amount capita Amount capita ture 
Baw * 
BaltiinOres VL Ge ses ee sae heer ere eee ee ee ee $47,176 | $0. 064 $47, 442 | $0. 061 —4,7 
(BOSTON NESS Set ae Pe eee eee ee 50, 000 . 067 15, 965 . 021 —68. 7 
SBR URET SLO Naty, oe eee cee ee ges) ene Me ere nee we a [ene see 1058; 4735 LO (2 aloo oe 
Chicds os lL See eee ae eee eee 299, 660 edu 325, 642 » 113 +1.8 
DGtrolts NENG hs 2 Se Se ee eee ee ee 520, 000 . 623 877, 766 . 882 +68. 6 
ASOSEA POOR CB ii Mae aera k TST NA 8 eae Cah See kee elec alae 11, 014 6016 jeoyneo es 
ING Wad Of Cll Yes os ys ee Sees La ee ey 1, 852, 709 . 330 | 1,760, 474 . 297 —10. 0 
IPOMUSOGL DH ico. cated Ste eee hero ee ee Oy QUDSZAO: [oe UE Olga ee ton ek ee Se Oe ne 
IPISUSDUL OVP Basel at ae ce aces Deere eee ee 213, 526 . 363 207, 917 . 885 —7.7 
San Hrancisco} Califetusé? dieting St seen ee 1, 232, 286 | . 2. 482 912, 269 | 1.692 —30. 4 
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(The second group of cities (population, 250,000 to 500,000) shows 
a gain for four cities (Jersey City, Kansas City, Mo., Portland, 
Oreg., and Rochester) and losses for five cities (Denver, Indianapo- 
lis, Milwaukee, New Orleans, and Seattle). For the entire group 
an increase of 13.5 per cent is noted. 


TABLE VIII.—Total and per capita expenditures of healih departments for 
hospital service in cities having, in 1920, 250,000 to 500,000 population; 1921 
and 1923 


























Expenditures for hospital service Per cent 
increase 
1921 1923 are 
A crease 
City in per 
; capita 
Per Per | expendi- “ 
Amount | capita | Amount | capita | ture 
MIEN VOT; COlOE ss came c tete ees. ane Sh eee 2 $191, 500 | $0. 747 $18, 480 | $0. 068 —90. 9 
Traian apoliss sti cee set eA So yee ee 346, 007 | 1.101 378, 025 | 1.090 —1.0 
VOPSO Val Var Nisdie eee ti be Pr Seon paar ae 435, 052 1. 459 625, 260 2. 074 +42, 2 
ARAM SAS. CTs EIN Om iencpe ole atte ct ha dh et eh SS 382, 694 1.180 748, 573 2. 128 +80. 3 
VIDE WELL CO WW Gout tener ines co ee eS. old A eA S82 136, 477 . 299 . 90, 141 . 186 —37.8 
iNew Orleans = Indians Gee ee a SR ees 35, 497 . 092 19, 673 . 049 —48.9 
Portland, Oreg_. Sepa esi ean nen Mice Rel eS Sia en as 10, 924 . 042 27, 556 . 100 +138. 1 
Rochester, DN aii ME Adc ee en NT Lo AS 30, 720 . 104 Al, 528 Pol +26. 0 
Seattle, Wash tea eh on a yh las ne tt ee - 278, 440 . 883 275, 099 . 871 —1.4 
Washington, BD Os nek Sa RE E82 Sa ose rch 6 OBS Sees us wie eee wea RAPE, 




















In the third group of cities (population less than 250,000) for 
which data are available for both 1921 and 1923, 17 cities (Atlanta, 
Bridgeport, Cambridge, Camden, Duluth, Elizabeth, Erie, Grand 
Rapids, Hartford, Lynn, Pateicot San Divee: Spokane, Syracuse, 
Tacoma, Toledo, Y Gikors) show increases in the hospital expendi- 
tures for 1923; 12 (Akron, Albany, New Bedford, Norfolk, Okla- 
homa City, Omaha, Salt Lake City, Scranton, Somerville, Mass., 
Springfield, Mass., St. Paul, Worcester), a decrease. 
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TABLE IX.—Total and per capita expenditures of health departments for hospi- 
tal service in cities having in 1920 less than 250,000 population; 1921 and 
1923 


























Expenditures for hospital service Per cent 
bey tal increase 
or de- 
City 1921 1923 crease 
in per 
es 
Per Per | expendi- 
Amount capita Amount capita | ture 
Akron ONO sesneee sae ca ee ne tee ees $15, 049 | $0. 072 $13, 100 | $0. 063 = 1246 
A Rhaily AN Wy eee eee ee ee een ere Ler ee 2, 500 . 022 2, 240 . 019 —13.6 
Atlantean Go aeetee oo 8 ee ee ee ae eee 11, 277 . 055 13, 031 . 058 +5. 5 
Tage Ol ls Ol oe seetegey rams o ws Sooo ae eae 62, 849 . 438 64, 029 . 446 +1.8 
Canipridge, Mass te¢t) 20 077 Sees aes ne 32,695 | .298 51,888 | .466 +56. 4 
MC asnden WN eens cae ea es ens See ee eo ees 30, 800 . 265 52, 000 . 419 +58. 1 
CBU AC 10 6e ee ee a on eae eee oe ae 5, 349 SLL i Speedie tel S bees te a ae Ses 
Columbus hOhi0 eee Se Sa i ee Soe 2 ee | See ge anes | oe Eee 10, 707 OF Luh ee Ne ae 
Dallasml exsei tears ee ee ee Se OER eee oe eee ee ee 21, 100 S116. eae eae 
DestVlomes slow akes see oes eo ee a ee Se ee ee eee | 696 OOD she te eee 
Dal evein ee ee ee oe eaten ees 22, 300 - 225 24, 980 + 200 +4.4 
Felice bethiy Ned ay he ee as LES an ee 11,937 | .125 15,009 | .144 +-15, 2 
YO, Pas Stee es eae eee cee eee eet 6,137! .066 7,950! O71 7.6 
ALAR IV er, uVLaSS See ro Soe ie 2 he Fe 65, 000 02) ose oo 2 eal ee 
Hort w.Ortlyel OX =o cee ae ons hee eee, ee 11, 100 7 OSs Bae oe Se ee ee EL eee 
ét¥and '‘Rapigs, Michoe soe- the eet Seer eee 52, 740 . 383 115, 910 . 794 +107. 3 
HartiordC Onn sae at eee eae ae ee ee 60, 900 . 441 72, 632 .477 +8. 2 
Houston) (exact e Spates 2 a eee ae eee 6, 240 i eee aie | ete ee See Se 
Taeeksonville cH 19! pease eae os feo veteen 7, 500 0823. a ton | eee Be 
Kansas: Cityeivans ose oo ie Se > oo dy 2, 000 S020 Moe AR SAS TEE ca 2 ed Se oe a 
LOWS MASS 22 Suck eee eae ee ee ee ee 11, 143 6 O08. te Se Nate ve eo ae ings See 
Lynne Macs ie ge Ace ees ee 59,659 | .602 | 89,069 | .868 +44. 2 
INOW DeCIOrd Vass see eee eee eee aes 73, 206 . 604 15, 836 ~ 12) —80. 0 
Noriolk; Vase oe ee eo eae ee 12, 661 . 109 9, 402 . 059 —45.9 
Oklahomai@ityn@ klabas erent eon Dee ee 17, 315 . 190 11, 170 ETT —42.2 
Orsatia, Nebr ee Rt eS A iad oa he 30,164 | .157 16,880 | . 083 471 
Paterson: ING Ie Ae ee see Se See ee 40, 000 . 294 53, 125 . 381 +29. 6 
MICH IMONG, V2 es eee eee ae ee oe ero 1, 891 ROL pee ote ree een | Een een eres 
maltake @ity sauces eas ee bee 7, 202 . 061 7, 5385 . 060 —1.6 
SaniDiego. Calipeee eee eee eee eee na ne es 12, 700 .170 17, 976 . 206 +21.1 
Schenectad yAINc Yiee eee ate coe a eee OS | eee eee oo ee 6, 406 -0004| eee ee 
Scfanton bass see see ee ae ee eae 19, 549 . 142 | 17, 341 . 123 —13.4 
Somerville, Mass ou ncs hoses se Suns 2a Se ae 29, 781 . 320 18, 000 . 182 —43.1 
Spokanes Washers ssa =e Te oe 24, 635 . 236 25, 294 . 242 2.5 
Springfield, wMiass:-w:s* "ae So Ses ee eee ee 53, 167 . 410 53, 170 . 369 —10.0 
Steal Mint 2 see = Bae ee ee eee ee 14, 279 . 061 | 6, 194 . 026 —67.2 
Syracuses Ne Nites ese ee a ee en ee See 33, 516 . 195 51, 638 . 280 +43. 6 
{FACOM As. WAS Ns 0 toe eae OE ee ree a ee 13, 517 . 139 14, 245 . 140 +0.7 
Moledo nOMIOS. seo aie 2 Se eee ee oe cee 21, 360 . 088 59, 244 . 220 +127.3 
Wrorcester,) Wiasss 2252s Ae eee se oe 119, 868 . 667 154, 311 . 804 —20. 5 
NWiOIK-GIS SINGIN eo eee ae ee ea See eae 69, 523 . 694 79, 982 . 744 =+-7.2 
FOUN SSLO WMO R1Ol ss eee eee oe eee eee 6, 969 NODS doce soe ese se | Se a cere eee errr 














The cities in this group show collectively an increase of 7.1 per 


cent. 
9g 
DISPENSARY SERVICE 


Reports on dispensary service, or medical relief for the poor, are 
submitted for 97 cities. No data are available for New York, De- 
troit, and Reading. Twenty-two types of clinics are listed. Clin- 
ics for tuberculosis are maintained in 78 out of the 97 cities re- 
porting. Venereal diseases come next—in 72 cities. Then follow 
well-baby clinics for 66 cities. ‘‘ General clinics ” are listed 47 times, 
dental clinics 45 times, and prenatal clinics in 42 cities. 

It is interesting to note the relatively large number of psychiatric 
clinics reported for 28 cities. To this group may be added the 
behavior and habit clinics listed for 4 cities. 
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f ; 

Diphtheria immunization is given as a separate clinical activity 
in two cities; nutrition work in six; two cities report occupational 
clinics; and clinics for drug habit, cancer, goiter, diabetes, and child 
labor are represented by one city each. 


TABLE X.—T'ype of clinics reported for 97 cities 


General clinics—including medical and- surgical___-_______- 47 
Pediatric clinics) Usiek Daby) ii seioes eee et ey Pips 
Hye; fear..onose, and. throat. clinics. oie ese tel 32 
NBLVEVTE SUL TE INE CASTOR 2 ESS gS pea RIE/ UL LIS st Se Sees 5 Re a ae Ue eee 45 
Moneredle disease” ClINICSe en ee oe bem oe 2 
TENOCUCCUIOSIG? CHIN I@S te us al a oe ee oe Lose 78 
Pre GtA We reliWieG es De es ie ds i (ARSE SLE gE 42 
Well-baby clinics__________— Coote Sits By RO Ries hp ta nian 'a ss Meio Wee sae eS. 66 
Preschools children s(clHinite su. ao ee ee 24 
Orthopedic--and ‘posture. clinies 2. ck ee ee 22 
Piphtoems immunization eChnmies. 2a a Z 
PSV EAGEIC . CliMlege shinee eons 8 ee lee oe oe eee 28 
Béhavior-and.Navit, Clinics. 225070 2ct oe lee ok 4 
INGHID IR LO Wie) OPCS 2 a ee a 6 
Others: 
APCCENOMCL OMA Se ey ee se ne eer ei ay oe ee 2 
LSS SEs eda ga Red aA a Dec ASO BS Ya Rete Mea Ny ot 1 
OE SPOR) Ups ads eat SE te iene so se) dare Ch Der pared 4 
COE (ECS enh ee Se ep ae Se Se A DE Le Ree a eae fn ee Sie eRe an ERY i 
Hi Oe ION CP Sta ats oe fe bye ee ed 2 
CEES alae Ha Sedans alse Ai I USEC eR A ll Aas eg AL ES 1 
BOIDOCWC. fe cae ee Be {coos ee ee x 
Peat Ce EON es tere ew pee ve ee ek Roars ne ee koe 1 


DIsPENSARY Cost 


For 59 cities out of the 100 surveyed cost figures are presented. 
As in the case of hospitals these figures vary from less than $0.05 
‘to $1.75 per capita. 

Seven cities (Baltimore, Boston, Chicago, Philadelphia, Pitts- 
burgh, San Francisco, and St. Louis) in the group having a popula- 
tion of 500,000 or more show an average per capita expenditure 
in 1923 of $0.87. The median is $0.75; the lowest expenditure in 
this group is $0.13, for St. Louis, the highest $1.75 for Boston. 

The second group of cities, population 250,000 to 500,000, includes 
Cincinnati, Columbus, Denver Indianapolis, Kansas City, Mo., 
Louisville, Newark, New Orleans, Toledo. The average cost per 
capita for these nine cities is, $0.075; the median $0.035; with an 
expenditure of $0.01 in Cincinnati as low and $0.369 in New Orleans 
as high. 

Group III, representing cities having a population from 100,000 
to 250,000, includes 32 cities (Albany, Akron, Atlanta, Birmingham, 
Bridgeport, Cambridge, Elizabeth, Erie, Fall River, Grand Rapids, 
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Houston, Jacksonville, Lowell, Lynn, Memphis, Nashville, New Bed- 
ford, Norfolk, Oklahoma City, Omaha, Paterson, Providence, Rich- 
mond, St. Paul, Salt Lake City, Scranton, Spokane, Springfield, 
Syracuse, Trenton, Tulsa, and Yonkers). 

The average per capita cost in this group is $0.208 with $0.004 in 
Scranton, Pa., as low, and $1.56 in Memphis, Tenn., as high. The 
median is $0.065. 

The fourth group of cities (population 70,000 to 100,000) is repre- 
sented by 11 cities (El Paso, Evansville, Fort Wayne, Harrisburg, 
Lawrence, Peoria, Savannah, Schenectady, Somerville, Troy, and 
Waterbury). These cities show an average per capita expenditure 
of $0.46. In this group El Paso, with $0.017, represents the low, and 
Troy, with $1.67, the high. The median for the group is $0.139. | 

The average per capita cost for relief of the poor for the 59 cities 
in 1923 comes to $0.31, with the median at $0.09. 


SuMMARY AND DIscussION 


Hospitalization of communicable diseases and medical relief of the 
poor are increasingly recognized as necessary and proper health 
activities. 

The standard of “one bed for each 2,000 population ” obtains or 
is exceeded in 36 cities in the group of 100 cities surveyed in the 
present study. For the combined population of nearly 30,000,000 
in 74 cities represented in this group of cities, the hospital-bed- 
population ratio in 1928 is 1 to 2,654, an increase of 21.8 per cent 
over 1921. 

The decrease in beds reported for some cities is mainly an ap- 
parent decrease only, and is accounted for by the transfer of admin- 
istrative control over communicable-disease hospitals from city 
health departments to other city or county authorities. 

Whether the present standard—of one bed per 2,000 population— 
will be necessary in the future is open to question. Preventive work, 
and especially diphtheria and scarlet fever immunization, will un- 
doubtedly materially lessen the incidence of these diseases, which at 
present claim the largest number of communicable-disease hospital 
beds. Nevertheless, it seems best to maintain the present standard 
for the immediate future. 

In the meantime it seems desirable to encourage the present 
tendency to have county hospitals assume the care of communicable 
diseases. ‘This seems especially advisable for communities having a 
population of less than 100,000. Where such an arrangement can not 
be made, contract with private hospitals should be effected if pos- 
sible. 
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For cities with a population of more than 100,000 a com- 
municable-disease hospital maintained by the public (city or 
county) seems to warrant the overhead expense. The cubicle ar- 
rangement, rather than large wards, will prove an advantage not 
only in the control of patients but above all in the greater flexibility 
of service. 

Unfortunately, the data on the cost of hospital service in the mate- 
rial submitted are less complete than those on the number of beds 
for communicable diseases. For some cities the cost figures include 
hospital service other than that for communicable diseases. Again 
it is quite clear that expenditures for building activities are included 
in some budget figures. Because of these factors, as well as because 
of the varying incidence in contagious diseases, the comparative cost 
figures can not be accepted as representing the real maintenance cost. 

Thirty-eight cents, which represents the per capita cost for the 60 
cities reporting, seems high as purely a maintenance figure. On the 
other hand, the median of 12 cents per capita seems inadequate. The 
average per capita cost of 20 cents, for the cities with a population 
of 100,000 to 250,000, seems best to meet the needs of the city of 
100,000 population maintaining a 50-bed hospital. This means a 
budget of $20,000 for service maintenance. 

The budget for such hospital service is estimated as follows: 





EA TOU eta 0 ee Le eh ee a oe ie ae $2, 000 
PROGR aM Mie ka Fe ee ee ee OU eae 1, 500 
MCMmpOrary. SCrVICe. i 2a ee ee i oe a 3, 600 
COO a a ee Np Fe Se Le ee eG ee oe Re 1, 200 
LG EA EYE SIC) aah eR gt en eB ame rth ect Fal Sp heroes Oe nae 900 
OMOUPOM cect a eer eh aoe ole re ere eh Aue Se Se ee 1, 200 
Reodimel,.and: other services... os ee a 9, 600 

WOME a = eee ws Ca em ae a ede Sree mee 20, 000 


In this budget medical service is assumed to be rendered by the 
members of the contagious-disease bureau. The average number of 
persons per bed, including the hospital staff, is estimated at 15. 
Obviously, such a budget will be changed by abnormal disease preva- 
lence and fluctuation in price of food, fuel, and personal service. At 
current prices, the above budget seems to make ample provision. 

The data on dispensary practice are unfortunately even less com- 
plete than those for hospital service, not only by their obvious 
omissions but in most instances it is impossible to know whether the 
service is rendered by the health department or some other govern- 
mental or private agency. 

The data therefore must be regarded as essentially Hennceantitite 
municipal service, with the specific agency not stated. Some of the 
omissions undoubtedly arise out of a misunderstanding with regard 
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to the term “dispensary.” While Davis and Warner define a 
“ clinic” as a subdivision of dispensary service, the New York State 
definition, which makes no such distinction, seems to us preferable. 

Tt matters little, finally, under what name or under what agency 
medical relief to the poor is rendered provided it is furnished. 
There seems a growing appreciation of the economic importance 
of dispensary service as a disease-preventing, and therefore mone- 
tary-loss-preventing, activity. It is cheaper to render timely service 
through dispensaries or clinics than to allow a complete breakdown, 
which may then mean the much more costly hospitalization of the 
patient. 

The average per capita cost. for medical relief of the poor for 
the 59 cities covered in the present study was 46 cents. For the 
group of cities with a population of 250,000 each the average per 
capita cost was 22 cents for this service. For a city of 100,000 
population a per capita expenditure of 20 cents should provide ade- 
quate service. 

Dispensary service, whenever possible, should be rendered through 
the out-patient department of hospitals. However, to be of the 
greatest value, the hospital as well as the dispensary must be 
brought close to the people who need the service. The location of 
either service calls for a careful social survey as the first step in 
the program. | 

As a budget for dispensary service in a city of 100,000 population 
the following is suggested : 


Salaries : 
Chies. tillctimes 2. hee ae ee eet CON ee Seo eee $4, 000 
Clerk, Til PiMme@s 2S ee | Oe NN a Rt Oe ig ee ars 1, 200 
INUTSE; CUCL Gs Se ee eee ee toes a Rea ed ee 1, 500 
NOGIGLEWVOLREr 1 Ul *timi@ce se ey eee ee gee 1, 500 
Professional iser vices 5 2 Rs cee OAS aah ee eee get ee * 6, 000 
MAInbenance 2 a earns ae ie ce et eae ee ec Feet te 5, 800 
A Neca spe Ri alin SED Ske hte Rw eel A NN NG RN ee ae MB 20, 000 


The above budget considers maintenance of service only, and does 
not include the cost of original equipment. While it is recom- 
mended that the dispensary is preferably established in connection 
with some hospital, medical school, or public building so that the 
cost of housing can be saved, the above estimate provides for rental 
of quarters. 


Note.—The statistical tables in this article have been prepared by Miss Mary 
V. Dempsey, statistician of the Syracuse Health Demonstration. 


19 This item presupposes that the chiefs of bureaus in tuberculosis, infant welfare, pre- 
natal service, and communicable diseases will be available for clinic service at the 
dispensary. The service of a full-time dentist at $2,400 a year is also included in this 
item. 


~ 


VI. TUBERCULOSIS 


A. Analysis of Provisions Made for the Prevention and Control of Tuber- 
culosis 1 


In all of the 100 large cities, the survey reports for 1923 indicate 
that some effort was made to prevent the spread of tuberculosis, and 
to care for those afflicted with this disease, either by State, county, 
municipal, or private agencies. The extent of these activities can 
be estimated for some cities only by a comparison of such available 
data as the expenditure and personnel items charged to this work. 
the records of clinics, dispensaries, and visiting nurses, and the 
morbidity and mortality statistics, which, in a measure at least, are 
an index of the success or failure of efforts to prevent further spread 
of this preventable health hazard. 

The information collected for 1923, although meagre and incom- 
plete in many respects, is sufficient to warrant rather definite con- 
clusions as to the adequacy of community effort in combating this 
widespread and frequently fatal affliction. In some of the cities 
with continued excessive mortality from tuberculosis, the antituber- 
culosis activities are, unquestionably, very inadequate. Organized 
community programs, directed toward the control of this disease, 
have been essential factors contributing to the great reduction in its 
yearly ravages that has taken place since the beginning of the present 
century. The present survey serves to emphasize the need of organ- 
ized effort and especially the necessity of more adequate and effective 
preventive methods and ample provisions for the treatment of early 
and advanced cases. The services now provided by various agencies 
should be better coordinated, as a rule, and local health authorities 
should assume leadership in the management of antituberculosis 
campaigns. 


Tue Dears Rats rrom TuBrercuLosis, AN [xprex or THE PROBLEM 
ConrrontTiIne MunicrpaL HrattrH AUTHORITIES 


On the basis of the number of deaths that occurred in 1923, Table I 
serves to indicate the average crude death rates per 100,000 popula- 
tion for the large cities grouped according to size. The average rate 
for the 99 large cities was 99.6, as compared to 93.6 for the entire 
registration area. 





1 Original analysis prepared by the medical and statistical services of the National 
Tuberculosis Association under the special direction of Floyd Wilcox, staff member, and 
later revised and amplified in accordance with the records and data collected in the 
office of administrative health practice, United States Public Health Service. 
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TABLE I.—Total deaths and death rates per 100,000 for tuberculosis (all forms), 
by population groups, 99 cities, 1923 


Tuberculosis (all 




















forms) 

Population groups ee dee ey Death 

Total rate per 

deaths 100,000 

popula- 

tion 

Group [ani 22 2 ae ee ei et ee Bees et 12 17, 394, 500 17, 502 100. 6 
CLOUD Tie? 2 Pre eRe 2S ae ee 16 5, 591, 238 5, 905 105. 6 
Group UTi 8" Mixes Posey ee eet oer a cee Beate ete 49 7, 206, 416 6, 637 92. 1 
Group iV Le Oe ae Sl BS Re ae 22 1, 914, 729 1, 924 100. 5 
OD e1ilas 450 Pee Pe etl See 99 32, 106, 883 31, 968 99. 6 








1 Tulsa omitted, not in registration area, 1923. 

2 Populations used correspond to estimates published in Mortality Statistics, 1923, Bureau of Census, 
with the exception of Detroit, for which estimated population 1923 was based upon 1925 census. For 
Seattle 1920 census population was increased 373 by annexation. For Akron, Bridgeport, and Troy the 
1920 census pouplation was used. 

Crude death rates for individual cities showed extreme variations, 
from 40.2 for Sioux City to 455.7 for El Paso. In Group I, Los 
Angeles had a (provisional) rate of 182.3; Baltimore, 127.3; San 
Francisco, 126.1; Cleveland, 91.0; St. Louis, 82.5; Chicago, 81.0. 
The highest rates in Group II were Denver, 209.5; New Orleans, 
174.0; Cincinnati, 133.1; the lowest rates being Milwaukee, 67.5; 
Rochester, 64.3; Seattle, 63.4. In Group III, San Antonio, 259.3; 
Jacksonville, 180.9; and Memphis, 178.2, showed the highest rates, 
while the lowest rates occurred in Springfield, 52.7; Akron, 51.8; 
and Flint, 48.2. Group IV, for cities under 100,000 population, 
showed the greatest variations, with El Paso, 455.7; Savannah, 
192.3, and San Diego, 158.4; while at the other extreme Wichita had 
a rate of 46.6, Schenectady 45.5 and Sioux City 40.2. 

As a cause of death in 1923, tuberculosis (all forms) accounted 
for 7.6, per cent of deaths from all causes in the entire registra- 
tion area, being exceeded only by deaths from cardiac diseases with 
a crude death rate of 175.3 or 14.3 per cent of all deaths, and influ- 
enza and pneumonia (all forms) with a rate of 153.7, or approx- 
imately 12.5 per cent of all deaths. Compared to the mortality from 
other infectious diseases, including all the common epidemic dis- 
eases, tuberculosis claimed nearly twice as many lives as did all these 
other causes of death. 

Among the preventable diseases, tuberculosis, therefore, still re- 
mains as a public health problem par excellence, in spite of the re- 
markable reduction that has taken place in the annual death rates 
during the past two decades. While the average death rate of the 
cities under consideration is, perhaps, encouraging, 40 of the 100 
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cities had a mortality that exceeded the average death rate from this 
disease based upon the registration area. In individual cities the 
recorded annual mortality from tuberculosis is influenced by factors 
that are not uniformly effective. The high mortality in some of the 
Southern cities is due, undoubtedly, largely to racial conditions while 
the relatively high rates reported for El Paso, Denver, and certain 
other cities are influenced by the migration of consumptives seeking 
the possible advantages of local climatic conditions. 


TaBLE II.—Mortality from tuberculosis (all forms), 99 cities, 19238, grouped by 
geographic divisions 


























Tuberculosis (all 
forms) 

Geographic divisions Blais r ees pon 

Total) ae 

deaths | 100,000 

popula- 

tion 

ING Went am Giese tates Fak Sa eet eee SERS ee eis 16 2, 773, 680 2, 419 87, 2 
mVinid dilevActlom tics ewes ws = re ee ee Se 24 11, 946, 226 11, 252 94, 2 
SoutheAtlamticn-ws a oer sd) Stee Suis ee ee a 8 2, 119, 864 2, 703 127.5 
iNontiin Gnidia eee eee ae ate ee ee oe a a 29 10, 429, 168 8, 965 86. 0 
Southcentral ees boebie Sse EEL eee kere 12 2, 103, 172 3, 265 155. 2 
EVR Gur (aie seo eae ee ees oe eee tee Bee ee te 2 398, 272 654 164. 2 
INFORE ie aie Hite re eka res ote sis FN ye ata D ie hes eA eS hs 4 795, 610 517 65. 0 
SOUUI EEA ii @ nett nee tee ee ae Sera diet te oe oe 4 1, 540, 891 2, 193 142, 3. 


1 Tulsa omitted. 


In Table II the 99 cities are arranged according to their geo- 
graphic location. The New England, North Central and North 
Pacific groups present average rates lower than the average for the 
registration area, while the Middle Atlantic group is only slightly 
in excess of this average. On the other hand the 24 cities in the 
South Atlantic, South Central and South Pacific groups have rates 
considerably in excess of the average for the entire group or for 
ihe registration area. In the Mountain division Denver had an 
annual crude death rate of 209.5, while Salt Lake City was credited. 
with the low rate of 66.5. 

While the present analysis does not undertake to formulate any 
conclusions as to the possible effect of geographic, climatic, or other 
conditions upon the incidence of tuberculosis, the data presented 
in the foregoing tables are intended merely to indicate the mag- 
nitude of the problem confronting public health authorities. What- 
ever may be the contributing causes to a continued high incidence 
and mortality from this disease in any selected city or group of 
cities, the survey for 1923 reveals the fact that municipal author- 
ities have not, as a rule, provided adequate facilities for combating 
the excessive prevalence of this disease. 
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LrcaL MEASURES FOR THE PREVENTION AND CONTROL OF TUBERCULOSIS 


The public laws under which the prevention and control of 
tuberculosis are undertaken are, in general, those governing other 
communicable diseases. The enforcement of the regulatory meas- 
ures that have been fairly successful in official control of other 
diseases has, however, met with certain obstacles when applied to 
this particular disease. For this reason, and because it has be- 
come recognized as one of the most serious of all public health 
problems, the control of tuberculosis has become a rather distinct 
function and in legislative and administrative provisions special 
consideration has been given to this disease. 

All but one of the 100 large cities required by law, ordinance, 
or regulation that all cases of tuberculosis be reported to the health 
department. This disease did not appear among the lists of re- 
portable diseases as early as many of the other notifiable infections, 
and while it is now rather universally included, the complance 
with this legal provision is far from complete or satisfactory as 
will be shown in a later discussion. 

Concurrent disinfection of sputum from tuberculosis patients is 
prescribed in many health department regulations but this re- 
quirement, for the most part, appears to be a responsibility that 
is incumbent upon the attending physician or those in attendance 
upon individual cases. Instructive nursing agencies, both official 
and private, have recognized the importance of this measure and 
there has been, undoubtedly, an improvement in this essential item 
of bedside technique among the cases under observation. Without 
reasonably effective concurrent disinfection, attempts to enforce isola- 
tion or to prevent the spread of this infection are futile. 

Terminal disinfection, often by gaseous fumigation, is frequently 
prescribed by regulation and, by custom, usually expected by the 
head of the household. The practice of terminal cleansing is gain- 
ine ground and the technique of this procedure is outlined in mu- 
nicipal regulations. 

Compulsory segregation of tuberculous individuals who, for any 
reason, become a menace to the public health, does not appear to be 
a popular legal measure. In 1923, 38 cities in the present group 
reported such a provision while only 20 of these cities indicated that 
some effort was made toward its enforcement, 14 cities? giving 
some data in respect to the number of individuals isolated in this 
manner. The extreme chronicity of this disease in some instances 


2 Allentown, 15; Bridgeport, 6 as an average; Duluth, “ approximately 550”; Fall 
River, 2 by court order; Jersey City, 203; Lawrence, 2; Memphis, 3; Milwaukee, 10; 
New Haven, 1; Newark, “average 5 or 6 per annum’’; Paterson, 2; Rochester, “ sev- 
eral’’; St. Louis, 12; Sioux City, 6. 
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and the ambulatory capacity of many patients constitute some of 
the obstacles to compulsory segregation. 

Antispitting laws, ordinances, or regulations were reported as in 
force in all of the 100 large cities with the exception of Memphis, 
Peoria, and Wilmington. Only 37 cities indicated that some effort 
was made to enforce this measure of protection, mainly in the larger 
cities. Crusades have been launched from time to time to discourage 
the all-too-frequent custom of promiscuous spitting in public places, 
but as a rule efforts in this direction are desultory or confined 
merely to warning placards in public conveyances and buildings and 
elsewhere. The enforcement of this law is sometimes the duty of the 
police, and an occasional arrest has been reported, but on the whole, 
it has probably had but little effect in reducing this revolting habit. 

Among the special measures directed against further spread of 
tuberculosis, mention should be made of the increasing efforts to 
secure a safe milk supply from tuberculin-tested cows. For 1923, 
67 cities, giving definite data, reported that 62.6 per cent of the 
cows producing their milk supply were tuberculin tested, larger 
percentages being reported for the smaller cities in which rela- 
tively more raw milk is sold. The majority of the cities under 
consideration require that all raw milk offered for sale in any form 
shall come from cows free from tuberculosis, as shown by the tuber- 
culin test; and as an added safeguard this test is sometimes required 
even though the milk is subsequently Pasteurized. Laws for the 
tuberculin testing of cattle are frequently enforced under the juris- 
diction of State authorities. 

Pasteurization of milk, while not directed solely against the pos- 
sible spread of tuberculosis through this important article of food, 
is nevertherless one of the safeguards required by many municipal 
health authorities. In the 100 large cities in 1923, 90 per cent of | 
all the milk sold was reported as Pasteurized, an average of about 
75 per cent in the smaller cities and 97 per cent in the larger cities. 


ORGANIZATION AND ADMINISTRATION OF HrauTtaH DEeparTMENT 
ACTIVITIES 


Among the 62 cities in which the health department reported 
some antituberculosis work, these activities were organized and ad- 
ministered under a separate bureau or division of tuberculosis in 
only 20 cities. In 22 other cities, with varying degrees of organi- 
zation, all tuberculosis work was administered as a function of the 
division of communicable diseases. In nine cities the health officer 
assumed general direction of such activities as were undertaken. 
In eight other cities all control measures were centered in tuberculosis 
clinics or hospitals maintained by the health department, while in 
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Louisville the city and county jointly operated a sanatorium. In 
Baltimore, nursing service for tuberculosis cases was supplied by the 
bureau of nurses, and a municipal tuberculosis hospital was con- 
ducted by the department of charities. In Jacksonville, the division 
of public-health nursing reported 1,018 visits to tuberculosis cases; 
cases visiting the health department dispensary were examined by 
a volunteer physician and a 16-bed county hospital admitted a 
few city cases. 

It is apparent, therefore, that, as far as health department activ- 
ities are concerned, antituberculosis work was definitely organized 
in less than 25 per cent of the 100 large cities. In the other cities 
(33 cities) it was largely incidental to other services or confined 
to the facilities provided for hospital and clinic care (9 cities). 

Separate divisions of tuberculosis—Only 20 cities,’ out of the 
100 large cities, reported the organization of separate bureaus or 
divisions for the administrative supervision of tuberculosis work 
carried on by the health department. On reviewing the provisions 
made for the control of tuberculosis in these 20 cities, it is found that, 
In some instances, only very limited funds and personnel were avail- 
able for tuberculosis control and the extent of the work being carried 
on in some of the distinctly organized divisions of tuberculosis was 
apparently no greater than the service rendered in some of the cities 
in which efforts to control this disease were merely a part of the 
general service program of a division of communicable diseases. In 
one other city reporting a separate division of tuberculosis (Nor- 
folk) the only record of activity was a contribution of $2,400 towards 
the operation of a clinic which was maintained by a private associ- 
ation. 

Of the cities reporting more or less fairly well defined and sepa- 
- rate divisions of tuberculosis only 4 cities * provided whole-time medi- 
eal directors or physicians in charge of this important activity. In 
ene other city (Yonkers), the “ bureau of tuberculosis” included a 
dispensary in charge of a whole-time superintendent at a salary of 
$1,700 and a hospital division under a part-time physician receiving 
a salary of $1,900. Eleven cities in this group provided part-time 
physicians who were responsible for the work undertaken by the 
health department. In 4 other cities all tuberculosis activities were 
carried on under the general direction of the health officer or 
assistant health officer, all of them part-time officers, while in Buf- 
-falo they were placed under the general supervision of the chief of 
the division of communicable diseases. 


’Group I—Buffalo, Cleveland, Detroit, Los Angeles, New York, Philadelphia, San 
Francisco; Group II—Cincinnati, Milwaukee, Newark, Seattle; Group III—Duluth, Fall 
River, Grand Rapids, New Haven, Oakland, St. Paul, Syracuse, Yonkers. 

* Detroit, Grand Rapids, Milwaukee, San Francisco. 
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The salaries paid to the 4 whole-time medical directors of divi- 
sions of tuberculosis varied from $3,300 (Milwaukee) to $4,500 
(Detroit). The 11 part-time physicians in charge received salaries 
varying from $700 (New Haven) to $4,000 (Philadelphia). 

One of the obvious conclusions that must be drawn from such an 
analysis of health department activities in the interest of tuberculosis 
control is that this disease has not been considered of sufficient 1m- 
portance to require specific administrative attention. Such a con- 
clusion does not seem warranted in view of the known incidence and 
mortality rates in many of the cities included in the present study, 
and yet only 4 of the 100 cities reporting for 1923 provided separate 
divisions and whole-time medical directors who devoted all of their 
time to the control of tuberculosis. 

The 20 cities in the present discussion contain nearly half of the 
total population represented in the 100 large cities. The provisions 
made by the official health agencies for the other half of this popula- 
tion are even less adequate, as shown by the following analysis. 

Control measures incidental to other organized activities —In 22 
cities reporting for 1923 such tuberculosis work as was undertaken 
by the health authorities was placed under the general direction of 
an organized bureau of communicable diseases. In 7 cities in this 
group the chief of this bureau was a whole-time executive in only 
four instances. In 9 other cities the general management of this 
bureau was exercised by 3 whole-time health officers, 4 part-time 
health officers, and 2 part-time deputy or assistant health officers. In 
the 6 remaining cities these activities were supervised by a part-time 
clinic physician in Lowell and New Orleans, a part-time tuberculosis 
physician in Rochester, while in Richmond a whole-time physician 
was placed in charge of all antituberculosis work. 

In nine other cities, the health departments’ contribution to the con- 
‘trol of tuberculosis, varying considerably in extent and adequacy, 
was carried on under the general direction of the health officer inci- 
dental to other administrative responsibilities. In all of these cities 
there was no distinct divisional organization and in four instances 
the health officer was a part-time official. 

In 6 cities, the principal activities of the health department in the 
control of tuberculosis were centered in clinics; in two other cities 
the health department maintained a hospital for tuberculosis cases; 
in Louisville a sanatorium was operated jointly by the city and 
county authorities. In Baltimore and Jacksonville all antitubercu- 
losis work was carried on through the bureau of public health 
nursing. 

While the foregoing analysis of health department activities 
directed toward the control of tuberculosis gives no direct measure 
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of the extent or value of these activities, it does however, indicate 
that public health authorities have, in perhaps a majority of the 
large cities, made inadequate provisions for the control of this 
disease. Fortunately, in addition to the facilities provided through 
the official health agencies, other measures were offered in some of 
the 60 cities, already considered, by other municipal departments 
and by various private or voluntary antituberculosis leagues or 
associations. 


ANTITUBERCULOSIS ACTIVITIES IN Orurr Municteau DerpsarrTMENTS 


Of the 38 cities reporting no health department activities directed 
toward the control of tuberculosis, in 9 cities some other municipal 
department operated a sanatorium or provided clinic or dispensary 
facilities and, in some instances, an active field nursing service. In 
Boston and Chicago, and, to some extent at least in some of the 
other cities in this group, those municipal agencies were rendering 
services that are proper and usual functions of the central health 
authorities, often without.any apparent coordination or relationship. 

The Boston sanatorium department provides hospital facilities 
and maintains a field nursing service for tuberculous cases. In Chi- 
cago a similar situation exists, and in St. Louis all tuberculosis 
hospital and nursing facilities are placed under the jurisdiction of 
a hospital division which is not administered by the health depart- 
ment. In the other six cities (Birmingham, Fort Worth, Houston, 
Kansas City, Mo., Peoria and Providence) municipal authorities » 
other than the health department maintain tuberculosis hospitals 
and, in at least two instances, clinics. The clinics and camp for 
consumptives at Wort Worth are operated jointly by the city and 
county authorities. 


STATE AND Cotnty Provisions 


In addition to the 71 cities already reported as having made 
some provision for the control of tuberculosis under municipal 
direction, 15 other cities reported the availability of either State 
or county hospitals, clinics, or dispensaries, and, in a few instances, 
field-nursing service. The facilities offered in different cities in 
this group vary and the present surveys did not, as a rule, contain 
sufficient data to permit any estimate of the extent of the facilities 
so provided. Hospital accommodations were provided by county 
authorities in 6 of these cities, clinics or dispensary service were 
maintained by State departments in 6 cities, and in at least 2 
cities a field service was provided under county supervision. 
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As far as could be ascertained from the data collected for 1923, 
State, county, or municipal authorities made no definite provisions 
for the care of tuberculosis patients in 14 of the 100 large cities, 
although city patients may have been admitted to State or county 
hospitals. In these 14 cities, private organizations and visiting 
nursing associations were engaged more or less actively in anti- 
tuberculosis work. The character and extent of the services rendered 
in this group of cities could not be determined satisfactorily from 
the records available. 


Resume or Provisions Mapr py VArtous AGENCIES 


The foregoing discussion is intended merely to indicate the vari- 
ety of agencies engaged in antituberculosis work in each of the 100 
large cities. Although a more critical analysis can not be made 
from the data collected for 1923, it has served, at least, to supply the 
following brief summary: 

In 86 cities a more or less definite program of tuberculosis work 
was being carried on under the direction of some State, county, or 
municipal authority. The health department, in 62 cities, reported 
some activity. In 38 cities there appeared to be no organized effort 
on the part of the local health authorities directed toward the con- 
trol of this disease, although, fortunately, something was being done 
by other governmental agencies. In 9 of these 38 cities hospi- 
tal facilities were provided under municipal management outside 
the jurisdiction of the health department, including, in some in- 
stances, an active field nursing service and fairly adequate clinic 
and dispensary facilities: Of the entire group, therefore, 71 cities 
maintained some municipal service, while a few other cities (re- 
ports from Portland and Wilkes-Barre) contributed funds for the 
care of city patients in sanatoria or clinics operated by State, county, 
or private agencies. 

In 15 cities reporting no municipal activities, State or county 
authorities maintained either a sanatorium or dispensary service, or 
both, available to city patients, and in the remaining 14 cities, mainly 
the smaller cities, local and county antituberculosis associations and 
local visiting nursing organizations were reported as carrying on 
some activities. 

Such a résumé would be somewhat misleading without further ref- 
erence to the work carried on by State, county, or private agencies 
in the 71 cities reporting some municipal activities, and the addi- 
tional service rendered by private antituberculosis associations in the 
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15 cities reporting no municipal activities. As far as the available 
data permit, the extent of the work carried on by these three classes 
of agencies will be summarized later in this section. 


MepicaL AND OtHer PERSONNEL ENGAGED IN TUBERCULOSIS WorK 


A reliable tabulation of all the professional personnel engaged in 
active tuberculosis work might serve as a fair index of the charac- 
ter and extent of the service rendered. These data for the different 
agencies reporting for 1923 were frequently incomplete and not 
always comparable. The number of physicians or nurses employed 
on a salary basis was frequently supplemented by voluntary 
workers, and it was practically impossible to give relative values to 
the services of part-time personnel. It was also impossible fre- 
quently to determine whether personnel credited to this activity 
could be properly considered as rendering specialized service, or 
whether the service given to tuberculosis cases was merely a part of 
a general communicable-disease program. 

In spite of rather incomplete and sometimes unreliable informa- 
tion, the following facts will serve as a minimum estimate of the 
personnel who rendered some service in the control of this disease 
in the 100 large cities during 1923. 

Field service.—From all the available data collected for 1923, 
Table III gives a record of the physicians and nurses engaged in 
field service for the control of tuberculosis as reported by the vari- 
ous agencies. Hospital and sanatorium personnel have not been 
included in this table for the reason that these data were so fre- 
quently omitted in the schedules. Physicians and nurses serving in 
tuberculosis clinics and dispensaries have been included whenever 
specified, as it was difficult and frequently impossible to segregate 
clinical personnel from others on duty only in the field service. 
Clinic and dispensary service in some instances is also extended to 
home visiting either by physicians or nurses or both. 

In preparing the data on personnel presented by population 
groups in Table ITI, the attempt was made to credit to tuberculosis 
work every physician or nurse who was reported as rendering any 
service in this field. As far as could be ascertained, the record of 
health department personnel given in this table is probably a fairly 
complete record. The record of personnel engaged in this work 
under other official agencies, all of which were municipal with the 
exception of those in three cities in Group IV reporting State activi- 
ties, is also believed to be fairly complete. The number of physicians, 
nurses, and others rendering service under various private organiza- 
tions is, undoubtedly, an understatement, and for that reason rep- 
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resents a low estimate of the personnel serving with these private 
agencies. 

Physicians.—Grouping together all the physicians reported as en- 
gaged in field control activities in any capacity, either whole or part 
time, Table III gives a total of only 27 whole-time physicians in 97 
cities for which information is available. Twelve of these physicians 
were health department employees, 12 were on duty with other official 
municipal agencies, while 8 were reported by private organizations. 
No whole-time physicians were reported by the health departments 
of the 26 cities in Group IV. 

Of the 336 part-time physicians reported for the entire group, 
slightly over 62 per cent (219) were rendering service of some sort 
in municipal health departments in the 58 cities included in this tabu- 
lation—149 in Group I, 39 in Group II, 19 in Group ITI, and 12 in 
Group IV. Thirty-five part-time physicians were reported for other 
municipal agencies in Group I (Boston, Chicago, St. Louis). Eight 
part-time physicians included in the above total were reported as 
serving in State clinics (Allentown, Harrisburg, Wilkes-Barre), 
doing some follow-up work in the homes. Various private organi- 
zations reported a total of 82 part-time physicians rendering some 
service either in clinics or follow-up care. 

The number of physicians engaged in tuberculosis work per unit 
of population is shown in Table III, the figures representing the 
average number per 100,000 eens for the cities reporting one 
or more whole or part time physicians. It is obvious that the average 
number of whole-time physicians engaged in this work is much less 
than one per 100,000 in all of the groups studied. Including ali part- 
time physicians serving on the staffs of health departments and 
other official agencies, there were 1.2 physicians per 100,000 on duty 
in 1923. The ratio for service rendered to private organizations, 
either paid or voluntary, is probably larger. 

It was not possible, except in relatively few instances, to make 
any distinction between physicians serving only in clinics or dis- 
pensaries and those engaged in administrative or other duties. 
Some undoubtedly rendered more than one type of service. 

The salaries paid by health departments for whole and part time 
physicians varied widely. Whole-time directors or chiefs of divi- 
sions of tuberculosis received salaries varying from $3,300 (Mil- 
waukee) to $4,500 (Detroit and Grand Rapids). Part-time chiefs 
of divisions received from $700 (New Haven) to $4,000 (Philadel- 
phia). Part-time physicians serving in clinics or for other duties 
received from $240 to $1,740, while gratuitous services were reported 
by a number of cities. 
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Public health nurses—After a careful review of all the informa- 
tion collected so far, there were 58 cities, out of the 100 large cities, in 
which municipal health departments employed one or more public- 
health nurses either in tuberculosis clinics or in some other phase 
_ of antituberculosis activity. The number of nurses on duty only in 
clinics was not always clearly defined, so that no attempt has been 
made to classify this personnel. It is probable, however, that the 
majority of nurses serving in clinics were also engaged in follow- 
up work in homes, either exclusively for tuberculosis or as a part of 
a generalized service. This home service was apparently largely 
instructive in nature although some bedside care was given in some 
cities so reporting. 

Table III includes the record of all the public-health nurses en- 
gaged in antituberculosis activities under official direction in the 
group under consideration. The figures given for private organiza- 
tions is admittedly incomplete and less reliable. The personnel re- 
ported by antituberculosis leagues and societies has been included, 
but it was frequently impossible to present a satisfactory and reliable 
summary of the private nursing organizations that rendered some 
service in this field of activity. Data presented in Table III, there- 
fore, include the personnel reported by 188 private ara ine 
doing some tuberculosis nursing. 

In the 58 health departments reporting one or more nurses in 1923, 
a total of 179 nurses are recorded as giving their full time to tubercu- 
losis work, either in clinics or home visiting, and 557 nurses were 
reported as giving part-time service in this field. Of the latter 
group, practically all were full-time employees who devoted part of 
their time to clinics or follow-up work incidental to other service, 
either specialized or generalized. The exact division of their time 
was usually indefinite so that it was not possible to attempt to allocate 
any portion of it to tuberculosis alone. 

Thirty-six cities reported one or more specialized tuberculosis 
nurses on duty in the health department. In the 22 other cities 
reporting some activity in the field under health direction, some at- 
tention was given to tuberculous cases as a part of a generalized 
nursing service. 

Other municipal agencies (7 cities) engaged in tuberculosis ac- 
tivities reported a total of 190 whole-time and 49 part-time nurses, 
exclusive of hospitals and other institutional care of the tuberculous 
sick. This personnel was employed in out-patient service in the 
municipal tuberculosis departments of Boston and Chicago and 
under the hospital division in St. Louis, all of them rendering service 
that is a usual and proper function of the central health authorities. 
Three State clinics reported a total of 4 whole-time and 6 part-time 
nurses. 
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A large number of private organizations were engaged in some 
form of antituberculosis work, including State, county, and local 
tuberculosis associations and, in nearly all cities, visiting nursing 
organizations. Personnel data were recorded for only 75 cities out 
of 138 different private agencies mentioned in the schedules as ren- 
dering some service. There were 190 full-time nurses so reported. 
There were also 348 other nurses who did some tuberculosis nursing, 
chiefly as a part of a generalized service provided by private nursing 
. agencies. 

Grouping together all the nursing personnel reported as doing 
some tuberculosis nursing, there were 559 whole-time and 954 part- 
time nurses so designated in 97 of the 100 large cities. 

For 58 health departments there was an average of 3.4 nurses per 
100,000 population including all part-time nurses. The ratio for 
whole-time service was only 0.8. The highest average for all nurses 
is found in Group II (4.8) and the lowest in Group IV (2.4). 
Thirty cities in Group IIT gave an average of 1.3 whole-time nurses 
per 100,000, a higher ratio than is found in any other group. 

The three municipal departments (not health departments) carry- 
ing on this work in Boston, Chicago, and St. Louis reported an 
average of slightly over 4 whole-time nurses per 100,000 engaged in 
either clinic or field service. 

The ratio for all private organizations for which data were col- 
lected was 1.6 for whole-time and 4.6 for all tuberculosis nursing. 
The record here is a direct understatement for the reason that the 
agencies in the larger cities in Group I were so numerous that it 
was deemed impracticable to attempt to collect this information. 

Other personnel.—In addition to the physicians and nurses re- 
ported as engaged in some form of antituberculosis work, a total 
of 284 other personnel were reported. There were included here 
secretarial, clerical, and other workers serving with health depart- 
ments, antituberculosis societies, and private nursing agencies. This 
total also included special personnel such as nutrition workers and 
other more or less specialized services, but the distinction was not 
always clear and no attempt is made to classify this group. The 
totals given are incomplete, as many of the agencies reporting failed 
to supply detailed information. 

In municipal health departments, in some cities at least, some of 
the procedures associated with the attempts to control tuberculosis, 
as in the case of other communicable diseases, are carried out by 
certain lay personnel. It is the usual practice in a number of cities 
to assign the duties of placarding, maintenance of quarantine, termi- 
nal “fumigation,” and even other control measures to sanitary in- 
spectors or to personnel sometimes listed as “ quarantine officers.” 
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In cities having no well-defined program for the control of tuber- 
culosis this practice represents the only effort made in the attempt 
to control the spread of this disease. | 

Adequacy of personnel.—The present discussion of the personnel 
available for the control of tuberculosis fails to supply any basis for 
estimating the number of physicians, nurses, or other workers that 
are required in order to provide a reasonably adequate control pro- 
gram. The averages given for cities in the four population groups 
are misleading unless thoughtfully interpreted. 

In health departments having organized divisions of tuberculosis, 
the personnel and expenditures, on a population or per capita basis, 
vary considerably and it would be difficult and at the same time im- 
practicable to set up any standard or uniform budget and program 
that could be universally adopted on the basis of the data now 
at hand. In Boston and Chicago, cities in which the control of 
tuberculosis is a function of an independent municipal department, 
the personnel and budget provided for out-patient and hospital 
facilities probably exceed the provisions made in other cities of 
the same group. 

Of the 33 cities® having a crude death rate from tuberculosis 
exceeding 100 per 100,000 in 1923, 10 cities made practically no 
provisions for the control of this disease either by the health de- 
partment or other municipal agency, and the control measures or- 
ganized in 17 other cities were, for the most part, obviously inade- 
quate, at least on the basis of average practice in other cities included 
in the present study. 


EXPENDITURES FOR TUBERCULOSIS CONTROL 


After a careful check of the expenditure items charged to the 
health departments of the 100 large cities and utilizing such infor- 
mation as was available during the survey for 1928, there has been 
included in Table IV all the expenditures that could be credited 
to the control of tuberculosis in 54 of the 100 large cities. The 
data for the municipal agencies engaged in this work is probably 
fairly complete but the totals given for private activities is very 
incomplete and much less reliable for the reason that it was not 
deemed practicable to prolong the survey in order to more thor- 
oughly canvass the many organizations that contribute in various 
ways to the problem of tuberculosis control. Among these private 


5Group I, Baltimore, Boston, Buffalo, Los Angeles, Philadelphia, San Francisco ; 
Group II, Cincinnati, Columbus, Denver, Indianapolis, Kansas City, Mo., Louisville, New 
Orleans, Toledo, Washington, D. C.; Group III, Albany, Atlanta, Birmingham, Cam- 
bridge, Fall River, Houston, Jacksonville, Kansas City, Kans., Memphis, Nashville, 
Norfolk, Richmond, St. Paul, San Antonio; Group IV, El Paso, Knoxville, San Diego, 
Savannah. 
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agencies cost-accounting methods vary and in many instances, espe- 
cially for the private nursing organizations, it is difficult, if not 
impossible, to obtain reliable data concerning the cost of tubercu- 
losis work, except after prolonged research. 
For the 46 cities excluded from Table IV, local authorities un- 
doubtedly contributed to the care of city patients in county and 
other hospitals, but no records of these allotments were available. 


TABLE 1V.—Hapenditures chargeable to the control of tuberculosis, including 
clinics, follow-up, and hospital care (incomplete records for “ other official 
agencies,’ State, county, and private expenditures) as reported for the 100 

(Average per capita expenditures are computed only for 

those cities for which the necessary data were available) 


‘large cities, 1923. 
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Table IV includes all the municipal expenditures for tuberculosis 
clinics and field services that could be found in the financial state- 
ments of the 100 cities in this group. Seven cities expended varying 
amounts for tuberculosis activities either through departments other 
than the health department (Boston, Chicago, Oklahoma City, St. 
Louis) or by special allotments to private agencies (Troy, Wilming- 
ton, Worcester). For 57 private antituberculosis societies and nurs- 
ing agencies it was possible to obtain the actual or estimated ex- 
penditures chargeable to tuberculosis work. In preparing estimates 
of the probable expenditures for several of the agencies included in 
Table IV it was necessary to prorate reported expenditures on the 
basis of the number of nursing visits credited to tuberculosis or to 
include only the well-defined items of expense such as salaries. 

No attempt was made in preparing Table IV to separate the cost 
of clinics or dispensary care from field nursing and other home ser- 
vice for the reason that this distinction was made possible for only a 
few cities. Personnel, especially the nursing staff, engaged in 
clinics or dispensaries usually reported some follow-up visiting in 
the homes and it would be practically impossible to even prorate the 
cost of each kind of service because of the rather universal absence of 
reliable cost-accounting methods. 

Out of the entire group, only 54 health departments reported any 
expenditures that could be charged to antituberculosis activities in 
clinics or field service. In only 36 cities did the health department 
segregate its expenditures sufficiently to specify the amount expended 
in tuberculosis control,.including the 20 cities with more or less well- 
organized administrative divisions of tuberculosis. The total expen- 
ditures charged to the health departments in these 54 cities was 
$809,931, or an average per capita cost of 3.8 cents. Incidental ex- 
penditures that would be properly chargeable to some form of tuber- 
culosis field activity in a few other cities would probably not mate- 
rially influence this per capita item, except possibly to reduce it. 

The average per capita expenditure for health department tuber- 
culosis clinics and field service in the 54 cities reported, varied from 
0.1 to 11.2 cents, only 20 cities exceeding the general average oO 8) 
for the entire group. 

For the 8 cities in Group I in which the tuberculosis control 
activities were exercised by a separate administrative department, 
the average per capita expenditure for clinics and follow-up was 18.3 
cents. Three cities in Group III reported a similar expenditure of 
3.38 per capita, while the 4 cities in Group IV included in Table IV 
reported a per capita expenditure of only 2.4 cents. The general 
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average for other municipal agencies (10 cities) is 16.1 cents per 
capita, approximately five times higher than the record from the 54 
health departments. 

On a basis of the total expenditure for all essential health serv- 
ices, as shown in Table I, Chapter I, charged to the health depart- 
ment in the 54 cities included in Table IV, an average of 6.5 per 
cent of this total expenditure was allotted to antituberculosis ac- 
tivities, exclusive of hospital costs. This percentage varied from 
7.7 in the larger cities to 4.2 for the cities in Group IV, individual 
cities showing variations from 0.2 to 12.8 per cent. 

For the 57 private organizations reporting on this item of ex- 
penditures, or for which a reasonably reliable estimate was included 
in the present tabulation, the average per capita expenditure 
amounted to 5.9 cents, indicating that these private agencies made 
a greater financial contribution to antituberculosis activities than 
was reported for the average health department. 

The Boston sanatorium department reported an expenditure of 
$93,631.45, or a per capita of 12.2 cents for clinic and follow-up 
field service for 1923 in addition to hospital maintenance. This 
service represents the tuberculosis control activities usually under- 
taken by the municipal health department. A similar situation 
exists in Chicago, the municipal tuberculosis department reporting 
an expenditure of $691,082.04 for a per capita of 23.9 cents, for 
the operation of clinics and home visiting. In St. Louis, all munic- 
ipal tuberculosis activities are centered in a separate division of 
the hospital department, the health department carrying on no 
antituberculosis work. ‘This division reported the expenditure of 
$31,976.45, or 4.0 cents per capita, fairly comparable to the average 
for other cities in the same group. 

When it is realized that the expenditures of private organiza- 
tions, as given in Table IV, probably do not represent over half 
of the actual cost of the antituberculosis service rendered by these 
agencies, it is at once apparent that municipal health departments 
have subscribed to considerably less than one-third of the financial 
cost of all the tuberculosis control activities carried on in this group 
of cities. Boston, Chicago, and St. Louis alone expended more 
during 1923 ($816,690) than the combined expenditure of the health 
departments in the 54 other cities. 

Health departments in the larger cities average relatively larger 
per capita expenditures than do the cities following in each smaller 
population group. In all of the groups in the present series, volun- 
tary organizations have undoubtedly shouldered a large burden 
of the expense of maintaining the service that has been provided. 
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For the operation and maintenance of tuberculosis hospitals and 
for the care of city patients in other hospitals, the health depart- 
ments of 15 cities reported a total expenditure of $1,502,614 or 
an average per capita of 15.4 cents. This per capita expenditure 
varied from approximately 3 cents, as reported for New York City, 
to 54.2 cents for Seattle and Lynn. 

In four cities in Group I (Boston, Chicago, Detroit, St. Louis) 
in which the hospital care of tuberculosis patients was provided 
by a separate municipal department a total of $1,565,020 was 
expended for the maintenance of tuberculosis hospitals or sanatoria, 
giving an average per capita expenditure of 31.3 cents. Three cities 
in Group IT (Kansas City, Mo.; Louisville, care of patients in county 
hospital; Seattle; Washington, D. C.) reported a total expenditure 
of $167,266, or 15.4 cents per capita. In Group III 18 cities® 
reported a total expenditure of $400,310 chiefly for the care of city 
patients in county hospitals, with an average per capita of 18.5 
eents. In Group IV Peoria expended $56,424.18 for the mainte- 
nance of a tuberculosis hospital, maintained by a special commission, 
with a per capita rate of 70.7 cents. In St. Joseph the estimated 
cost of maintenance of a bungalow for tuberculous patients oper- 
ated in connection with the isolation hospital was $1,538. The aver- 
age per capita expenditures for hospital care in 22 cities, charged to 
“other city agencies,’ was 26.1 cents. For the 387 cities included 
in Table IV the average was 20.4 cents per capita. 

Grouping together the total municipal expenditures for the con- 
trol of tuberculosis including hospital care, 52 cities reported a 
total expenditure of $5,354,119, with an average per capita amount- 
ing to 24.9 cents. Similar data for the entire group of 100 large 
cities are not available. It is probable, however, that the 
total municipal expenditures for the cities excluded from Table 
IV would fall far short of those presented in this table, the reports 
for many of these cities indicating no city appropriations for the 
control of tuberculosis or for the care of patients in hospitals. 

The data presented in the present discussion does not by any 
means represent the total financial burden imposed upon the cities 
under consideration. Large expenditures by private agencies are 
not recorded, and no record is available to offer any estimate of the 
financial costs and losses sustained by those who have contracted 
tuberculosis. The figures given in Table IV represent merely the 
average municipal outlay to be charged against this disease. 


6 Atlanta, Birmingham, Dallas, Fall River, Memphis, New Bedford, Oklahoma City, 
Providence, Richmond, St. Paul, San Antonio, Trenton, Utica. 
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Tuberculosis is listed among the diseases required to be reported 
to the health department in all but one (Denver) of the 100 large 
cities, and yet, for various reasons, there appears to have been a 
reluctance on the part of the practicing physician to report all the 
cases of this disease coming to his attention, notwithstanding the fact 
that compulsory notification laws relieve the physician of any burden - 
of responsibility in respect to the betrayal of professional secrecies. 
There is, perhaps, a diminishing tendency to conceal the existence 
of tuberculosis. Difficulties in diagnosis of early cases, failure to re- 
sort to laboratory verification, neglect in obtaining medical care, and 
the peculiar psychology and dread frequently attached to the disease, 
are some of the factors that have contributed to the general incom- 
pleteness in the reporting of tuberculosis. | 

With compulsory notification laws, provision should be made for 
their effective enforcement. ‘There appears to be greater hesitancy 
on the part of administrative health officers to enforce this legal 
requirement in the case of tuberculosis than exists in connection with 
other communicable diseases with the possible exception of venereal 
infections. 

Antituberculosis campaigns have served to encourage the general 
public to recognize the need for early and accurate diagnosis in 
respiratory disorders in order that prompt treatment may prevent 
unnecessary advancement of the infection and more assuredly give 
promise of recovery. | 

Every case of tuberculosis becomes a focus for further spread of 
the infection and because of the ambulatory capacity of many early 
cases, the general public is entitled to a maximum of protection 
which depends mainly upon early diagnosis and the institution of 
adequate and effective means of preventing or minimizing the pos- 
sible spread of the disease as far as possible. The first step, then, in 
the control of tuberculosis is the prompt reporting of all cases of 
the disease to the central health authorities. 

There has evidently been some increase in the number of cities 
requiring the registration of tuberculosis cases since 1920. In the 
report covering the survey of 83 large cities made in that year, 69, 
or approximately 80 per cent, of the cities were credited with such 
laws whereas in 1923 all but one of the same group of cities re- 
ported compulsory notification of tuberculosis under State or local 
laws. 

There is but little evidence of any general improvement, however, 
in the extent to which the compulsory notification of tuberculosis 
has been enforced. The slight increase in the number of cities show- 
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ing, on an average, a higher ratio of reported cases to deaths in 
1923, as compared to 1920, may be due to declining death rates or 
more accurate statistical morbidity and mortality records. 

In discussing tuberculosis in the report covering the survey of 
1920, Winslow and Baker concluded that “ four or five cases per an- 
nual death would be a reasonable standard ” for satisfactory notifica- 
tion of cases of tuberculosis. Reference was also made by these 
authors to the ratio of nine cases for each annual death obtained by 
Armstrong in Framingham, Mass., under rather effective adminis- 
trative control. 

In the latest revision of the “ Appraisal Form for City Health 
Work,” adopted by the committee on administrative practice of the 
American Public Health Association, maximum credit is given 
for the reporting of “ two new cases of all forms reported last year 
per death last year,” this ratio having been 5 to 1 in previous 
schedules. 


TABLE V.—Number of cases and deaths reported as tuberculosis (all forms), 
ratio of cases to deaths, 95 cities, 1923 
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In the survey data for 1923 it is presumed that the figures given 
for the number of cases of tuberculosis reported for that year refer 
to “new cases,” although this condition is not specified. On the 
basis of two new cases per death now adopted by the committee of 
the American Public Health Association, the general average for 
the 95 cities in 1923 is 2.1 cases for each death recorded in that year. 
This average ratio for the different groups varies from 2.36 in 
Group I to 1.39 in Group IV, with a corresponding decrease for 
the two intermediate groups. The number of cases and deaths 
reported for each population group is also shown in Table V. 

By referring to Figure 3, however, it will be found that only 40 
of the 95 cities for which this data was collected reported two or 
more new cases per death in 1923. Of this number 10 cities’ re- 
ported 8 or more cases per death, while 1 city reported 4.3 cases 





7 Bayonne, Duluth, Flint, Minneapolis, Newark, Rochester, Schenectady, Seattle, Syra- 
cuse, Yonkers. 
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(Chicago). Thirty-three cities reported a ratio of cases to deaths 
of less than 1.5, 19 cities being less than 1 case and 4 less than 0.5. 


INVESTIGATION AND ContTrou MEASURES 


In the investigation and follow-up activities that are primarily 
instituted to prevent the spread of infection from known sources 
the opportunity to search out unsuspected and unreported cases of 
tuberculosis constitutes one of the most profitable features of this 
program. In other words, case finding becomes one of the most 
essential objectives in the campaign against this disease. With an 
increasing cooperation on the part of those afflicted with tubercu- 


FREQUENCY DISTREBUTION OF CITIES ACCORDING 
TO RATIO OF CASES TO DEATHS REPORTED AS 
TUBERCULOSIS {ALL FORMS), 95 GITIES, 1923 












Cases 
reported 
per death 


0,0-0.49 
0.5-0.99 
1,0-1,49 
1.5-1.99 | 
2e0-2.49 
Red=—2.99 
3e0=5.49 
305-3299 
4..0-4,49 






Number of cities 
10 15 2-720 









ee Ts tae ee 


Wb teu te bee rie 












BIGs 3 


losis, the control of known cases has become correspondingly less 
difficult and more successful. |Home service offers an opportunity 
to investigate contacts and to encourage suspects to secure competent 
physical examinations and, when necessary, the benefits of early 
treatment. 

In addition to the cases reported to the health department there 
are other possible sources of information, such as positive laboratory 
findings and the records of hospitals, clinics, and dispensaries. The 
examinations conducted in the work of school health supervision 
frequently add to the list of known or suspected cases. Private 
agencies engaged in nursing or social field service should be encour- 
aged to report all suspicious cases to the central health authorities. 
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Visits to reported cases ——Upon the receipt of a report of a case 
of tuberculosis by the health department, a physician or a public 
health nurse usually visits the case for the purpose of verifying the 
diagnosis, instructing the patient and his family or attendants in 
respect to the essential measures to be taken in preventing further 
spread of this disease, advising or assisting the household in the 
provisions necessary for the comfort and care of the patient, and 
encouraging or arranging hospital treatment if necessary. 

According to reports received for 1923, in 15 cities a physician 
from the health department visited reported cases of tuberculosis. 
In 58 cities health department public health nurses visited these 
cases. In 8 cities (Boston, Chicago, St. Louis) municipal nurses 
(not health department) carried on similar activities. In 7 other 
cities, through arrangements with private nursing organizations, 
nursing visits were made to cases reported to the health department. 
Ten cities reported that cases of this disease were visited by lay 
inspectors, while 10 other cities replied that no visits were made. 
(Information not available for 15 cities.) In at least 75 of the 100 
cities, therefore, some provision was made by the responsible mu- 
nicipal authorities for some follow-up of reported cases, although in 
individual cities the personnel available for effective follow-up was 
manifestly inadequate. 

The service rendered by voluntary agencies in the follow up and 
care of tuberculosis cases is an important one in many cities, but no 
adequate measure of this service could be obtained from the data 
collected nor was it possible to secure any satisfactory or detailed 
estimate of the activities of State or county authorities. 

Verification of diagnosis.—For 41 cities, the reports received from 
the health departments indicated that dependence was placed entirely 
upon laboratory findings for the verification of diagnoses of tubercu- — 
losis. Thirty cities reported that diagnosis was verified by both 
clinic and laboratory findings and 3 cities relied entirely upon clinical 
evidence. Diagnosis was reported as not verified by 7 cities (no 
record for 11 cities). 

Case records, spot maps, and charts.—In 55 cities, the health de- 
partment reported that case cards were used for recording data 
concerning reported cases of tuberculosis. Samples of these case 
records collected during the survey show many variations in form 
and completeness of essential data. 

Spot maps were reported as in use in 30 cities and the use of 
various forms of chronological charts was reported by 28 cities. 
Only 64 of the 100 cities utilized one or more of these rather essential 
means of carrying on profitable epidemiologic study. Twenty-nine 


182 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


cities reported that neither case cards, spot maps, nor charts were 
used (no data for 7 cities). 


Meruop or ContTrou 


Success in attempts to control the spread of tuberculosis depends 
upon early diagnosis, prompt and effective treatment, adequate 
hygienic management of ambulatory patients, and other measures 
contributing to the arrest or cure of known cases. In the endeavor 
to prevent or control the spread of infection, placarding, isolation, 
concurrent and terminal disinfection, and compulsory hospitaliza- 
tion are, in a measure, coercive methods intended as a warning to the 
public and as necessary restraints over cases that are considered 
particularly dangerous sources of infection. Clinics and dispensaries 
have been provided for diagnosis and treatment and hospital facili- 
ties have been made available for advanced cases. 

The following summary is presented merely as a means of group- 
ing together the more important measures and facilities that have 
been utilized in tuberculosis prevention, control, and treatment. As 
far as the available data permit, the practice and experiences of the 
cities studied will be reviewed without undertaking to determine 
relative values or the importance of individual items. 

Some of the more important measures and facilities utilized for 
the control of tuberculosis are: 

Reporting of cases to the health department. 

Placarding: 

Isolation, absolute or modified. 

Disinfection, concurrent and terminal. 

Follow-up visits, medical and nursing. 

Case-finding. 

Bedside care. 

Clinics and dispensaries. 

Preventoria, sanatoria, and hospitals. 

Summer camps. 

Open-air schools, nutrition clinics, etc. 

Placarding—Health departments in 12 cities reported that cases 
of tuberculosis were placarded—Allentown, Bridgeport, Chicago, 
Dallas, Duluth, Flint, Grand Rapids, Louisville, Philadelphia (on 
demand), St. Joseph, Salt Lake City, Worcester. Cases of this 
disease were not placarded in 65 cities (no information for 23 
cities). None of the reports indicated how thoroughly this practice 
was carried out. 

Isolation.—As far as could be determined, none of the cities 
studied enforced absolute isolation for the control of tuberculosis, 
except possibly in occasional incorrigible cases. Forty cities pre- 
scribed some modified form of isolation and 40 other cities reported 
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no attempt to institute quarantine restrictions (no information for 
20 cities). Compulsory isolation in tuberculosis, as in other com- 
municable diseases, would undoubtedly influence secondary infec- 
tions, but effective restraint is difficult to enforce, usually because of 
inadequate personnel. Through the efforts of visiting nurses, some 
progress hag unquestionably been made in this direction. 

Disinfection.—Seventy cities reported that some effort was made 
to encourage or enforce concurrent disinfection of sputum and other 
discharges from tuberculosis patients. In 50 cities terminal disinfec- 
tion by cleansing methods was customary after death, recovery, or 
change of residence. Thirty-one cities continued: the practice of 
terminal disinfection by the use of gaseous fumigation, while 10 cities 
reported that none of these procedures were required (no informa- 
tion for 5 cities). 

The value of effective concurrent disinfection can not be doubted. 
‘The visiting nurse, by instruction and demonstration, and the anti- 
tuberculosis campaigns, have encouraged better hygiene of the sick 
room and more satisfactory methods in the disposal of infectious 
material. | 

Follow-up visits—In the control of tuberculosis, home visits by 
public-health and visiting nurses bring about invaluable contacts 
between the municipal health service and the cases reported to the 
central authorities. In 15 cities some of the cases reported were 
visited by physicians on duty with the health department. The 
exact role played by these physicians, aside from the verifications of 
diagnosis and the desire to encourage early or satisfactory treatment, 
and to determine the need for compulsory segregation, was often 
poorly defined. For both offensive and defensive tactics, health 
departments have utilized services of public-health nurses, and in 
many cities this practice has constituted the chief or only mode of 
attack. 

Bedside care.—The extent to which actual bedside care was fur-: 
nished in emergencies or as a routine under some special plan, such 
as hourly service, could not be ascertained from data compiled from 
the 1923 surveys. Some bedside nursing care was provided in a 
number of cities, but apparently it was intended largely in the 
nature of a demonstration or incidental to a program of instruc- 
tive visits designed to encourage effective hygienic management of 
the cases under supervision. 

As in all other diseases subject to health department supervision 
there appears to be some division of opinion as to whether or not 
any bedside care should be given by municipal public health nurses. 
There is, however, a growing tendency to regard the care of disease 
as one of the responsibilities of the central health authorities. In 
tuberculosis, as much and perhaps more than in many of the other 
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communicable diseases, bedside care offers excellent opportunity 
for introducing important hygienic and preventive measures. 

Agencies engaged in tuberculosis follow-up and aftercare—Ref- 
erence has already been made to the number of cities in which re- 
ported cases of tuberculosis are visited by either a physician or nurse 
attached to the health department. It seems apparent, however, that 
active follow-up work was not provided in all of the 75 cities 
credited with case visiting. 

The importance of adequate follow-up of patients suffering with 
this disease also has been emphasized although it is not possible 
from the data now available to measure or compare the extent of this 
service as provided by either the municipal or private nursing or- 
ganizations. As far as could be determined follow-up service of some 
sort was available in at least 58 cities through health department 
nurses and in 4 other cities (Boston, Chicago, St. Louis, Peoria) 
tuberculosis follow-up and aftercare were provided through special 
municipal agencies. 

In 17 cities, either State or county authorities reported some fol- 
low-up and aftercare and there is a record of 64 private agencies per- 
forming similar services. In order to present even a general sum- 
mary of the character and amount of service rendered by these 
agencies a much more detailed survey than any undertaken so far 
will be necessary. 

Out of 96 cities credited with some tuberculosis follow-up and 
aftercare by various agencies, the municipal authorities in 1923 
were apparently more or less active in only about 65 per cent of the 
cities giving this information. In the 96 cities there is a record of 
141 different agencies engaged in this work and, even in the absence 
of satisfactory means of comparing the extent or value of the ser- 
vices rendered by different agencies, it is very apparent that health 
departments in many of the large cities, either through discourage- 
ment, inadequate personnel, or failure to recognize the importance of 
an effective follow-up service, have failed to discharge their respon- 
sibility in respect to this disease. 

Forty-six cities reported some effort directed toward the vocational 
rehabilitation of arrested cases although the extent and character 
of these efforts could not be definitely determined. . 


Tupercunosis Nursing SERVICE 


According to the data presented in Chapter XII, 13.9 per cent of 
all the home visits reported by health department nurses was 
credited to tuberculosis. An additional but indeterminate per- 
centage of the visits charged to communicable diseases (16.9 per 
cent) and to generalized nursing services (5 per cent) should also 
be credited to tuberculosis. 
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In 30 cities for which fairly complete data were obtained, a total 
of 269,499 tuberculosis nursing visits were reported by 153 nurses, 
or an average of 1,766 visits per nurse, individual records varying 
from 915 to 3,150 visits. With the exception of generalized nursing 
(2,595 visits per nurse) and communicable disease control (1,952: 
visits per nurse), the average number of visits per nurse was higher 
than for any other nursing activity. 

Specialized nursing—Analysis of all the data collected during the 
survey for 1923 does not justify any conclusion as to the relative 
values of specialized and generalized nursing in efforts to prevent or 
control tuberculosis. As far as could be determined only 37 city 
health departments employed specialized nurses who gave their whole 
time to tuberculosis. This specialized group comprised only 9 per 
cent of the total nursing personnel on duty. In Detroit, 13.6 per 
cent of the health department nursing staff was assigned exclusively 
_ to specialized tuberculosis work. 

In other cities (records for 33 cities) tuberculosis nursing was in- 
cidental to other nursing activities and, on account of the lack of 
uniform record keeping or the failure to classify nursing visits, it 
was difficult and usually impossible to obtain even an approximate 
estimate of the number of visits chargeable to this disease. 

There was approximately an equal number of cities providing 
specialized and generalized tuberculosis nursing under the supervi- 
sion of municipal authorities. Private agencies apparently pro- 
vided both kinds of service, although there appeared to be a tendency 
to include tuberculosis nursing as a part of a generalized service. 


@ 
TUBERCULOSIS CLINICS AND DISPENSARIES 


For the diagnosis and treatment of tuberculosis one or more clinics: 
or dispensaries were available in all of the 100 large cities in 
1923. In the present discussion data concerning clinics include dis- 
pensaries as there was apparently no particular difference in the 
service rendered as far as could be determined. 

In the reports from the 100 cities, reference was made to‘a total. 
of 292 clinics, including those for which no data was collected. Ir-. 
respective of the relative size of the city, the capacity of individual 
clinics, as measured by the number of patients or visits reported for: 
1923, varied between extremely wide limits. Some of the clinics 
reported as such undoubtedly represented segregated reports of 
general medical clinics in which tuberculosis cases were received. 
Data were collected from only approximately one-half of all the 
clinics listed in the survey schedules. 

Out of 150 clinics for which some data were secured, the health 
department maintained.clinics in only 48 cities. In 18 cities, clinics 
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were operated by municipal agencies other than the health depart- 
ment, in 17 cities by State or county authorities, in 1 city by the 
United States Veterans’ Bureau, and in 71 cities, including some 
already listed, by private agencies. 

The 18 cities in which tuberculosis clinics were maintained by some 
municipal agency other than the health department include Boston 
and Chicago, each having special tuberculosis sanatorium depart- 
ments; St. Louis, with a separate hospital division charged with 
tuberculosis control; and 15 other cities in which these clinics are 
operated in conjunction with city hospitals (Buffalo, Fall River, 
Jersey City, Kansas City, Kans., Knoxville, Memphis, Providence), 
a city dispensary (Bridgeport), hospitals maintained jointly by city 
and county authorities (Fort Worth, Louisville, San Antonio), muni- 
cipal sanatoria (Houston, Memphis, Peoria), and one city (Oklahoma 
City) in which a clinic is conducted under a public health nursing 
bureau but financed for the most part from municipal funds. 

Clinic personnel.—The average number of physicians, nurses, or 
other personnel attached to tuberculosis clinics can not be definitely 
determined from the information collected. Many of the physicians 
credited to the clinics gave only part of their time to this work either 
in salaried positions or through voluntary services. Even in health- 
department clinics it was not possible to arrive at any reliable esti- 
mate of the average number of physicians serving either whole or 
part time in the clinics. In an incomplete tabulation there was an 
average of approximately one physician per 100,000 population serv- 
ing in some capacity in tuberculosis clinics, less than 8 per cent re- 
ported as servings full time. 

It is even more difficult to segregate, from the available data, the 
average number of nurses engaged in clinic activities. Many of 
the nurses credited to the clinics also carried on follow-up work in 
the homes. Clinic reports usually are indefinite as to the distribu- 
tion of the nurses’ time so that only a rough estimate of the average 
number per clinic or per 100,000 population can be offered. This 
average was 38.7 per 100,000 population including all nurses, only 
about one-third of whom were probably engaged wholly in tubercu- 
losis activities. 

Cost of clinic service—The approximate cost of operation of 
tuberculosis clinics could be segregated for only 15 cities. Budgets 
and cost-accounting methods are not usually in sufficient detail to 
permit a fair estimate of clinic costs. For the 15 cities for which 
it was possible to determine reasonably reliable data, the average 
cost per patient was $4.29 and the average cost per clinic visit was 
$1.71, slightly lower than the average reported for 1920 ($4.53 and 
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$1.81 for 14 and 17 cities, respectively). It was not possible to de- 
termine the relative cost of clinic maintenance as supported by 
different agencies, although in a few scattered cities operation under 
municipal auspices appeared to be less per patient and visit than 
under other management. 

Services rendered.—The average number of clinic hours or sessions 
per week varied from 1 to 10 or more, irrespective of the type of 
agency concerned in clinic management. Clinics reporting low 
attendance were apparently available more often than they were 
utilized. A much more detailed study of clinic activities would be 
necessary in order to continue such an analysis. Sufficient material 
was collected, however, to determine the average number of clinic 
visits reported by 58 cities. 

Reports giving the number of patients received at clinics fre- 
quently fail to clearly specify whether the figures used represent all 
patients admitted or only new patients. Comparative analyses or 
averages for groups of cities would be misleading unless the data 
used are critically interpreted. 

Attendance at clinics——Table VI gives the total number of visits 
to tuberculosis clinics reported by 54 cities for 1923, arranged by 
population groups, including only those cities for which comparable 
and apparently reliable data are available. 

TABLE ViI.—Attendance at tuberculosis clinics; average number of clinic visits 


per case and per death reported, and per 100,000 population, arranged by 
population groups, 54 cities, 1923 
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The average number of clinic visits per annum per 100,000 popu- 
lation for the 54 cities is 2,336. The average for the 7 large cities 
in Group I is conspicuously higher than that for any of the other 
groups, due to the extremely high ratio reported by Chicago (6,980) 
and Los Angeles (6,604). Omitting these two cities, the Group I 
average is only 1,015. The high average for this group and for 
the 54 cities (2,336) is dependent upon the rather gratifying activi- 
ties of the clinics in some of the larger cities. 
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Of the 54 cities, 8 reported an annual attendance of over 2,000) 
visits; 19 cities between 1,000 and 2,000 visits; 27 cities less than. 
1,000 visits per 100,000 population. ‘Thirteen cities included in the: 
table reported less than 500 visits. The general average for the 54 
cities (1923) is slightly higher than the average given for 56 cities. 
in the survey report for 1920 (2,228). For this same period cities. 
having a population of 500,000 or over show an increase from 2,734 
to 8,987 visits, while the smaller group of cities show an apparent. 
decrease. 

The average number of clinic visits per patient per annum for 
49 cities giving this information was 2.6, compared to an average 
of 2.8 for 1920, with no significant variation in the general averages 
reported by cities in the different size groups, figures for individual 
cities varying from approximately 2 to 10 visits per patient. The- 
frequency of visits by new patients as compared with old patients 
could not be determined from the data reported, clinics giving the: 
number of new patients failing to classify total visits. 

in the attempt to compare clinic attendance with some factor as a 
measurement of the extent to which tuberculosis clinics were utilized,. 
Table VI gives, by groups, the total number of cases and deaths re- 
ported as tuberculosis (all forms) for 1923. The average number 
of clinic visits per case reported for the 54 cities was 10.7 and per 
death reported 25.1, this difference corresponding to the average 
ratio of cases to deaths as shown in Table V. 

Thirty-five cities reported less than 10 clinic visits per case re- 
ported, while 18 cities reported from 10 to 36.4. A high ratio of this- 
character would seem to indicate that the clinics were either attract- 
ing a fairly satisfactory percentage of the cases reported during the 
year or at least succeeding in holding the patients needing this serv- 
ice. Either incomplete reporting or high clinic attendance, or both, 
would obviously yield high ratios, so that the average given in Table 
Vi can not be accepted as indicating directly either condition. 

in the revised appraisal form for city health work developed by 
the committee on administrative practice of the American Public 
Health Association, 30 clinic visits for each reported death from: 
tuberculosis was adopted as the ratio receiving a perfect score, and 
three visits per patient registered at the clinics was also given the 
highest rating allowed for that item. According to the data tab- 
ulated in Table VI, 6 cities reported more than 30 visits per death 
reported, indicating that the standard proposed in the appraisal 
form has been attained by at least 11 per cent of these 54 cities. 
The general average of 2.6 clinic visits per patient per annum re- 
ported by 42 cities would seem to indicate that these cities have 
been even more successful in reaching this appraisal standard. - 
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Facilities, more or less adequate, were available in all of the 100 
‘cities for the hospitalization or sanatorium care of tuberculosis pa- 
‘tients. In 55 cities, hospitals or sanatoria were maintained by munic- 
pal authorities. Forty-four cities reported that county institutions 
‘were available or utilized by city patients, and in 53 cities State 
sanatoria made similar provisions. Private hospitals, maintained 
‘by antituberculosis societies and other private agencies, were avail- 
cable in 36 cities. 

In 168 of the 55 cities having institutional facilities for the care of 
‘tuberculosis cases under municipal operation the health department 
maintained sanatoria or provided special beds in contagious-disease 
hospitals, or, in a few instances, separate wards for tuberculosis 
;patients. 

Number of beds available.— -Although some facilities were reported 
‘as available in all of the 100 cities, it was impossible or impracticable 
:at the time of the survey to secure accurate data as to the actual num- 
ber of hospital beds available for city patients, except for those in- 
‘stitutions operated under municipal management. Records for 
‘State, county, and private hospitals were frequently inaccessible. 
‘Estimates were secured in some instances and where the number of 
‘beds mm nonmunicipal institutions were reported information con- 
cerning the number reserved or used by city patients was often 
‘lacking. Much of the data secured was not always comparable, so 
‘that attempted tabulations would probably be misleading or at least 
‘fail to represent existing facilities for.hospital care. 

Bringing together such data as appeared to indicate reliable rec- 
ords, there was a general average of approximately 60 beds per 
100,000 population, about 35 per cent of the cities included in this 
estimate reporting a higher average. The number of beds per city, 
either municipally controlled or available through other agencies, 
_showed extreme variations, the larger cities in Group I reporting 
‘from 30 to 945 beds, with an average of 422 per city for municipal 
institutions and approximately 750 beds per city for all beds re- 
ported. Irom incomplete records the averages for the three groups 
-of smaller cities was disproportionately low. 

On the basis of the total number of beds reported as presumably 
available for city cases, only about one-third of the cities reporting 
-had at least one bed for each annual death from tuberculosis,. this 
‘percentage being considerably reduced if based upon the number of 

§ Detroit, New York, Pittsburgh, San Francisco, in Group I; Seattle, in Group II; 
‘Bridgeport (in contagious-disease hospital), Cambridge, Grand Rapids, Kansas City, Mo. 


(tuberculosis ward), Lowell, Lynn, Paterson (contagious-disease hospital), Springfield, 
Worcester, Yonkers, in Group III; Lawrence, in Group IV. 
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beds reported as definitely available. Although it 1s apparent that 
many of the large cities did not have available, in 1923, the usually 
proposed standard of one bed for each annual death reported as 
tuberculosis, there appears to have been a slight increase in the 
general average from 50 beds per 100 deaths in 1920 to approximately 
58 beds in 1923. This increase may have been due in part to the 
general decline in the death rate from this disease. 

Admission rate to hospitals —The percentage of tuberculosis cases 
cared for in hospitals or sanatoria during 1923, according to esti- 
mates reported by about half of the cities under consideration, 
showed extreme variations, 5 cities less than 5 per cent; 2 cities 
from 5 to 10 per cent; 15 cities from 10 to 25 per cent; 11 cities 
from 35 to 50 per cent and 14 cities over 50 per cent. In these esti- 
mates no general distinction was made concerning the stage of the 
disease in those hospitalized. 

The total number of admissions of city cases to all institutions 
could not always be definitely determined for the nonmunicipal 
hospitals and sanatoria, the records failing to segregate city patients 
in many instances. A total of slightly over 20,000 admissions, with 
an indefinite share of approximately 7,000 patients admitted to State, 
county, or private institutions, were reported by 77 cities. The 
average number of definitely recorded admissions per city in this 
group varied from 1,089 for cities in Group I to 74 per city in 
Group IV with a possible increase of about 25 per cent in the first 
and third groups and nearly 125 per cent in the second group on 
the basis of additional beds available in State, county, or private 
institutions. 

Reports from 63 cities included records of both the number of 
beds and the number of admissions. For this entire group there was 
a possible general average of slightly over 1.8 patients per bed per 
annum or an average length of stay per patient of 6.8 months, show- 
ing a small increase over the average for 42 cities (6.2) reported for 
1920. The average length of stay in hospitals or sanatoria for 
Group I was 5.6 months and progressively longer in each succeed- 
ing population group, being apparently about twice as long on an 
average in Group IV. 

The general average admission rate to hospitals and sanatoria in 
77 cities was approximately 90 per 100,000 on the basis of rather 
definite records for city patients. Including other possible admis- 
sions this average would probably be increased as much as 50 per 
cent. In a similar group of cities giving the required data there 
was a general average of approximately 77 admissions per 100 annual 
deaths from tuberculosis. 
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Cost of hospital treatment.—The cost of hospital service under 
municipal management, as reported by 37 cities, has already been 
presented. The average per capita expenditures for the 37 cities was 
20.4 cents. 

The average cost per patient per day for institutional treatment of 
tuberculosis, as reported by 63 hospitals and sanatoria utilized by 
city patients in 51 cities, was $2.58. The lowest per diem rate ($1) 
was reported by Richmond for a tuberculosis hospital for colored 
patients, and the highest rate ($4.97) represented the average cost 
for all patients, including tuberculosis, reported for a general hos- 
pital in Lawrence. The average for cities in Group I was $2.51, 
Group IT $2.33, Group IIT $2.49, and Group IV $2.89. 

Comparing the average reported cost per diem per patient accord- 
ing to the agency responsible for the operation of these hospitals or 
sanatoria, the average per diem for 12 health department insti- 
_ tutions was $3.25; for 20 maintained by other municipal agencies, 
$2.53; 21 under county management, $2.54; 12 operated by State 
authorities, $2.09; for 5 private institutions, $2.51. The per diem 
cost of treatment is apparently highest under health department 
administration and lowest in State institutions. 

Free treatment for indigent tuberculosis patients is available in 
many cities, and in some instances municipal authorities pay the 
hospital expense of city patients treated in State or other institu- 
tions. In Massachusetts a proportion of this payment is returned 
to the city. 


SPECIAL PREVENTIVE AND TREATMENT FACILITIES 


In at least 78 of the 100 cities, some facilities were available for 
the care of early cases, suspects and children exposed or predis- 
posed to tuberculosis. These special preventive and treatment facili- 
ties included preventoria and summer camps, tent colonies, and other 
provisions usually intended for temporary care and treatment of 
selected cases. Many cities maintained special school or classroom 
facilities and nutrition classes for pupils who were underweight, 
undernourished or classified as “suspects” or in need of special 
attention. 

Preventoria and camps.—Various facilities classified as “ pre- 
ventoria ” were reported as available by 25 cities, eight maintained 
by antituberculosis societies, six by county hospitals and sanatoria, 
four by State institutions, four by municipal agencies, the balance 
by private organizations. The attendance varied from about 6 to 
nearly 500. In Cincinnati the antituberculosis society maintained 
a preventorium reporting an attendance of 478 children for a period 
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of 10 weeks. The average attendance, however, was usually small, 
many of them caring for less than 100. The total number of pa- 
tients admitted to 21 preventoria in 1923 was approximately 2,000. 

Summer camps, tent colonies, day camps, shelters for early cases 
or similar facilities were reported as available in 24 cities in 1923. 
In Worcester, under the auspices of a fresh-air fund, 260 children 
were placed in country homes, and in Reading several hundred 
children were given temporary care at a summer farm by the visit- 
ing nurse association. In Fort Worth 500 children received the 
benefits of camp life for a period of three months in charge of a 
welfare association. The Chicago municipal tuberculosis sanato- 
rium maintains a summer tent colony caring for over a hundred 
children. In Akron the health department supported a fresh-air 
camp, with 25 admissions. In Erie, city children were admitted to 
the shelter provided by the county tuberculosis hospital. A summer 
pavilion operated by the antituberculosis association in Providence 
reported 125 beds available. Over 2,600 children were admitted to 
17 camps during 1923. | 

Very little data are available concerning the cost of operation of 
preventoria or summer camps. The camp for 65 children maintained 
jointly by the city and county authorities at Fort Worth reported a 
rate of 60 cents per patient per diem. A camp for 88 children con- 
ducted by the tuberculosis league at New Orleans reported a rate of 
50 cents per day, while a private camp in Minneapolis with 68 admis- 
‘sions reported the daily cost per patient as $1.02. 

Open-air classes——Provisions for fresh-air classes in the public 
‘schools were reported by 65 cities. These were variously designated 
as open-air, fresh-air, or open-window classes. Boards of education 
were chiefly responsible for the conduct of these special classes, re- 
ceiving some assistance occasionally from the health department and 
occasionally from private nursing and other agencies. In St. Louis 
the school board was allotted $10,000 for this purpose. In Rochester 
the health department budget carried an item of nearly $4,000 for 
carrying on similar activities. The school board of Yonkers reported 
an expenditure of $9,501.73 for fresh-air class work. 

The number of classes per city varied from 1 to 19, with a general 
average enrollment of 33 pupils for the 51 cities reporting 279 classes 
and a total average attendance of 9,137. The total reported enroll- 
ment for 57 cities was 10,317, and the average number of classes per 
city was approximately 5. 


SUMMARY AND CONCLUSIONS 


While some effort was being made in 1923 in all the 100 largest 
cities to prevent the spread of tuberculosis either by State, county, 
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municipal, or private agencies, municipal authorities had not, as a 
rule, provided adequate facilities for combating the excessive 
prevalence of this disease. 

The average crude death rate from tuberculosis in 1923 was 99.6. 
per 100,000, as compared with 93.6 for the entire registration area, 
the highest rate occurring in cities of Group II and the lowest in 
those of Group III. Southern cities had rates considerably in 
excess of the average for the entire group or for the registration area. 

Reporting of cases was legally required (though not completely 
enforced) in all but 1 of the 100 cities, concurrent and terminal 
disinfection in many cities, compulsory segregation in about one- 
third of the cities, and though antispitting laws were in force in 97 
cities only 37 made any effort to enforce them. Tuberculin testing 
of milk cows and pasteurization of milk are antituberculosis meas- 
ures in widespread use. 

Of the 62 health departments reporting some antituberculosis: 
work, these activities were definitely organized under a separate 
bureau in only 20 cities, while in 33 they were incidental to com- 
municable disease control or other services, and in 9 they were con- 
fined to hospital and clinic care. Only four health departments pro- 
_ vided whole-time directors exclusively for tuberculosis control. Of 
the 388 cities reporting no health department activities, in 9 cities. 
some other municipal department provided hospitals, clinics, or dis- 
- pensary facilities, and in a few instances field-nursing service, State 
and county authorities making similar provisions in 15 cities, while 
in 14 cities only private organizations were engaged in antituber- 
culosis work. 

In the 97 cities for which figures on personnel were available for 
1923, there were provided by all agencies for tuberculosis control 
(exclusive of hospitalization) an average of 1.2 physicians per 100,- 
000 population (of which only 7 per cent served whole time) and 
4.7 nurses per 100,000 population (about one-third serving whole 
time). Fifty-eight health departments employed over 60 per cent 
of all the physicians and almost one-half of all the public health 
nurses reported as engaged in this work. There were only 27 physi- 
cians (24 municipal and 3 private) reported as devoting their entire 
time to tuberculosis clinics and field service, and 344 (262 municipal 
and 82 private) serving part time. A total of 559 whole-time 
nurses (health departments 179, other official agencies 190, and priv- 
ate agencies 190) and 954 part-time nurses (health departments 557, | 
other official agencies 49, and private organizations 348) was re- 
ported as engaged in tuberculosis control (exclusive of hospitaliza- 
tion). 

In the 97 cities for which figures on expenditures were available 
for 1923, 54 health departments, 10 other municipal agencies, and 
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57 private organizations spent altogether an average of 8.3 cents per 
capita for tuberculosis clinics and follow up; while 15 health de- 
partments and 22 other municipal agencies (only 37 cities made ex- 
penditures for this purpose) spent 20.4 cents per capita for hospitali- 
zation. The total expenditures for tuberculosis control (including 
hospital care) by municipal agencies in 52 cities amounted to 249 
cents per capita. 

Case reporting, though slightly better than in 1920, was still in- 
complete, 95 cities reporting an average of 2.1 cases per death from 
tuberculosis (all forms) in 1923, with a higher average for the 
larger cities than for the smaller. In 75 cities some provision was 
made by municipal authorities for the follow up of reported cases, 
usually by nurses and only 10 cities reported that no such provision 
was made by either official or private agencies. Verification of di- 
agnosis by laboratory findings was the practice in 41 cities, and by 
both clinic and laboratory in 30 cities, while a few reported no at- 
tempt in this direction. Case cards for tuberculosis cases were used 
in 55 cities, spot maps in 30, chronological charts in 23, but 29 cities 
used none of these aids to epidemiologic study. Other measures em- 
ployed for the control of tuberculosis included placarding in 12 
cities, modified isolation in 40, concurrent disinfection in 70, terminal 
disinfection by cleansing in 50 cities and by gaseous fumigation in 
31, bedside nursing care in a number of cities, and some effort toward 
the vocational rehabilitation of arrested cases was reported by 46 
cities. 

Fourteen per cent of all home visits by health department nurses 
was credited to tuberculosis, and an additional percentage charged 
to other activities should also be credited to this disease. In 30 
cities giving fairly complete data, an average of 1,766 tuberculosis 
visits was made per nurse. Only 387 health departments assigned 
whole-time nurses exclusively to tuberculosis work, while 33 others 
used generalized nurses, and private agencies provided both types. 

Although tuberculosis clinics were available in all of the 100 
cities, with a total of 292 clinics reported, descriptive data were 
secured for only 150 clinics. Of the latter, 43 were maintained 
by health departments, 18 by other municipal agencies, 18 by Fed- 
eral, State, or county authorities, and 71 by private agencies. In- 
complete reports give an average of approximately one physician 
serving in tuberculosis clinics per 100,000 population, less than 8 
per cent devoting whole time, and roughly 3.7 nurses, of which 
only about one-third were engaged wholly in tuberculosis work. 

The average cost per clinic patient, in the 15 cities reporting 
reliable figures, was $4.29, and the average cost per clinic visit $1.71. 

In 1923 the average number of clinic visits in 54 cities was 2,336 
per 100,000 population, or 10.7 per case and 25.1 per death reported 
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from tuberculosis (all forms); but these averages, though slightly 
higher than in 1920, are greatly reduced if the two most active 
cities are omitted. In 42 cities the number of clinic visits per 
patient was 2.6 in 1923, compared to an average of 2.8 in 1920. 

Hospital facilities for the tuberculous, more or less adequate, were - 
provided by one er more agencies in each of the 100 cities: By 
the health department in 16 cities, by other municipal departments 
in 39, by county authorities in 44, by State agencies in 53, and by 
private organizations in 36 cities. Approximately 60 beds were 
available per 100,000 population, or 58 beds per 100 deaths from 
tuberculosis in 1923 as compared to 50 in 1920. Estimates from 
47 cities indicate that the majority of these hospitalized at least 
one-third of their tuberculosis cases. In 68 cities there were ad- 
mitted 1.8 patients per bed in 1923, or an average length of stay 
of 6.8 months per patient as compared to 6.2 in 1920. ‘The cost 
of hospitalization in 51 cities averaged $2.58 per patient per day, 
the highest cost ($3.25) being reported for health-department insti- 
tutions and the lowest ($2.09) for State hospitals. 

In at least 78 cities some facilities were provided by various 
agencies for the care of early cases, suspects, and children exposed 
or predisposed to tuberculosis. These consisted of preventoria in 
25 cities, camps or tent colonies in 24 cities, and open-air classes in 
the public schools in 65 cities. 


B. General Discussion of Some of the More Essential Problems Concerned in 
the Prevention and Control of Tuberculosis 


H. A. Parrison, M. D., Supervisor Medical Service, National Tuberculosis 
Association 


Because of its ubiquity, its chronicity, its protean manifestations, 
the age period of its prevalency, the stupendous economic cost, the 
medical and sociological factors, and the obscurity of the infection, 
tuberculosis remains the most highly technical and specialized prob- 
lem in public health practice. 

The great reduction in mortality during the last 20 years 
from 200 per 100,000 in 1904 in the registration area to 94 per 
100,000 in 1923 has led a great many of the unthinking in public 
health work to the belief that tuberculosis is practically conquered. 
A general review of the situation in the United States will indicate 
the fallacy of such a belief. 


MunicreaL ReseonsisiLiry 


It is everywhere recognized that tuberculosis, because of its com- 
municability, is a governmental responsibility. However active a 
voluntary association may be, and however efficient its work, the 
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official bodies must, in the last analysis, be held responsible for the 
control of this disease. To meet the problem adequately, it is es- 
sential to have in the municipal department of health a physician 
thoroughly familiar with tuberculosis in its medical and social 
aspects. Whether or not this physician should direct a separate 
bureau or head a division in the bureau of communicable diseases, is 
perhaps a matter for debate. Certainly, it would seem that in larger 
cities a separate bureau of tuberculosis would be preferable. 


SUPERVISION OF ConrroL Measures UnprER QUALIFIED LEADERSHIP: 


It is futile to expect that the average director of a bureau of com- 
municable diseases will be necessarily qualified to handle tubercu- 
losis work efficiently. Under such an administrative policy tuber-- 
culosis might be relegated to a secondary place in the general program: 
or almost entirely neglected. A very different attitude of mind and. 
a different training are required in the activities for the control of 
communicable diseases, such as smallpox, scarlet fever, or typhoid: 
fever, than are required in the work of tuberculosis control. Epi- 
demics of the acute diseases occur not infrequently with great sud-. 
denness. They often present spectacular and dramatic features. The: 
public’s attention is focused on the epidemic and on the two indi- 
viduals chiefly responsible for its control—that is, the health officer 
and the director of the bureau of communicable diseases. Reporters: 
of the public press are at his desk morning, noon, and night, harass- 
ing him for feature stories. The editorial columns will commend: 
and support him or adversely criticize him, according to the severity 
of the epidemic, and, in some measure, according to the way he man-. 
ages the reporters, even more than the way he may manage the epi- 
demic. The director must act quickly and energetically in the 
emergency. When the disease is brought under control he may relax, 
and then prepare for the next acute outbreak. Before he can change 
his attitude of mind and take up the age-old problem of tuberculosis, 
a new epidemic of acute disease is likely to break out. During the 
acute epidemic he has not had time to consider tuberculosis. In: 
point of fact he may have had to take from their accustomed duties: 
those nurses engaged more particularly in tuberculosis work and! 
draft them for emergency service in the epidemic. 

Tuberculosis, on the other hand, requires quiet plodding. The: 
disease presents few dramatic features. There is very little public: 
interest in it. The appearance of a single case of leprosy in a north- 
ern community will excite more comment than a dozen cases of 
tuberculosis, although it is very much less infectious. Sixty annual! 
tuberculosis deaths in a given community will little disturb the 
public, but 40 deaths from typhoid would result in excited meetings: 
of citizens and city fathers. 
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Reference to some of the duties of the physician responsible for 
leading the forces arrayed against tuberculosis presents further evi- 
dence of the futility of expecting a director of a bureau of com- 
municable diseases to meet the situation. It is an axiom in the public 
health field that it is impossible to control a communicable disease 
without knowing the location of cases. Adequate case-finding and 
case-reporting, therefore, are of paramount importance. There is 
no disease, with the exception of venereal disease, that physicians 
will report with greater reluctance. In a great many departments 
of health, the file records and spot maps of acute contagious dis- 
cases are well kept, while in nearly all departments of health the 
tuberculosis records are almost worthless. Continued effort directed 
toward the practicing physician is necessary to secure these reports. 
Admonition, cajolery, diplomacy, and sometimes prosecution, are 
required to induce physicians to obey the simple terms of the law 
that applies in nearly every State in the Union to the reporting of 
tuberculosis. Only a physician is capable of this sort of effort among 
physicians. 

Tue Ivrortance or Case-FInpInG 


The numerous sources of information concerning existing cases 
lave not usually been fully utilized. It may not be amiss here 
to list some of these sources. First, of course, there are the prac- 
ticing physicians already mentioned. Then, too, the municipal lab- 
oratory retains duplicates of all reports sent to physicians regard- 
ing negative specimens. It is unlikely that a practitioner would 
send a specimen unless he suspected tuberculosis, and such suspects 
should be listed in the files of the department for follow up. The 
general hospital should be required always to report. cases of tuber- 
culosis that have been admitted for treatment. All diagnostic clinics 
should, of course, be required to report their findings to the health 
department. The suspects found by nurses are an excellent source of 
information when the suspected diagnosis is confirmed by a medical 
examiner. Likewise, neighbors occasionally report suspected cases. 
The Veterans Bureau employees are now required to report every 
case of tuberculosis to the health officer in the territory where cases 
are found. That energetic and unremitting effort will result in a 
working knowledge of the location of tuberculosis cases has been 
proved in such large cities as Chicago and Detroit. The methods 
used in Chicago, as described by Jonas® have been particularly 
successful. 

The case records of tuberculosis in ve files of the department 
must be kept up to date, not only as to deaths and removals occur- 


9Taw Enforcement in the Control of Tuberculosis,’ Edgar A. Jonas. American 
Journal of Public Health. February, 1923, page 1138. 
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ring from time to time, but as to the general condition of the 
patients, whether or not the disease in each case is known to be 
active and whether or not it is an open case discharging tubercle 
bacilli. Likewise, the dispensary records of cases are exceedingly 
important. It has been said repeatedly by those of large expe- 
rience that case records, including medical and social histories in 
hospitals and dispensaries, are a fair index of service rendered. It 
should be a duty of the director of a division of tuberculosis to 
supervise the case histories in municipal clinics, and, in view of the 
communicability of the disease, it is believed that it should be a 
prerogative of the health department to inspect the records in 
general hospitals and the records in sanatoria. 

It should be the duty of the director to see that, as a preventive 
measure, all children and young people in Age of tuberculous 
patients are examined and appropriate measures taken, such as 
placement in “ open-air ” schools, nutrition classes, preventoria, sana- 
toria, etc. In other words, he should build up the case-finding 
machinery of the community. The director should encourage all 
practicing physicians to make the fullest possible use of the labo- 
ratory for the examination of sputum and other excretions for the 
presence of tubercle bacilli. 


Part-Time Crurntc Puysictans IN SMALLER CITIES 


In smaller cities it is probably necessary to depend on the part- 
time services of practicing physicians for the examination of clinic 
patients. A reasonable fee for such service should be paid by the 
department of health in municipal clinics and arrangements should 
be made whereby there would always be a physician in attendance. 
If for any reason the regularly employed physician should be absent 
from the clinic, he must provide a substitute. Nothing tends more to 
hamper the work of nurses in bringing cases for examination than 
the absence of the physician during the regular clinic hours. The 
experience of some of the larger cities indicates that the clinical ex- 
pert employed on full time gives better service than a number of 
part-time physicians. 


Tur Pustic Hratry Nurssr, AN Important Facror 


The public health nurse has been declared to be the key person in 
modern public health practice. She is an exceedingly important 
factor in the tuberculosis case-finding campaign. If the generalized 
plan of public health nursing has been adopted in a community, the 
health department must work to secure enough nurses to care ade- 
quately for all public health problems, including tuberculosis. Un- 
der the medical director of tuberculosis activities there should be a 
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nurse supervisor thoroughly trained in tuberculosis work. Where 
the generalized plan of nursing exists, the director should see to it 
that a proper proportion of the activities of the nurses is devoted to 
tuberculosis work. 

If the major part of the nursing service is done by the Visiting 

Nurses Association or by the nurses of voluntary nursing organiza- 
tions, the director must see that the instructive and hygienic service 
rendered is adequate, this again being an official responsibility. In 
such States as Connecticut, where the law permits the private phy- 
sician to assume the responsibility for the instruction of tuberculosis 
patients, the department of health should see to it that the private 
physician fulfills his obligation. 
_ Only one city, New Haven, appears to have anywhere near an 
adequate number of public health nurses, general and specialized, to 
meet the demand for their services; and it is generally the fact that 
with an inadequate number of public health nurses in a community, 
tuberculosis is the problem most likely to suffer neglect. 


TUBERCULOSIS WORK TO BE CooRDINATED WitH OTHER SERVICES 


In cooperation with the inspection service of the department of 
health, the director of tuberculosis activities should institute such 
measures as may be necessary to assure freedom from tuberculosis 
among the handlers of milk and other foods and among school 
teachers. In cooperation with the bureau of child hygiene in its 
prenatal work, he will search out those expectant mothers who are 
_ tuberculous or are likely to become tuberculous, and offer them 
instruction as well as every facility for such institutional care as will 
tend to prevent the advancement of tuberculous disease. He will see 
also that the follow-up service for those discharged from sanatoria is 
adequate. 

Lhe director of a division of tuberculosis should be the leader of 
the campaign of education concerning this disease. He should edit 
a section of the bulletin of the health department and the publication 
of the volunteer group in his community. He should in fact do all 
in his power to correlate the official and volunteer programs. 


Tue County as THE LocaicaLn Basts For TuBERCULOSIS CONTROL 
MBASURES 


In a discussion of tuberculosis control in a given city, 1t seems 
necessary to the writer to consider the county and its relationship to 
the city involved. The county is coming more and more to be recog- 
nized as the logical governmental unit to undertake an effective con- 
trol of tuberculosis, as well as the acute epidemic diseases. The cam- 
paign for the development of sanatoria is now being directed chiefly 
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toward the establishment of county sanatoria. With the exception of 
the largest cities, municipal sanatoria are not considered as fully 
meeting the demands of the situation. 

Many counties have one city that holds within its borders the great 
majority of the population of the surrounding county. On the other 
hand, there may be in a county two or three cities of modest size. 
Building a sanatorium in the one large city or in each of the smail 
cities leaves the surrounding territory without any readily accessible 
institutional facilities. Usually, the municipal sanatorium is inade- 
quate in size to meet its own problem and county authorites are un- 
able to purchase bed space for their cases. To build two or three 
municipal sanatoria in a single county involves not alone a waste in 
first costs, but also in administrative costs. In many cases such sana- 
toria would be too small to warrant the employment of a full-time, | 
trained medical director. The county sanatorium, therefore, seems 
to meet best the usual requirements of the situation. 

The county sanatorium, where it exists, should be the center of 
tuberculosis activities for the county. The medical director could 
well serve as the director of a division of tuberculosis in the munic- 
ipal board of health of the large city in his county, and for that 
matter, he could serve in the same relationship for two or three 
small cities in his county. This is essentially ,the situation as it 
exists in Summit County, Ohio and in the city of Akron. A sum- 
mary of the activities of the Medical Director of the Springfield 
Lake Sanatorium, while in part a repetition of the already stated 
functions of a director of tuberculosis control, is worth while as indi- 
cating the possibilities of cooperation between the county sanatorium 
and the city health department. 


COOPERATIVE ARRANGEMENTS BrrwrEeN Country ANp Crry AUTHOR- 
ITIES 


The medical director and staff of Summit County Sanatorium 
have charge of the tuberculosis clinic in Akron, as well as in other 
sections of the county. Once each week, clinic cases requiring an 
X-ray examination, fluoroscopic or photographic, are taken to the 
county sanatorium by nurses. Sputum and other specimens for 
examination are sent to the clinical laboratory of the sanatorium. 
The county medical director acts as a clinical consultant to the 
school physician in the examination of children suspected of being 
tuberculous. He also supervises the home treatment of those cases 
of active disease who are awaiting admission to the sanatorium, or 
who, for one reason or another, can not or will not go to the 
sanatorium. A social investigator, employed by the sanatorium, 
visits the homes of prospective patients and keeps the families of 
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those patients who are under treatment in sanatoria informed of 
the progress of treatment and directs the family in the preparation 
- for the aftercare of the patient when he is discharged. The medical 
director examines those children who are believed to require treat- 
ment in the summer camp for undernourished children. He directs 
an educational campaign concerning tuberculosis among the people 
of the county, presenting moving-picture reels of life at the sana- 
torium and depicting various means of controlling the disease. He 
also arranges for lectures by himself and staff members before 
medical and lay audiences, and, if requested, he acts as clinical con- 
sultant for general practitioners. 


THe SANATORIUM AND D1aqnosTric CLINIC 


The tuberculosis sanatorium is the most highly developed of the 
measures for the treatment and control of tuberculosis, and yet in 
most States the number of sanatorium beds is wholly inadequate to 
meet the needs. Applying the conservative formula of one bed for 
each annual death, some cities and counties have not even half enough 
beds. 

The next important device in the control of tuberculosis is, perhaps, 
the diagnostic clinic. It is notorious that the tuberculosis clinics 
are insufficient in number, and generally inefficient in administration. 

Reference to the statistical studies will reveal the fact that only 
27 of the 100 large cities reported having preventoria; 56 cities 
reported none, and for 17 cities no figures were received. Presum- 
ably these 17 have no preventoria. Thirty-one cities reported 
no “open air” schoolrooms. Only 14 cities reported having fresh- 
air camps. 

Tue Cost or MunicreaL Controu 


The cost of maintaining a division of tuberculosis is difficult to 
determine. Such figures as relate to existing conditions are of little 
value for comparative purposes, because there are not at hand sufli- 
cient data concerning the items of expense that have been included 
in several cities. The per capita costs for a separate bureau range 
from six-tenths of 1 cent in Philadelphia to $0.494 in Yonkers. 
‘The cost of an adequate nursing service, for example, would depend 
on whether or not the department of health intended to provide 
ali the required nursing through specialized tuberculosis nurses, or 
only a part of this service, relying upon some existing voluntary 
organization to supply the balance. It is perhaps worth while only 
to suggest the cost of actual administrative service, without attempt- 
ing to estimate the cost of nurses and others in the direct field 
work. 
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A qualified director of a division of tuberculosis would require 
a salary ranging from $3,800 to $5,000; the tuberculosis supervisor 
of nurses would command a salary of from $2,000 to $3,000; a- 
secretarial stenographer could be secured for from $1,200 to $1,800. 
Adequate transportation should be provided for the director and 
the nurses. The yearly maintenance of an automobile would range 
in cost from $500 to $600. The sanitary supplies would require an 
appropriation of $500 to $1,000. 


VII. VENEREAL DISEASE CONTROL 


WILLIAM FE. Snow, M. D., General Director, SusAN B. Briston and Mary Ss. 
Epwarps, Statisticians, American Social Hygiene Association 


INTRODUCTION 


The venereal-disease section of the Survey of Municipal Health 
Department Practice in the United States in 1923 will be most sig- 
nificant if studied in comparison with the similar report for the 
vear 1921.1. The report has been prepared for the Committee on 
Municipal Health Department Practice? on the basis of field studies 
by officers and representatives of the United States Public Health 
Service. One hundred cities of 70,000 population and over were vis- 
ited to secure the data outlined in the questionnaire. It is hoped 
that the detailed tabulation of material following will be useful as 
an encouragement and a challenge to further effort. 

The reasons for encouragement appear when one realizes that out 
of 227 cities surveyed in 1913 only 7 cities required reporting of 
venereal diseases, 4 had free venereal-disease clinics, and only 3 pro- 
vided even hospital care for dangerous cases. In 1913 one city 
examined food handlers for venereal diseases, and only 46 out of the 
entire group provided free laboratory diagnostic facilities for syphi- 
lis. It is also true that in 1913, 8 of the larger cities still had official 
methods for inspecting prostitutes as a venereal-disease-control meas- 
ure, and that general health education measures regarding venereal 
diseases were practically nonexistent. By contrast, 99 per cent of 
the cities studied in 1923 have regulations for notification and show 
increasing use of reports; 82 per cent have free laboratory diagnostic 
facilities; 100 per cent provide free clinical treatment, in many 
instances to the full extent necessary; 65 per cent provide hospital 
or other facilities for isolation of dangerous cases; 79 per cent rec- 
ognize the venereal diseases as one of the major subjects in their 
public-health education programs. To-day only four States in the 
Union have failed to pass the abatement and injunction law, and 
every city officially recognizes the soundness of the policy of elimi- 
nating commercialized prostitution and the fallacy of attempting to 


1Report of the Committee on Municipal Health Department Practice, United States 
Public Health Service, Public Health Bulletin No. 1386. Chapter V. Venereal-Disease 
Control. By Mary A. Clark, statistician, American Social Hygiene Association, Wash- 
ington, 1923. Also published as a reprint from Journal of Social Hygiene, Vol. IX, Jan- 
uary, 1923. Publication No. 382. 

?Report prepared by the American Social Hygiene Association. 
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control venereal diseases by any system of periodic examination of 
prostitutes. 

The challenge for greater effort lies in the very evident danger of 
slipping back into a state of public indifference toward the problem 
because of its complexities and the difficulty of holding its proper 
place in competition with the many other and new appeals for money 
and personnel to promote health-conservation activities. An amaz- 
ing amount has been accomplished in setting the stage for big results 
and preparing the public to understand and support the work to be 
done, but only a beginning has been made toward what may reason- 
ably be expected in the next decade. 

In analyzing the data reported by the 100 cities included in the 
1923 survey on municipal health department practice, the cities 
have been studied by population groups. Group I consists of 12. 
cities* with a population of over 500,000; Group IT, of 16 cities +* 
with a population of 250,000 to 500,000; Group III, of 50 cities * 
with a population of 100,000 to 250,000; and Group IV, of 22 cities ° 
ranging in population from 70,000 to 100,000. 

In practically all instances the report is based only upon data 
furnished by the questionnaires used in the investigation. Unless 
otherwise indicated, statements in the report refer to the year 1923. 

In the summary of general conditions, estimates have had to be 
based on the number of cities reporting rather than upon the total 
number of cities included in the survey. This is because most of the 
reports omit statements on some important points. While the infor- 
mation furnished on many items is extremely meager, or ambiguous, 
or difficult to interpret, yet there is a great deal of valuable informa- 
tion in the reports taken collectively. 

The detailed report is made in eight sections, as follows: (1) 
Health Department Activities, (2) Federal and State Aid, (3) Non- 


3(1) Baltimore, (2)~ Boston, (3) Buffalo, (4) Chicago, (5) Cleveland, (6) Detroit, 
(7) Los Angeles, (8) New York, (9) Philadelphia, (10) Pittsburgh, (11) San Francisco, 
(12) St. Louis. 

4(13) Cincinnati, (14) Columbus, (15) Denver, (16) Indianapolis, (17) Jersey City, 
(18) Kansas City, Mo., (19) Louisville, (20) Milwaukee, (21) Minneapolis, (22) Newark, 
(23) New Orleans, (24) Portland, (25) Rochester, (26) Seattle, (27) Toledo, (28) 
Washington. 

5 (29) Akron, (30) Albany, (31) Atlanta, (32) Birmingham, (33) Bridgeport, (34) 
Cambridge, (35) Camden, (36) Dallas, (37) Dayton, (38) Des Moines, (39) Duluth, 
(40) Elizabeth, (41) Erie, (42) Fall River, (45) Flint, (44) Fort Worth, (45) Grand 
Rapids, (46) Hartford, (47) Houston, (48) Jacksonville, (49) Kansas City, Kans., (50) 
Lowell, (51) Lynn, (52) Memphis, (53) Nashville, (54) New Bedford, (55) New Haven, 
(56) Norfolk, (57) Oakland, (58) Oklahoma City, (59) Omaha, (60) Paterson, (61) Provi- 
dence, (62) Reading, (63) Richmond, (64) St. Paul, (65) Salt Lake City, (66) San 
Antonio, (67) Scranton, (68) Spokane, (69) Springfield, (70) Syracuse, (71) Tacoma, 
(72) Trenton, (73) Tulsa, (74) Utica, (75) Wilmington, (76) Worcester, (77) Yonkers, 
(78) Youngstown. 

6 (79) Allentown, (80) Bayonne, (81) Canton, (82) El Paso, (83) Evansville, (84) 
Fort Wayne, (85) Harrisburg, (86) Knoxville, (87) Lawrence, (88) Manchester, (89) 
Peoria, (90) St. Joseph, (91) San Diego, (92) Savannah, (93) Schenectady, (94) Sioux 
City, (95) Somerville, (96) South Bend, (97) Troy, (98) Waterbury, (99) Wichita, 
(100) Wilkes-Barre. 
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official Agencies, (4) Notification, (5) Prophylactic and Preventive 
Measures, (6) Treatment, (7) Legal and Protective Measures, (8) 
Educational Campaign. 

A few of the leading points brought out by the survey are sum- 
marized in the following paragraphs. 


SUMMARY OF FINDINGS 


Over a third (84) of the hundred cities studied have a separate 
bureau or division of venereal diseases. In approximately 40 addi- 
tional cities the venereal-disease work reported is not specified as 
being under a separate division, but is mentioned in relation to 
clinic service provided by the health department. A few other cities 
specifically group their activities under other departments than the 
health department. Only 11 cities report no definite program for 
the.control of venereal diseases. 

As to expenditure of public money for venereal disease control, 
excluding hospitalization, it was found that the average city made 
a per capita expenditure of 1.4 cents. Approximately half spent 
between 1 cent and 3 cents for this service. The average per capita 
expenditure for venereal disease field service for all cities is 2.7 
cents. ! 

Over a fourth of the cities state that they receive Federal aid in 
some form, usually through the State; approximately three-fourths 
receive State aid; and only one-fourth receive neither Federal nor 
State aid. | 

In nearly half of the cities there are nonofficial agencies more or 
less active in some form of venereal-disease work. In 30 cities such 
agencies definitely cooperate with the official agencies; 7 cities state 
that these agencies do not cooperate with official agencies. 

With the exception of Washington’ and Salt Lake City® all of 
the cities included in the survey state the existence in 1923 of laws 
for the notification of venereal disease. In addition, over half of 
the 85 cities specially reporting on this point have municipal ordi- 
nances for carrying out or supplementing provisions of the State law. 
Replies from over a third of the cities state that name and address 
are required in the first report; while in over half an office number 
is required. Of this latter group 22 cities, or 39 per cent, require a 
second report giving name and address in case the patient fails to 
continue treatment. 

Sixty-four cities state that probable sources of infection are cus- 
tomarily or “sometimes” reported to the city health department; 


7Epiror’s NoTH.—In 1925 Congress finally passed a law providing for venereal-disease 
control in the District of Columbia. 

8 Epitor’s Notn.—Contrary to this report, notification has been compulsory in Utah by 
State law since 1919. 
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and nearly three-fourths of these follow up such reports. Five per 
cent definitely state that they do not follow up the reports. | 

Nearly two-thirds of the cities state that their report cards call 
for information on chronic gonorrhea, and a slightly larger number 
show fresh cases. About one-third indicate that they record in- 
formation as to the number of previous attacks. In regard to 
syphilis, about one-third ask supplemental information about recur- 
rent attacks. About one-sixth ask for reports regarding the prior 
use of chemical prophylaxis. 

It is interesting that 79 cities furnish data regarding whether an 
increase or a decrease in the number of physicians who report cases 
has been noted. Fifty-six per cent state that there has been an 
. increase; 20 per cent have noted a decrease; while 22 per cent are of 
the opinion that no change had occurred; one city “noted fluctua- 
tions.” and one city had “dropped reporting during the period.” 
In view of the fact that 56 per cent report an increase in the num- 
ber of physicians reporting, it is interesting to note that the venereal 
morbidity rates for 1919 and 1923 are practically the same. Taking 
into account a like increase in the number and size of clinics report- 
ing cases, this similarity in rates may be indicative of a tendency 
toward a decrease in incidence. 

In all of the cities included in the survey (except the 10 Massa- 
chusetts cities) provision for isolation and quarantine is made under 
State law. Over two-fifths of the 85 cities reporting on this point 
state that they regularly enforce such measures; one-fifth that they 
“rarely” or “sometimes ” enforce these measures; the remainder 
that they do not enforce measures of this kind. 

Fifty-two cities examine “ food-handlers, barbers, etc.,” as routine 
procedure, or “ sometimes,” or “ on suspicion.” 

Only 16 cities (approximately one-fifth of the 94 reporting) make 
provision for chemical prophylaxis through the health department; 
some 30 cities express advocacy of such measures; the remainder 
state that they do not advocate these measures. 

Diagnostic facilities are provided in 95 cities. Over four-fifths 
of these provide Wassermann tests, while dark field examinations 
for syphilis are reported by over two-fifths. Smears for gonorrhea 
are noted by approximately four-fifths of these cities, while only 
about one-tenth report complement fixation tests. 

All of the cities had one or more venereal-disease clinics in 1923 
maintained by the city, State, or voluntary agencies. Nearly three- 
fourths of these are reported as wholly or partially maintained 
from city health-department funds. Over half of the cities receive 
some support or other assistance in the treatment of venereal dis- 
eases from the State. 
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Hospitalization facilities are provided in more than four-fifths of 
the cities. 

All of the cities have general nursing service for venereal disease 
patients in either hospitals or clinics or in both, and nearly a third 
have one or more whole or part time nurses doing field work. Over 
one-half (56) provide one or more trained social workers assigned 
to the follow-up of patients who discontinue treatment and to the 
investigation of home conditions. 

Some interesting information has been obtained in regard to the 
practice of quacks in 87 cities. Only one-fifth of these report such 
practices as extensive now, while two-fifths of the cities definitely 
report that such practices are not extensive. The remaining cities 
reply in various ways concerning this question, such as “ average,” 
“ decreasing,” “none.” ‘Twenty-six cities indicate extensive use of 
nostrums for venereal diseases; 16 reply “ not extensive ”; 9, “aver- 
age’; the remainder use various expressions which indicate that 
no extensive use has been noted. 

There are 95 cities which report on control of sex offenders. In 
84 per cent of these some action is taken while in 16 per cent prac- 
tically nothing is done. However, in no instance (97 reporting) is 
there mentioned a recognized vice district, although 4 cities report 
conditions closely approaching such districts. 

Of the 82 cities providing data on the prevalence of prostitution, 
21 per cent report “ prostitution extensive.” Sixty-two per cent 
report in such terms as “less than average,” “moderate or fairly 
ieee “ decreasing,” or “ clandestine,” while 2 per cent report 

‘none.” The remaining 15 per cent reo that it is “impossible 
to estimate the extent.” 

An interesting fact brought out by the survey is that 43 cities, 
or 69 per cent ‘of those commenting specifically on responsibility 
for the control of the vice situation in a city, state that it rests with 
the police department. Ninety-one per cent of these 90 cities report- . 
ing indicate that arrests are generally made of sex offenders “ when 
circumstances justify.” Only 3 per cent report “that sex offenders 
are not arrested ”’; the remaining 6 per cent report “ arrests in some 
cases.” 

Ninety-one per cent of the 82 cities reporting arrests of sex 
offenders state that examinations are made for venereal-disease in- 
fections. Twenty-two cities report that all persons arrested for sex 
offenses are examined. 

Some interesting facts were disclosed in reference to examinations 
for neuro-syphilis: 22 cities regularly examine criminals to detect 
ueuro-syphilis; 10 cities similarly’ examine persons responsible for 
serious accidents; 14 regularly examine “loafers”; and 7, “anar- 
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chistic agitators.” Approximately one-third of the cities receive 
reports from nonvenereal-disease clinics regarding neuro-syphilis or 
‘late manifestations.” The remainder of 88 cities reporting on this 
point have no regular examinations for neuro-syphilis. 

Sixty-two cities require infected persons to be detained for treat- 
ment. 

Fifty-nine cities make some attempt at institutional reform of sex 
delinquents, and 67 give some care to unmarried mothers. 

Of the 75 cities reporting supervision of dance halls and theaters, 
77 per cent leave such supervision to the police department or to 
special city inspectors. 

Kighty-seven per cent of the cities (86 reporting) have probation 
officers; 74 per cent have one or more women police officers. 

Some of the definite opinions concerning the attitude of official 
and nonofficial groups toward venereal-disease control measures are 
informing. In 77 per cent of the 91 cities reporting, the police are 
definitely cooperative toward the general program for control of 
venereal diseases, while in 12 per cent they are definitely opposed 
to such work. In 83 per cent the attitude of the courts is distinctly 
favorable, while in 10 per cent it is unfavorable. Nearly two-thirds 
of the cities giving information on this point report physicians as 
generally cooperating in such venereal-disease programs as exist, 
while a quarter of the cities report physicians as uncooperative. 
Information obtained concerning the attitude of the public toward 
the program for venereal-disease control is less promising. Only 
45 per cent of the 86 cities reporting on this item state the attitude 
of the public as cooperative, while 41 per cent report the program 
as unpopular with the public. 

The statements made under the general heading “ Educational 
Campaign ” are too various and too indefinite to combine in any 
general evaluation of educational activities. Only a fourth of the 
cities (95 reporting) note efforts toward sex education in schools; 
a fifth report work in sex education in churches. Nearly a third 
state that sex education work is done by societies, such as social 
hygiene societies, Visting Nurses Association, the Red Cross, the 
Boy Scouts, and Camp Fire Girls. 'Three-fourths of the cities men- 
tion the use in some degree of pamphlets, and of exhibits and mo- 
tion pictures. Two-fifths of the cities make special mention of 
“ Keeping Fit Campaigns.” ‘“ Newspaper publicity ” is another ac- 
tivity of an educational nature mentioned. Less than a third of the 
cities have literature on the subject of “sex hygiene” in their 
libraries. 

It is interesting that. of the 80 cities which report on progress in 
educational activities one-half evaluate their efforts as “ fair,” while 
one-fourth estimate that they have made “ no accomplishment along 
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educational lines”; the remaining cities report results as “ limited,” 
or “impossible to estimate.” 

As has already been indicated, replies to various important ques- 
tions are lacking for a large number of cities. Just what significance 
should be attached to these failures to report can only be surmised, 
but they have made it extremely difficult to give comparable data 
for all the cities. 

A few instances will illustrate the difficulties the reader will en- 
counter in using the text of the full report. 

Of the 89 cities reporting some sort of program for the prevention 
and control of venereal diseases, only 53 report as to the effectiveness 
of the program. Of the 82 cities indicating that arrests of sex 
offenders are made when circumstances justify, only 37 report the 
total number of arrests of this character in 1923. Fitty-five cities 
give very incomplete data as to provision of activities other than 
those specially designated, while 20 do not report on the question 
of accomplishment through the educational program. Nineteen 
cities make no report as to institutional reform of sex delinquents, 
and 16 furnish no data concerning care given to unmarried mothers. 
No report is made by 12 cities as to regular examination of crim- 
inals to detect neuro-syphilis. ‘Twenty-three cities give no informa- 
tion in regard to the item for provision of beds for venereal-disease 
patients in hospitals. Of 83 cities reporting one or more whole or 
part-time nurses engaged in field service, only 15 report the specific 
number of visits made. Fifteen cities give no data as to Federal 
aid. Nineteen cities furnish no data in regard to the number of 
physicians reporting. 

The foregoing statement is intended to give a brief picture of 
the high points of the survey. It is believed that the inclusion in 
the detailed report of the names of cities illustrative of various 
methods used adds to its effectiveness as a source book. In order 
to save space the footnotes are expressed in numbers, the key to 
which can be found at the bottom of page 204. As such it may 
be useful both for comparison with the 1921 survey data and for 
setting up a plan for further development of the program. In 
this latter connection the survey seems to justify the following as 
the practical basis for the current ideal municipal health depart- 
ment practice in combating venereal diseases. 

I. Efforts to find all cases as soon as possible after infection, 
and to decide in each case what measures will best protect the 
public from infection. 

1. Provision of clinical examination and advice facilities, to 
encourage persons believing that exposure or infection may have 
occurred, promptly to obtain proper advice and instruction. 


10004—26 16 
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2. Provision of diagnostic laboratory facilities, to aid physi- 
cians and staff of clinics and hospitals to make diagnosis of 
syphilis and gonorrhea. 

3. Provision of case study facilities to enable the responsible 
official or physician to determine on the basis of the circum- 
stances in each case what, if any, special aid, restrictions, isola- 
tion, or quarantine measures may be required. 

II. Efforts to secure effective treatment of each case with due 
regard to avoiding the infection of other persons. 

1. All necessary assistance to private clinics, hospitals, and 
physicians in providing treatment and follow-up service for 
infected persons. 

2. Health department clinic facilities to supplement so far as 
necessary the venereal disease work of private clinics and physi- 
cians and of hospitals. 

III. Efforts to inform the public regarding the dangers, modes of 
infection, and methods of prevention of these diseases, and to induce 
them to apply this knowledge to their protection individually and 
collectively— 

1. Specific instruction pamphlets furnished to patients and 
those exposed to infection to insure dengan gine of their 
problem. 

2. Health education measures to inform the general public 
regarding the dangers and control of venereal diseases. 

IV. Efforts to obtain and record data related to the carrying 
out of the program and to evaluating the effectiveness of each 
measure adopted— 

1. Reporting of venereal diseases by identification symbol, 
under such conditions as may prove necessary in relation to each 
of the group of cases, arranged according to means of trans- 
mission. 1 

2. Supplementing notification by follow-up data on cases in 
relation to discharge, transfer to other physicians or clinics, or 

_ causes for lapse from treatment. 

3. Tabulation of data collected for administrative use in refer- 
ence to diagnosis, treatment, cure, infection of others, securing 
diagnosis and treatment of contacts, and similar questions. 


The survey shows that all of these measures are in operation in 
many of the cities studied, and that most of them are in process 
of modification and amplification along lines which promise steady 
and notable advance. 

In general, health departments, professional groups, and volun- 
tary agencies all seem to be working encouragingly toward an 
understanding of their respective parts in this program and their 
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necessary interdependence. The survey also gives promise of the 
ultimate working out of the relations of these public health aspects 
of social hygiene to the other phases of that movement which have 
to do with social and moral questions of marriage and sex conduct. 
These latter questions, of course, have not been covered by the survey 
except in so far as the facts bearing on measures in operation for the 
control of venereal diseases may incidentally relate to them. Like- 
wise the summary just outlined under the heading “ Current ideal 
municipal health department practice” does not mention the many 
important and powerful influences and measures that the cities are 
developing under other departments of administration which tend to 
make commercialized vice less accessible and patrons of prostitution 
less numerous. Such activities supported by the churches, the schools, 
and voluntary agencies for character education and training are 
steadily making progress calculated to greatly reduce the number of 
exposures to the venereal diseases in future generations. 


HeatrH DrErrpartTMENT ACTIVITIES 


Of the 100 cities included in the survey 34° report a separate 
bureau or division of venereal diseases. A few of the remaining 
specifically group their venereal-diseage activities under other city 
departments—Baltimore, Boston, Columbus, New Orleans, Bridge- 
port, Memphis, Richmond, and Waterbury, under the division of 
communicable diseases, At least 40 of the remainder state that such 
venereal-disease activities as exist are under the direction of the head 
of the clinic. In Omaha the social service boardisincharge. Fifteen 
additional cities report neither special health department bureau nor 
clinic, but other activities of a limited nature. Seven of these— 
Boston, Cambridge, Camden, Fall River, Memphis, Worcester, and 
Somerville—report follow up of lapsed cases; Reading, “ enforce- 
ment of quarantine and isolation; follow-up work and placarding 
of lapsed cases”; and Bridgeport, “reporting of cases; hospitaliza- 
tion when necessary; laboratory diagnosis and follow-up work.” 
Canton states that the “health department forces known cases to 
take treatment”; Sioux City, that “ patients are referred by the 
health department to physicians.” Denver and Fort Worth report 
treatment to prisoners in the city jail, and Minneapolis, “ examina- 
tion of court cases, when requested by a judge, and treatment at the 
workhouse,” while the report from Atlanta is to the effect that 
‘control of venereal diseases is limited largely to sources of infection 
through treatment in local clinics and detention of sex offenders.” 
In il cities?° reports seem to indicate no definite program for the 
control of venereal diseases. 





$3, 4, 6, 7, 8, 11, 12; 13, 16, 19, 20, 22, 26; 29, 39, 40, 45, 47, 48, 53, 54, 55, 56, 57, 
60, 64, 70, 74, 77; 84, 86, 91, 92, 96. 
7°10; 30, 41. 51, 61, 67, 73, 78; 80, 85, 90. 
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EFFECTIVENESS OF PROGRAMS 


Certain statements have been made regarding the effectiveness of 
existing programs. As previously stated, reports from 11 cities indi- 
cate no activities. Of the 89 others, 53 report as to effectiveness. 
Two of these—Tacoma and Knoxville—believe their efforts to have 
had “ excellent ” results; 25 others,"! “ good ”; one city, Flint, “ fair; 
efficiency increasing ”; Oakland, “ not effective.” The 24 remaining 
cities reporting on effectiveness emphasize special phases of program 
results. For example, Kansas City (Mo.), Elizabeth, Trenton, 
Lawrence, Nashville, and Chicago mention accomplishment in secur- 
ing greater attendance at clinics. Fort Wayne reports a “ marked 
reduction in new cases,” which would seem to indicate progress in 
prevention. Boston, San Antonio, and Jacksonville have specially 
noted effective follow-up work by the health department. Los 
Angeles reports “ Prostitutes to the number of 500 are quarantined 
and treated until rendered noninfectious, and about the same number 
of men are thus treated in jail.” San Francisco, Hartford, Norfolk, 
and Peoria are apparently unable to evaluate in any way the effec- 
tiveness of the various program activities and reply that the degree 
of effectiveness is “ unknown.” 


Bigsby NEL 


In most cases the personnel listed is doubtless furnished by the 
city health department. However, in a few the providing agency is 
not clear. While all personnel have been combined in one group, 
special note should be made in the total of the fact that 18 workers 
at least are partially paid by other agencies than the city health 
department. 

As shown by Table I, 81 cities report a total personnel of 436 
engaged in venereal-disease activities. Of these, 97 are designated 
as persons in charge of venereal-disease activities with the following 
titles: Nine are designated director or chief of bureau; 11 are 
“health officers,’ one of these in El Paso being a county health 
officer; 30 persons in charge are termed simply “ physicians,” no 
rank being given; 41 are classified as “clinic heads”; and the 
remaining 6 persons are variously designated. Milwaukee, for ex- 
ample, has a “ medical superintendent ”; Seattle a “ medical inspec- 
tor.” Omaha has a social-service board, of which a woman is execu- 
tive secretary; Paterson, a “ protective officer.” 

Of the 339 other persons engaged in these activities, 99 are physi- 
cians, 128 are nurses, 15 are social workers, and the remaining 
97 persons are miscellaneous in character—stenographers, clerks, 
inspectors, attendants, and the like. 


13, 6, 12; 16, 22, 25, 26; 29, 32, 39, 42, 45, 52, 59, 60, 64. 65, 74, 75; 88, 91, 94, 96, 
98, 99. 
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Information as to time spent by these persons is lacking in many 
instances. However, it is possible to say that of the 97 persons in 
charge of venereal-disease activities, 20 give whole time to the work; 
57, part time. Of the 99 physicians listed among personnel other 
than persons in charge of venereal-disease activities, 42 are noted as 
giving only part time to the work. Of the 128 nurses listed, 11 are 
noted as giving whole time; 9, part. Of the 97 persons constituting 
a miscellaneous group, 11 are noted as part-time workers. 


TABLE I—Personnel engaged in venereal-disease activities in 81 cities, 1923 











Number of 
workers rang- Cities 
ing from— 
PE OrD Cees tee Se: 2 | Denver, Kansas City (Mo.), Milwaukee, New Orleans, Washington, D. C., Dallas, 


Flint, Memphis, Oakland, Paterson, Reading, Salt Lake City, Springfield, Tacoma, 
Peoria, Schenectady, Sioux City, Troy, Wichita. 

SilO15s So ce oe Boston, Bufialo, Cincinnati, Columbus, Louisville, Portland, Rochester, Seattle, Bir- 
mingham, Bridgeport, Dayton, Duluth, Elizabeth, Grand Rapids, Hartford, Jacksonville, 
Kansas City (Kans.), Lowell, New Haven, Norfolk, Richmond, St. Paul, San Antonio, 
Spokane, Trenton, Utica, Wilmington, Yonkers, Allentown, Bayonne, Evansville, 
Fort Wayne, Knoxville, Lawrence, San Diego, Savannah, South Bend, Waterbury. 














S tole oe 2. | Cleveland, San Francisco, Indianapolis, Akron, Albany, Houston, Nashville, New 
Bedford, Oklahoma City, Omaha, Syracuse, El] Paso, Manchester, Wilkes-Barre. 
POM See Soh | Baltimore, Jersey City, Toledo. 
AGpbOrcO moe ae Los Angeles, New York, St. Louis. 
21 and over____| Chicago, Detroit, Newark. 
EXPENDITURES 


in a study of data collected in this same survey on expenditures 
for public health work,’? made by Dr. Allen W. Freeman, it was 
found that in 1923 the average, city made a per capita expenditure 
for control of venereal disease, excluding hospitalization, of 1.4 
cents. Approximately half of the cities spent between 1 cent and 
3 cents for this service. The average per capita expenditure for 
venereal disease field services in cities of Group I was 1.9 cents; 
in cities of Group II, 2.6 cents; in cities of Group ITI, 3.2 cents; 
and in cities of Group IV, 3.3 cents. The corresponding figure given 
for all cities is 2.7 cents. 


FEDERAL AND State AID 


From the incomplete data reported, the extent of Federal and 
State aid to city health departments can be estimated only in a 
general way. In many cases the exact amount is not stated in terms 
of money, such aid as is reported being given in the form of drugs 
as needed, free literature, advice or other assistance from Federal and 
State officials, or money appropriation for the whole State, not 
segregated for individual cities. 

Under the Chamberlain-Kahn Act, Federal funds are allotted on 
the basis of population to State departments of health for use in 





12 See Chapter on health department expenditures, this survey. 
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the prevention, control, and treatment of venereal diseases. “Phos 
funds are expended by the State for the benefit of the State in gen- 
eral and for certain cities specifically, or in a few instances given by 
the State to the cities for expenditure. This being the case, it is 
usually impossible to segregate Federal and State aid. Only oc- 
casionally can a definite sum of money given to a city be traced, via 
the State health department, to the Federal Treasury. The data 
as to Federal aid furnished by the health departments should be 
interpreted in the light of these facts, as not all cities report indirect 
Federal aid. 

Jt can be said, however, that 25 cities report some form of Federal 
aid, that 59 cities report that they have no such aid, while 15 cities ** 
make no report. Only eight cities report a definite sum in money 
as their proportion of the State allotment from Federal funds, as 
foilows: Boston, $313; Birmingham, $800; Providence, $572; Rich- 
mond, $225; Evansville, $1,200; Lawrence, $78; Manchester, $100; 
and South Bend, $1,200. Seventeen cities? report Federal aid in 
the form of free literature, drugs, or unspecified funds through the 
State. 

Sixty-nine cities report assistance from the State; 24, that no such 
aid is received; while 6 cities*® furnish no information as to tiis 
item. Washington, D. C., is excepted in the analysis. 

Thirty-three cities report financial aid from the State to be ex- 
pended for drugs, salaries, equipment, clinical maintenance, or other 
purposes, as shown by Table IT. 


TABLE II.—Financial aid from the State to thirty-three cities 




















Population group | City Amount || Population group City | Amount 
500,000 and over__-_--.- Boston js32.0 2... 3. $12, 700 || 100,000 to 250,000— | Salt Lake City____ $600 
Whichso ne ess 22 ie 12,000 continued. SDOkANeoe sae 400 
Detnoitez 53S. 282 1, 800 Springfield________ 1, 000 
250,000 to 500,000... - ..|..Denver_.........- 4, 800 SYTACUSE = testes 3, 000 
Louisville___-.._-- 2, 419 Trenton. ce2e steko 150 
100,000 to 250,000. __..| Birmingham _____- 6, 120 Worcester... 22, 1, 000 
Dalldsh tae. Sees 1, 500 || 70,000 to 100,000_.__- Allentown_--_-_.--- 175 
Elizabeth 23.222) 2, 000 Ei Paso se it ay 20D 
Halla iverncecs=.. 1, 000 Evansville. _______| 1, 200 
lint 22 Sere aoe 1, 350 Fort Wayne- --.---!| 2, 400 
Lowell ee 1, 447 Lawrence.-..-.---- | 922 
i birgah ohare tO 1, 000 Manchester -___.__. | 2, 007 
Ne ew Bedford. -_-_-_- 1, 000 Peoria at see 1, 200 
Oklahoma City --- 1, 140 Schenectady ---__- 300 
Providence.......- 7, 500 Somerville. ....._- | 1, 000 
Headiivisecat ace 1, 320 South Bend..-.-._- 1, 200 
Richimonds sess. 225 | 








In addition to the sum of money reported above, Chicago receives 
from the State salvarsan and the services of six clinicians; Okla- 
homa City, medical supplies and personnel; Richmond and Lawrence, 


186, 7; 23; 30, 36, 39, 41, 42, 50, 67, 69, 74; 79, 82, 97. 
45; 15, 16, 21, 26; 29, 38, 58, 64, 68, 75; 84, 90, 92, 94, 95, 100. 
17; 16; 39, 74, 78; 86. 
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arsphenamine. ‘The report of Denver mentions the presence in that 
city of the State Detention Home for Women. 

Thirty-six cities *® report drugs, equipment, personnel, or other 
form of clinical maintenance, the cost of which is not specified. 

It should be noted that the sums of money reported as State aid 
in Denver, Des Moines, and Reading are for the maintenance of 
State clinics, and that in the group of 35 cities reporting various 
kinds of aid without stating money equivalent, Baltimore, Phila- 
delphia, Minneapolis, Scranton, Wilmington, and Wilkes-Barre re- 
port State maintenance of clinics. 

Twenty-four ** cities report neither Federal nor State aid. 


NONOFFICIAL AGENCIES 


Forty-six cities report nonofficial agencies more or less actively 
interested in some form of venereal disease control; 48 no such agen- 
cles; 6 cities?® no report. 

In 30 cities? nonofficial agencies are said to cooperate with official 
agencies; in 7?° there is no cooperation. Nine cities?4 make no 
statement as to the relationship between official and nonofficial 
groups. It is interesting to note the wide variety of social service 
organizations which are stated to be supporting the venereal disease 
program. 

Kighteen cities? make particular note of service rendered by 
hospitals or dispensaries. Twenty-four cities report a wide range 
of interested bodies. Among such reported in Chicago are the Illi- 
nois Social Hygiene League, the General Medical Foundation, the 
Public Health Institute, and the Pullman and Western Electric 
companies; also private laboratories. Cincinnati, Tacoma, Port- 
land, and Hartford report a local social hygiene society. Paterson 
has a social hygiene committee; Kansas City, Mo., a social hygiene 
committee of the Health Conservation Association. A children’s 
aid society in Buffalo and a children’s welfare association in Louis- 
ville are furthering activities for the control of venereal disease. 
The Women’s Cooperative Alliance and Hennepin County Law En- 
forcement Association are reported by Minneapolis. Toledo reports 
a vice commission; Erie, a committee of 16. Visiting nurses’ asso- 
ciations are mentioned by New Haven, Omaha, and Sioux City. 

161, 5,9; 18, 14, 18, 20, 21, 22, 28, 24, 26; 29, 30, 33, 34, 37, 38, 41, 45, 46, 47, 49, 
55, 64, 67, 75, 77; 81, 90, 92, 94, 97, 98, 99, 100. 

173, 8, 10, 11, 12; 17, 25, 27; 31, 85, 44, 48, 52, 53, 56, 57, 59, 60, 66, 71, 73; 80, 
85, 91. 

8 30, 74; 84, 85, 93, 97. 

122, 3, 4, 6, 7, 8 (New York reports that there are about 30 clinics associated with 
hospitals scattered throughout the city, these being nominally under the Department of 
Health and supervised according to regulations) ; 13, 16, 18, 22, 23, 25, 27, 28; 389, 41, 
50, 55, 57, 59, 62, 64, 70, 71; 81, 88, 94, 100. 

1,5; 46,.52, 58, 78; 90. 


219, 24; 35, 36, 54, 60, 61, 63, 74. 
21,2, 4, 5, 7, 8; 21, 28, 25; 35, 53. 55, 63, 64, 70, 78; 81, 94. 
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Dallas reports a girls’ protective home; Duluth, a Corpus Christi 
House and Bethel Maternity Home; St. Joseph, a Red Cross ciiap- 
ter; Lowell, Lowell Guild and other social agencies; Oakland, a health 
center. Providence reports that “ women’s organizations are active 
in educational work and law enforcement.” 


NovrTIFICATION 


An essential measure for the control of the venereal diseases is 
the passing of laws making them reportable as are the other danger- 
ous contagious diseases. The only cities stating that the venereal 
diseases are not reportable are Salt Lake City, Utah,?* and Washing- 
ton, D. C.24 Pennsylvania has an enabling act which gives the State 
board of health power to make regulations regarding venereal 
diseases. Reporting of these diseases has not been made compulsory 
by the board. There exists, however, a ruling made by the advisory 
board to the State health department to the effect that persons 
defined as public health menaces may be quarantined. ‘There is, in 
addition, another measure giving to physicians discretionary power 
as to reporting. In addition to State laws relating to notification, 
43 cities®> report municipal ordinances repeating or supplementing 
State provisions, 42' state that they do not have municipal ordinances, 
and 15 °° do not report. Of the 98 cities with reporting laws, 367 
require the name.and address to be given in the first report, and 57 ** 
give an office number. Of the latter group, however, 22° state that 
they require a second report giving name and address, if the patient 
fails to continue treatment.*® New York reports, “ Notification is 
not obligatory ”; Scranton, Tulsa, and Wilkes-Barre, “ Notification 
is not in practice.” Pittsburgh does not report as to notification. 


23 Reporting of the venereal diseases is made compulsory under chapter 52 of the Utah 
Laws of 1919. The State board of health under authority o fthis chapter has enacted 
rules and regulations providing that reports shall be made by number, except in cases 
where the patient refuses to receive proper treatment or to observe precautionary meas- 
ures, when such report shall be by name. 

74TIn 1925 Congress passed a law providing for complete venereal-disease control in the 
District of Columbia. 

754, 5, 6, 8 (New York City provides for direct reporting. In New York State, however, 
reporting is indirect; that is, specimens which are sent to State laboratories for examina- 
tion must be accompanied by the name and address oz patient), 9, 11, 12; 13, 14, 15, 17, 
18, 19, 22, 25, 26; 30, 37, 39, 41, 42, 49, 52, 53, 56, 59, 60, 61, 66, 68, 70, 71, 77, 78; 79, 80, 
84, 86, 89, 90, 92, 96, 99. 

261, 7, 10; 16; 32; 45, 48,54, 55, 72; 75; 83; 93, 95, 97. 

271, 3, 5, 63°18, 14, 16; 17, 22, 25, :2%5-29; 30, 35, 37, 39, 40, 43, 45, 60, 61, 62, TO, 72, 
74, 77, 78; 79, 80, 81, 838, 84, 85, 88, 93, 97. 

as 2, 4,7, 9,11, 12'3°15,'18, 19, 20, 21, °238;°24, 26 31, 32, 33; 34,-36, 38,41, 42, 44, 
46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58, 59, 63, 64,-66, 68, 69, 71, 75, 76; 82, 86, 
87, 89, 90, 91, 92, 94, 95, 96, 98, 99. 

22,7; 19, 21; 34, 42, 44, 47, 48, 50, 52, 53, 54, 59, 63, 64, 69, 75; 86, 87, 90, 92, 

9 Minneapolis reports that about 20 per cent of cases reported were “ first report” 
cases, reported by office number, while 80 per cent were delinquent and reported by name 
and address. Savannah reports that 95 per cent were reported by name and address; 
also that food handlers, barbers, and manicurists must be reported in this way. 
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Thus in 57 cities, or in the majority of the 100 cities studied, pri- 
vacy is insured by law to infected persons who take the necessary 
steps to be cured of their infections. 

Differences in the procedure of reporting are worthy of note. 
Some differences are due to State and municipal legal requirements 
and some to local custom in practice. In 50 cities physicians report 
to the city health department only; in 21 cities to the State health 
department only; in 24, to both city and State health departments. In 
7 cities, in which the first report is made to the city health department 
by the physician, the local department makes another notification to 
the State. In the Tennessee cities, notification is made first to the 
State, and by the State to the local department. 

Thisty: nine cities*t report that probable sources of infection are 
customarily reported to the local health department; 26,*° that the 
information is “occasionally,” “ frequently,” or “sometimes” given; 
and 381, that there is no such report. Of this latter group, however, 
Milwaukee, Minneapolis, Bayonne, Camden, Grand Rapids and 
Trenton make such a report to the State, with consequent action by 
that agency. Pittsburgh and Scranton have furnished no data as 
to this point. 

Information was obtained from 64 cities as to the follow-up of 
reports on sources of infection. Almost three-fourths, or 46 cities,** 
customarily utilized the information in an effort to prevent further 
transmission of infection; 15 cities ** “ occasionally ” or “sometimes ” 
did. Kansas City (Mo.), Dallas, and Forth Worth state that they do 
not follow up such information. Utica furnishes no data. 

The survey included certain questions as to the detail of informa- 
tion required by various cities to be recorded on notification cards. 
It is obvious, of course, that such cards in order to have a value to 
the epidemiologist, must include certain basic items. It was found 
that about 65 cities** distinguish between chronic and new attacks 
of gonorrhea. Twenty-eight cities do not report new and old at- 
tacks, while Chicago, Cambridge, and Evansville give no information 
as to this point. Thirty-four * require information on each case 
card as to the number of previous attacks of gonorrhea, 58 do not; 


512, 3, 4, 6, 7, 9, 11, 12; 14, 15, 16, 17, 18, 22, 24, 25; 29, 33, 39, 40, 43, 44, 46, 50, 55, 
59, 61, 64, 71, 74, 75; 79, 81, 84, 88, 91, 94, 98, 99. 

21,5, 8; 26; 30, 32, 36, 37, 38, 41, 48, 49, 52, 53, 57, 60, 62, 68, 70, 77; 85, 89, 92, 93, 
o¢, 100. 

331, 2, 3, 4, 6, 7, 8, 9, 11, 12; 16, 17, 22, 24, 25, 26; 29, 30, 37, 38, 39, 40, 41, 438, 46, 
48, 50, 52, 53, 57, 59, 60, 61, 64, 68, 71, 75; 81, 84, 85, 88, 938, 94, 98, 99, 100. 

#5; 14, 15; 32, 33, 49, 55, 62, 70,77; 79, 89, 91, 92, 97. 

% 3, 5, 8, 11, 12; 14, 15, 16, 17, 18, 20, 21, 22, 23, 24, 25, 26; 29, 30, 32, 38, 35, 36, 38, 
39, 40, 43, 44, 45, 46, 47, 48, 49, 50, 52, 53, 55, 56, 59, 60, 61, 62, 63, 68, 70, 71, 72, 
74, 75, 77; 79, 80, 82, 84, 86, 87, 89, 90, 91, 92, 93, 94, 97, 98, 99. 

8 3, 8, 11, 12; 15, 16, 25; 30, 36, 40, 43, 44, 47, 49, 50, 59, 60, 62, 66 70, 74, 75, 77; 
79, 80, 82, 87, 88, 89, 92, 93, 94, 97, 99. 
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Cambridge and Evansville have furnished no data on the point. De- 
tail as to recurrent syphilis is said to be recorded by 30 cities.%’ 
Fifty-nine do not record it, while New York, Cambridge, Utica, Can- 
ton, and Peoria do not answer the question. I ifteen cities ** request 
information on case cards a& to previous use of chemical prophylaxis; 
78 cities do not. Cambridge has not replied. 

In some cities measures have been taken to insure that other than 
venereal clinics will look for and report manifestations of syphilis. 
In 34 cities °° it is stated that nonvenereal clinics report neuro-syphilis 
or late manifestations; in 59, that they do not make a practice of 
reporting such discoveries. Seven cities * give no data concerning 
such reporting. 

Forty-four cities ** are of the opinion that there has been an in- 
crease in the number of physicians reporting cases of venereal dis- 
ease. The probable causes named are three or four in the main; (1), 
city, State, and Federal activities to educate the profession to the 
importance of notification; (2), generally increased interest in re- 
porting; (8), greater use of city clinics and laboratories; and (4), 
better enforcement of reporting laws. One city, Portland, states that 
two physicians were arrested for not reporting. 

A. decrease in the number of physicians reporting is given by 16 
cities.‘ The probable causes of decrease stated are: (1) Lack of in- 
terest or carelessness on the part of the physician; (2) lack of law 
enforcement; (3) antagonism toward the laws requiring reporting; 
(4) physicians are not cognizant of the value of the reports; (5) 
physicians feel that inadequate use is made of the data thus reported; 
and (6) venereal-disease control is considered a war measure, and 
there has been a reaction from the drives made in war time. 

Seventeen cities ** report “ stationary,” “no change,” or “ about the 
same,” as to the number of physicians reporting. One city, Reading, 
states that the number of physicians reporting is “ variable.” Wilkes- 
Barre states that “ physicians do not now report at all, as they are 
not urged to by the city health department, and they recently decided 
it was poor practice to do so.” 





s7 3, 11, 12; 15, 16, 17, 25; 29, 30, 40, 44, 45, 47, 49, 50, 59, 60, 70, 71, 72, 75, 77: 79, 
82, 87, 90, 92, 93, 97, 99. 

11, 12; 15; 29, 36, 40, 43, 44, 47, 49, 59, 62. 74; 79, 84, 94. 

94, 6, 7, 8; 15, 16, 21, 22, 25, 26, 27; 30, 37, 38, 39, 40, 43, 48, 49, 52, 59, 69, 70, 74, 
77; 80, 82, 84, 86, 89, 93, 94, 97, 99. 

01,10; 34, 64, 67, 73; 83. 

411, 3, 4, 5, 7, 11; 14, 17, 21, 22, 24, 25, 26; 30, 35, 40, 42, 48, 45, 46, 49, 52, 53, 55, 
60, 61, 64, 68, 69, 71, 74, 77; 80, 81, 82, 86, 89, 91, 92, 94, 95, 97, 98, 99. 

429, 12; 27; 32, 37, 41, 44, 54, 56, 58, 59, 66, 76; 84, 85, 93. 

438; 13, 15, 18, 20, 23; 29, 33, 36, 38, 39, 48, 57, 63, 78; 88, 90. 
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Nineteen cities ** give no information concerning the number of 
physicians reporting in 1923 as compared with the number reporting 
previous to that year. 


VENEREAL MorBIbITy 


An increasing number of cities were able to furnish venereal 
morbidity data during the five-year period from 1919 to 1923. <A 
total of 54 reported for 1919, while in 1923 fairly complete infor- 
mation as to reported cases was obtained from 72 cities. ‘This 
imcrease undoubtedly denotes an improvement in record keeping in 
recent years. The rates as quoted in Table ILI, however, do not 
represent in any degree a true picture of the incidence of venereal 
disease in these cities for several reasons. Examination of figures 
from a few individual cities reveals the fact that a large proportion 
of the cases reported are clinic cases, with the assumption, therefore, 
that physicians have not cooperated to the fullest extent in reporting 
eases. It is a generally known fact that many physicians are unwill- 
ing to report cases of venereal disease. It should also be pointed 
out that gonorrhea is less frequently reported than syphilis, although 
it is believed to be three to four times as prevalent. In all five years 
for which data were obtained the rate per 100,000 population for 
gonorrhea is smaller than the same rate for syphilis. Taking into 
account these large allowances for error it is obviously unsafe to 
base any conclusion as to prevalence or trend on the rates quoted in 
Table III. The most noteworthy point is the similarity of the 1919 
and 1928 rates for all classes. When the rates per 100,000 population 
for these years are compared only differences ranging from 2 to 8 
cases in different disease groups are found. In view of the fact that 
56 per cent of the cities report an increase in the number of physi- 
clans reporting this similarity may be indicative of a tendency 
toward a decrease in incidence. Either a greater number of physi- 
clans report a fewer number of cases through carelessness, or they 
have fewer cases to report. As for the clinics whose reports con- 
tribute largely to the total of cases included in the rates, records 
show that they have increased in number and in volume of service 
since 1919. ) 

Rates per 100,000 for all cities, and for the four main groups of 
cities separated for all venereal diseases, syphilis, gonorrhea, and 
other venereal diseases (which latter heading may be assumed to 
mean chancroid) are given in Table III. 





2 6.103516, 19; 31,34, 47,00, Ob Or, 10,72, 1S, TOs 19; Se,-St, 96. 
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TABLE III.—Number of cases of venereal diseases per 100,000 population 
reported from 1919 to 1923 
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1919 1920 1921 1922 1923 
Cities of population of— | Num- ’ Num- _, | Num- Num- Num- 
ber re- Rate ber re- Rate ber re- Rate ber re- Rate ber re- Rate 
port- | 199.000 | BoFt | 100,000 | Pt | 100,000 | P2**= | 100,000 | P°* | 100,000 
ing ; ing , ing , ing , ing eee 
All venereal diseases: 
500,000 and over--_--_- 9 428, 7 10 407.8 11 392.9 11 411.8 ng Bb 454.1 
250,000 to 500,000__ - 5 445.7 7 320. 7 10 370.8 11 518.0 11 500. 2 
100,000 to 250,000____. 28 611.8 31 598. 7 33 492.3 36 482. 0 35 459, 2 
70,000 to 100,000_---_- 2 226. 1 13 286. 6 15 350. 0 16 385. 3 15 446. 0 
TROLALS Sf eee eee ee 54 453: 3 61 426.3 69 405. 3 74 439. 0 . UZ 461.3 
Syphilis: 
500,000 and over-_-_-__- 9 243.0 10 Pi, 2 11 206. 7 11 205. 5 11 232. 4 
250,000 to 500,000_- -_- 5 197.5 7 125.6 10 176. 9 | 11 246. 4 11 228, 9: 
100,000 to 250,000- --_- 28 270. 2 31 278.5 33 2A3. 7 36 241.3 30 230. 6 
70,000 to 100,000- __-_- 12 95. 2 118) 129.0 15 181.3 185) DAS Be 15 202001 
Mota lvet= fesse ease 54 236. 8 61 225.5 69 207.9 73 218.6 72 233, 0 
Gonorrhea: 
500,000 and over. -__-- 9 178. 4 10 164.8 ve 180. 4 | 11 196.4 11 207.5 
250,000 to 500,000- - __- 5 220 el a 172.6 10 Ls 1h 256. 3 11. 256. 1 
100,009 to 250,000_- -_- 28 320. 4 21 301.9 33 235, 1 36 224.0 35 209. 5 
70,000 to 100,000- ---_- 12 128. 7 13 154. 5 15 164. 7 16 167.9 15 MY Ge 
Potalvs cea eso see 54 | 205.2 61 | 189.6 69 | 188.7 74 | 208.7 72 213. 4 
Other venereal diseases: | 
500,000 and over--___- 7 13.5 8 13.7 re 11.0 9 16.6 9 22.6 
250,000 to 500,000- - -_- 3 44.8 4 39.0 7 OES I 8 19.5 8 19.5 
100,000 to 250,000 ---_- 13 45.2 13 44,0 13 84. 7 18 30. 7 Zt 29. 7 
70,000 to 100,000- - --__ w| 3.8 ae i. ¢ 9 6.5 | 8 8.4 8 11.8 
—_—-. ———. | ne —_—_——. ; | — 
otal: se ahs ee he 30 21.0 32 20. 4 ai 15. 9 | 43 19,2 | 46 23, 6 


























PROPHYLACTIC AND PREVENTIVE MBASURES 
ISOLATION AND QUARANTINE 


Satisfactory notification of venereal disease cases does not insure 
that all infected persons will take treatment or observe proper pre- 
cautions against spreading disease. It has, therefore, been deemed 
advisable in most States not only to provide treatment facilities, but 
also to pass specific laws permitting compulsory isolation and quar- 
antine of persons who refuse treatment. With the exception of the 
10 cities in Massachusetts, all of the 100 cities surveyed are in States 
which have such laws. (The information reported with reference 
to city ordinances was too incomplete to permit of tabulation.) 

Notwithstanding the almost uniform existence of State laws per- 
mitting or enforcing isolation, only 37 cities? state that isolation 
is regularly enforced. Eighteen others ** report that they “ rarely ” 
or “sometimes” enforce isolation; 30 cities, that they do not enforce; 
and 5 *” give no information as to this point. 





#3, 4, 5,6, 11, 12;..16,-17, 22, 28,26, 27.5 38, 41, 47,49, 52, 55,59, 60, 61 G2. 064 ste 
67, 71, 78; 79, 80, 82, 84, 88, 89, 91, 94, 96, 99. 

467, 8, 9; 15, 21, 25; 29, 35,86, 38, 56,58, 63, 70; 81, 86, 92, 100. 

1G 52195. 20 65,68, 
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In 19 cities reporting some degree of enforcement cases are isolated 
in hospitals. Two of these, New Haven and Canton, state in general 
that cases which can not be isolated in the homes will be taken to 
detention hospitals for treatment. Twenty cities commit cases to be 
isolated in jails, reformatories, or detention homes. Nineteen fail 
to specify the place of detention. Of this group South Bend reports 
that isolation is enforced “ by placarding only ”; Norfolk, enforce- 
ment “if case is arrested for other causes.” Savannah does not 
report as to the manner of isolation “in special cases” in 1923, but 
reports that beginning with February, 1924, “cases are to be isolated 
in quarters at barracks.” ; 

ft is noteworthy that 11 cities—St. Louis, New York, Denver, 
Akron, Camden, Erie, Kansas City (Kans.), Paterson, Syracuse, 
Seen a ‘Genres camera detention for women at not for 
men. 

Thirty-one cities report data concerning the number of cases 
isolated, as in Table IV. 


TABLE 1V.—Number of cases isolated in 1923 by 31 cities. 














Number ob cases ranging Cities 

Li GOO = eves Spee y New Orleans, Camden, Bayonne, Canton. 

REC OR OO! few aes eet ee <_.| Kansas City, Kans., Memphis, Paterson, Tacoma, Fort Wayne. 

PERO ME OIA seca se ae ae et Newark, Duluth, Reading, Wilkes-Barre, Peoria. 

HOISTOLS002 aie = ee eee Buffalo, Detroit, "San Francisco, Jersey City, Houston, Spokane, E] Paso, San 
Diego, Wichita. 

ULEO O00 ce eae ae nos Los Angeles, Toledo, St. Paul. 

HONGO: S00 te ee hu Chicago, Cleveland, Akron, Richmond. 

Pena Sees wrem Seer oe St. Louis. 





Of the 10 Massachusetts cities, Fall River reports enforcement of 
isolation (in city hospitals) ; Boston, Lowell, Springfield, and Law- 
rence, enforcement of such measures “ sometimes ”; Springfield, that 
“ probably 100 cases are given suspended sentence by the judge for 
as long as the doctor advises, the sentence being enforced when treat- 
ment lapses”; Cambridge, New Bedford, Worcester, and Somer- 
ville, that they do not enforce isolation, while Lymn does not reply. 


CHEMICAL PRropHyLaXxIs 


Chemical prophylaxis is provided in 18 cities ** and not provided 
in 75. Seven ** do not furnish information as to this item. In 31 
cities °° chemical prophylaxis is advocated; in 45, not advocated. 
Dayton is “neutral” on this point. Twenty-three cities*! do not 
state their position in this matter. Thirty-four cities have reported 





483; 21, 22; 35, 36, 44, 47, 49, 58, 62, 66, 75; 80, 82, 84, 89, 92, 94, 100. 

210; 19% DLS 655,085 Se, 90. 

503, 4, 5, 11, 12; 13, 26; 29, 36, 41, 44, 47, 49, 52, 53, 57, 58, 61, 62, 66, 68, 75; 79, 80, 
81, 82, 84, 89, 91, 92, 100. 

4, 10; 14,19, 22, 28; 35, 38, 40, 45, 51, 60, 65, 67, 71, 73, 74, 76; 77, 78; 83, 95, 98. 
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as to the probable effect of chemical prophylaxis on incidence. One 
city reports, “it is claimed that incidence is reduced, but this ques- 
tionable.” Twelve cities report, “ No effect,” or “ practically none ”’; 
2 cities, “slight ” effect; 10, that the effect is not known. 


Dracnostic FACILITIES 


Information in regard to diagnostic facilities is meager and in 
many cases ambiguous, thus making impossible satisfactory classi- 
fications or certainty as to findings. 

Such facilities are reported in the case of 95 cities. Pittsburgh, 
Louisville, Lynn, Somerville and Allentown give no data on this 
point. , 

Thirty-six cities°? definitely report diagnostic facilities at the 
“ Health department laboratory,” “ Central laboratory,” “ Public 
Health laboratory,” or “ City laboratory.” ‘Twenty others note diag- 
nostic facilities at clinics. The remaining cities have diagnostic 
facilities variously in State, contract, private, and hospital lab- 
oratories. 

Of the 95 cities reporting such facilities, 81 report Wassermann 
tests for syphilis. In 21 of these, facilities for such tests are noted 
as provided by the State. 

The total number of Wassermanns performed in 1923 were fur- 
nished by 56 cities, as in Table V. 

Dark field examinations for syphilis are reported by 42 of the 95 
cities. In 19 others it is reported that no dark fields were made. Of 
the 42 cities utilizing this method, 21 ** report dark field examinations 
ranging from 1 to 50; 11 cities,°* from 50 to 400. Detroit reports the 
large number of 3,047. Little information was reported under ex- 
aminations for syphilis other than Wassermanns and dark fields. A 
few colloidal gold diagnoses were reported, and some spinal fluid 
tests. 

Smears for gonorrhea are reported by 79 cities, this number includ- 
ing some which customarily utilize State laboratory service. Sixty- 
eight reported the total number of examinations by this method as 
in Table VI. 7 

Complement fixation tests are reported by 9 cities. Of these. total 
figures are furnished by Chicago with 8,759; Jersey City, 5,637; 
Lowell, 73; Fort Wayne, 4; Lawrence, 233; and Manchester, 8. No 
figures are given by the other 3 cities Cambridge, Norfolk, and 
Springfield—which make such tests. A few other cities report that 
such facilities are provided by the State. 


521, 2,.4, 5; 16, 20, 22, 28, 27, 28; 31, 82, 34, 36, 37, 43, 46,47, 52, 55, 56, 57, 58, 64, 
65, 66, 69, 74, 77; 85; 86, 87, 89, 90, 91, 97. 

581, 5; 17, 25; 30, 39, 43, 50, 53, 61, 64, 68, 70, 74, 77; 80, 87, 90, 92, 96, 97. 

& 2, 4, 8, 12; 20,.22; 29, 35; 84, 86, 94, 
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TABLE V.—Numober of Wassermanns reported in 56 cities in 1923 




















oe re- | Under 100 O 
porting : ver 
, population Waseet 100 to 1,000 1,000 to 5,000 | 5,000t0 10,000} 10,000 to 20,000 20, 000 
oO — 
SOOO00) and sleacten ese ne San Francisco_..-| St. Louis___._- Buffalo__...| Cleveland_--.---- Chicago, 
over. Baltimore. 5 Detroit. Boston. 
2500002 UO. | sateen es [Le ee eee se Cincinnati___.} Seattle .....- Kansas City, Mo. 
500,000. Columbus. Newark. 
Denver. Rochester. 
Jersey City. 
Milwaukee. 
New Orleans. 
Portland. 
100,000 to | Dayton-.--| Dallas-_......-.. AKTODS = ssc.2| Norfolk. 23°: Birmingham _.... 
250,000. Tacoma. Duluth. Albany. Richmond. | Memphis. 
Lowell. Bridgeport. Syracuse. Providence. 
Reading. Camden. 
St. Paul. Houston. 
Salt Lake City. Nashville. 
Spokane. San Antonio. 
Yonkers. Utica. 
Worcester. 
70,000 COT eee ae ‘Bayonne 52 !se=s HEP aS (eee oma amare st eet near aie ane RRL 
J00,000. Manchester. Fort Wayne. 
St. Joseph. Knoxville. 
Schenectady. Savannah. 
Sioux City. 
South Bend. 
Troy. 
| Wichita. 
Total - 2 13 26 5 8 2 














TABLE VI.—Number of smears reported in 68 cities in 1923 




















Cities 
reporting Under 100 10,000 to Over 
population si pare 100 to 1,000 1,000 to 5,000 | 5,000 to 10,000 ~ 20,000 20,000 
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DETECTION OF DANGEROUS CARRIERS 


In certain types of occupations, the employment of persons having 
venereal disease infections offers serious menace to public welfare. 
Among workers whose infections are likely to be dangerous may be 
mentioned food handlers, barbers, masseurs, beauty parlor operators, 
and dancing instructors. Provisions regulating employment of 
workers of all these classes are in force in several cities. The ques- 
tion on this specific subject of the investigation reads, “ Kxamina- 
tion of food handlers, barbers, etc.” 

Physical examination of some or all of the “danger classes” are 
reported by 52 cities, in 37 °° as routine procedure, and in 15,°° “ some- 
times” or “on suspicion.” 

Forty cities report that no such precautionary examinations are 
made. Birmingham states that an ordinance “has been passed and 
will be in force in a few months,” and Camden that there is “a 
State law not enforced.” No information is furnished by 6 cities.*” 

Material as to the number of infections detected is extremely 
meager. Of the 52 cities reporting physical examinations of “ food 
handlers, barbers, etc.,” as routine procedure or “sometimes, or on 
suspicion,” exact figures regarding the number of venereal disease 
cases reported are given by only 17, as follows: Buffalo reports 39 
cases of venereal disease detected (87 syphilis and 2 gonorrhea) ; 
Detroit, 131 cases; Newark, 10; Portland, 97; Seattle, 23; Dayton, 
24 (1 syphilis, 23 gonorrhea); Duluth, 110; Erie, 19; Flint, 200; 
Houston, 9; Kansas City (Kans.), 150; Oakland, 12; Spokane, 39; 
Fort Wayne, 70; Sioux City, 1,000; Waterbury, 14. El Paso reports 
238 cases for part of the year 1923. . Cleveland, Philadelphia, Colum- 
bus, Cambridge, Oklahoma City, and Savannah report in terms of “a 
few” or “a small number” of cases. The remaining 22 cities °° 
do not state the result of their examinations. 


TREATMENT 
VENEREAL-DISEASE CLINICS 


All of the 100 cities included in the survey had one or more 
venereal-disease clinics maintained by the city, State, or other agen- 
cies in 1923. Although Pittsburgh makes no report in regard to 
clinics, it should be listed among the cities providing such service. 


553, 5, 6, 8, 9; 14, 16, 17, 18, 22, 24, 26; 34, 36, 37; 40,41, 43, 47, 49, 56, 58, 60, 62, 
66, 67, 68, 71, 74; 79, 82, 84, 85, 86, 96, 98, 100. 

562, 12; 20, 25; 38, 39, 44, 55, 57, 59, 63, 77; 88, 92, 94. 
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As nearly as could be ascertained from available data, 72 cities *® 
in 1923 apparently had clinics wholly or partly maintained by city 
health department funds, and 5 cities—Denver, Louisville, Minne- 
apolis, Fort Worth, and Oakland—report that cases of venereal dis- 
eases in the city jails are treated by the city health departments. 

Reports from 11 cities—Boston, Buffalo, Cleveland, Louisville, 
Bridgeport, Cambridge, Des Moines, St. Paul, Worcester, Bayonne, 
and Harrisburg—indicate the existence of clinics supported at least 
in some degree by city funds although not by the city health depart- 
ment. Support by the county is noted by 7—Milwaukee, Fort 
Worth, Oakland, Salt Lake City, El Paso, Tulsa, and Sioux City. 

While details of maintenance are not called for by the question- 
naire and complete information on this subject can not therefore 


be given, it may be said that 69 cities report aid by the State. State 
clinics are definitely noted in the case of 16 cities.°° One city, Man- 
chester, has a clinic operated jointly by the city and State. State 


aid given to the other 52 cities, when specified, is given in the form 
of money or “salaries,” drugs, supplies, and equipment or personnel, 
some details concerning which are found in the section on Federal 
and State aid. 

Clinics maintained, at least in part, by private agencies are noted 
by 14 cities.°* In the case of 27 cities,®? clinics are also maintained 
in hospitals or dispensaries whose nature is not specified, while 
one city, Somerville, notes a clinic but with no additional informa- 
tion other than that the State contributes ‘‘ $1,000 toward clinic.” 

Some figures have been obtained of the number of cases of venereal 
diseases treated in clinics. The rate per 100,000 for all venereal- 
disease cases thus treated in 1923 is 349.2. Details are shown in 
Table VII following: 


TABLE VII.—Rate per 100,000 population of cases of venereal diseases treated in 
clinics in 1923 
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Little information was obtained in regard to the item “cases of 
syphilis sterilized,” the question apparently not having been under- 
stood in the large majority of cases. Two cities—Los Angeles and 
Lowell—report under 100 cases of syphilis sterilized; four cities— 
Milwaukee, Lynn, Scranton, and Savannah—from 100 to 300 cases. 
From 300 to 700 cases are reported by six cities—Chicago, St. Louis. 
Houston, Memphis, Nashville, and Fort Wayne; and Providence 
reports 972 cases. Dallas reports 117 cases sterilized in six months; 
Wilkes-Barre, that “all” cases are sterilized; and Camden, “all 
eventually.” New Haven reports 18 discharged cured; Trenton, 37; 
Schenectady, 47; South Bend, 61; Lawrence, 14; and Evansville, 68. 
Thirteen cities * state that syphilitic cases are not sterilized, while 
65 citles give no information concerning this item. 

Clinic equipment for accurate diagnosis is reported by 84 cities. 
Six cities—Baltimore, Seattle, Houston, Lynn, Tacoma, and Can- 
ton—report no such equipment. ‘Ten cities—Pittsburgh, Denver, 
Indianapolis, New Orleans, Erie, Fall River, New Bedford, Norfolk, 
Tulsa, and Harrisburg—fail to report on this point. 

Ninety cities state that clinics are equipped for adequate treat- 
ment. Canton reports negatively on this point, and nine cities— 
Pittsburgh, Denver, Indianapolis, Erie, New Bedford, Norfolk, 
Tacoma, Tulsa, and Harrisburg—give no information. 


HOSPITALS 


‘Treatment in hospitals in greater or less degree is available in 
more than three-fourths or 79 of the cities covered by the survey. 
Reports from 16 ** seem to indicate no such provision. Of this group, 
however, certain ones are worthy of particular mention. Atlanta 
and Tulsa have no hospitals regularly available, but treat cases of 
venereal disease in patients admitted for other causes. No hospital 
in Kansas City (Kans.) admits venereal-disease patients. One hos- 
pital, however, operates an out-patient department handling about 
100 cases, particularly late syphilis. Youngstown also reports home 
treatment for venereal diseases. Pittsburgh, Erie, New Bedford, 
Wilmington, and Troy do not report as to hospital treatment. 

It is obvious that full information has not been given in many 
cities as to the number and type of hospitals admitting venereal- 
disease cases. However, it is interesting to note that the city hos- 
pital is the one most frequently reported as providing such treat- 
ment. Thirty-eight cities®* report city hospitals, so-called; six 
cities—Los Angeles, Portland, Salt Lake City, Yonkers, Manchester, 


635; 14, 25, 27; 30, 41, 42, 43, 49, 65, 70, 78; 81. 

64 29, 31, 32, 40, 44, 49, 51, 66, 71, 73, 78; 87, 89, 90, 95. 99. 
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Sioux City—county hospitals. Cambridge reports a State infirmary 
at Tewkesbury, “a glorified almshouse;” Flint, State hospital treat- 
ment for female gonorrheal cases and highly infectious syphilitics. 
Forty-two cities report hospitals which are listed as private or are 
unspecified as to ownership and management. A few others report 
facilities not easily classified in the groups already mentioned, such 
as city, county, or State prisons and detention homes. 

Of the 79 cities reporting hospital service regularly or occasionally 
available, 34°° have special beds set aside for venereal-disease pa- 
tients. Twenty-two % provide beds but do not segregate them from 
the beds for other patients. ‘Twenty-three cities do not report as to 
provision of beds. 

Specific information as to the number of beds available was given 
in only a few cases. Thirty-two cities report a total of 2,221 beds 
available for all venereal diseases. Since, however, the figures do 
not include all classes of hospitals reported, total figures of beds 
available or of rates based upon population are not significant. A 
few figures are here quoted as suggestive of existing conditions. 
Buffalo reports 35 beds for syphilis, 35 for gonorrhea, and “as re- 
quired ” for other venereal infections. Chicago reports “ ample serv- 
:ce for complicated cases, but small capacity for ambulatory,” and 
a total of 289 beds for syphilis and gonorrhea. Los Angeles reports 
a total of 70 beds in the Quarantine Hospital. The Philadelphia 
General Hospital has available for syphilitic patients 45 beds; for 
gonorrheal, 55; and for “ other,” 50. The total of 150 is said to in- 
clude 80 beds for the especial use of children with gonorrheal 
vaginitis. San Francisco reports 45 beds available in the lock ward 
for women patients. | 

Information as to the number of cases treated in hospitals is given 
by only a few cities. Since the figures in various instances are incom- 
plete, including cases treated in only one of several hospitals in which 
treatment is given, total figures of cases treated or of rates based 
upon population are not significant. A few figures, however, may 
be given as suggestive of existing conditions. It may be said that 
29 cities report a total of 7,995 cases of venereal diseases treated in 
hospitals. Of these, 3,886 are cases of syphilis; 3,531 (in 27 cities), 
cases of gonorrhea; and 578 (in 9 cities) are cases of venereal 
diseases other than syphilis and gonorrhea. 


Noursinc Srrvice 


The questionnaires show no uniformity in the reporting of nurs- 
ing service. Reports from some cities include nurses in hospitals 
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and in venereal-disease clinics; from other cities, field service only 
for veneral-disease patients; from still others, both general and 
field service. Furthermore, definite lines have not been drawn be- 
tween nursing service and social service. | 

In the analysis of data, hospital, and clinic nurses are considered 
as “general nursing service,” and particular emphasis is placed 
on the nurses enumerated as giving out-patient service in venereal- 
disease cases. When a nurse has been reported under both nursing 
service and social service, she has been listed only in the group 
which seems logically to include her. 

All of the cities included in the survey report general nursing 
service for venereal disease patients in either hospitals or clinics, 
or, In some cases, in both. Although Pittsburgh makes no report 
in regard to nursing service, it should be listed among the cities 
providing such service. It is possible that some of the nurses in 
this group occasionally give home treatment or do work of social 
service nature. They have not been listed as field nurses, however, 
unless home visits are definitely reported. 

Thirty-three cities report one or more whole or part-time nurses 
doing field service, while 61 cities report that they have no such 
service. Buffalo, Cleveland, Pittsburgh, Des Moines, Providence, 
and Troy do not report regarding this item. 

In the 33 cities field nurses are, with the exception of a few 
cases, provided by the city. Thus, in Group I, Chicago reports 
that 9 city clinic nurses do some social service work; Detroit, 1 
nurse; Los Angeles, 4; New York, from 2 to 4. In Group III, Akron, 
Duluth, Grand Rapids, Oklahoma City, and Springfield report 
1 field nurse each; Cambridge, Lowell, New Bedford, New Haven. 
Richmond, 2 field nurses; Nashville, 4. Camden reports that “ all 
cases are followed up theoretically ’; Oakland, that there is 2 
nurse “ detailed to this work, which consists of check on girls in 
so-called ‘close dance halls’ and return to treatment of those 
patients reported by clinics or physicians as not having conformed 
to State law.” In addition to the special venereal-disease nurse 
reported by Akron, 37 general nurses are stated to be “ always on 
watch for cases.” Cambridge reports, in addition to 2 city field 
nurses, 5 sanitary inspectors who investigate males. Reading has 
1 nurse employed by the State, and Scranton 3, who do some 
follow-up work. Elizabeth, Kansas City (Kans.), and New Haven 
report some venereal-disease cases handled by the visiting nurses’ 
association, and Oklahoma City by the Public Health nursing bureau. 
In Group IV, Evansville, Lawrence, Manchester, San Diego, and 
Schenectady have 1 field nurse each, provided by city funds; 
Knoxville, 2. Canton and Wichita report service by the visiting 
nurses’ association; Wilkes-Barre, from “ unofficial organizations.” 
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Social service in connection with venereal disease control is very 
closely related to the work of nurses. Over half, or 56 of the 
cities studied, however, report one or more workers provided by 
the city, the State, or by voluntary organizations, whose chief work 
is to follow up lapsed cases, and investigate home conditions. Thirty- 
seven cities report no social service, and 7 °* make no report re- 
garding this point. Twenty-one cities ®® report one social worker 
provided by city funds, and in most cases from the health depart- 
ment budget; 5, 2 or 3 workers; and one city, Bridgeport, 6. Law- 
rence reports that the policewoman follows up delinquent cases. 
Milwaukee and Wilkes-Barre report one worker provided by the 
State; Allentown, 2. Various charitable and civic organizations also 
furnish social service workers, either specifically for venereal dis- 
ease control or for work of a general nature including work of this 
kind. St. Louis, Erie, and Richmond report one worker furnished 
by such agencies; Kansas City (Mo.), 2; Indianapolis, 2 to 3; Knox- 
ville, 5. Buffalo, Cincinnati, Columbus, Youngstown, Canton, Fort 
Wayne, and Wilkes-Barre report that social-service work is done 
by voluntary organizations, but do not state the number of workers. 
Akron reports 26 workers from charity organizations doing work ip 
the field of venereal disease. 

A number of workers reported are not classified as to their con- 
nection with official or nonofficial agencies. One such worker oc: 
curs in the reports of San Francisco, Albany, Grand Rapids, St. 
Paul, Utica, Knoxville, and Troy; from 2 to 5 such workers, in the 
reports of Philadelphia, Jersey City, Minneapolis, Portland, and 
Nashville. Boston, Columbus, Des Moines, and Reading report 
workers in this group without giving the number. , 


Meruop or MepicatTion 


The information obtained as to the relative popularity of intra- 
venous medication and intramuscular or subcutaneous medication 
seems to indicate the former the more acceptable to persons receiving 
treatment for venereal disease. 

To the question as to whether intravenous medication tends to 
discourage treatment, 79 negative answers are given, 8 affirmative, 
and 2 cities report “possibly ” or “sometimes” No opinion on this 
subject is given in the reports of 11 cities. 

In reply to the question as to whether there is a tendency to more 
sustained treatment by intramuscular or subcutaneous medication, 

68 10; 19; 47, 61; 93, 94. 
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67 cities report in the negative, 8 in the affirmative, 5 “ possibly ” or 


“sometimes,” while 20 cities do not report regarding this point. 
QUACKS 


Considerable interesting information is reported concerning the 
extent of practice of quacks. Thirty-six of the cities" covered by 
the survey report the practice of quacks as not extensive by some 
such terms as “very few,” “apparently some,” or “to some extent.” 
Seventeen cities’ indicate activities of this sort of considerable 
extent. Minneapolis has 4 or 5 “institutes” operating. Louisville 
reports “considerable treatment by druggists.” 

Twelve cities report on quacks in terms of numbers. Baltimore 
reports 6 quacks with large practices, who “report cases well.” 
Sioux City has 6. In South Bend 3 such practitioners are reported 
as having “ fairly extensive practice.” In Dallas there is a “ marked 
reduction ” in these practitioners, although “3 or 4 are still at work.” 
Lawrence reports “2 or 3 quacks, who do not do much business.” 
Knoxville aJso reports 2. Columbus reports “1 advertising physi- 
cian,’ and Birmingham 2 such; Camden, “1 known as such, not 
active in venereal-disease work.” Jacksonville reports “4 offices,” 
and “all reporting cases”; Canton, 2 offices, and Albany, “1 estab- 
lishment.” Six cities—Denver, Kaiisas City (Mo.), Bridgeport, 
Paterson, St. Joseph, and Wichita—report an ‘average ” number of 
quacks; 6 cities—Boston, Buffalo, Cleveland, Des Moines, Grand 
Rapids, New Bedford—a “decreasing” or “ diminishing” number; 
4—Kansas City (Kans.), Elizabeth, Utica, and Manchester—* none.” 
Six additional cities report as follows: St. Louis, “'They were cleaned 
up a year ago, but coming back”; Cincinnati, “usually under cover ” ; 
Milwaukee, “ largest institution recently closed by Milwaukee Health 
Department ”; Rochester, “only in the medical profession.” Read- 
ing and Allentown report that such practitioners are “forbidden by 
law,” the “law” being “enforced” in the former case, and “ prob- 
ably well enforced” in the latter. Thirteen cities** make no report 
regarding this item. 

NostTRUMS 
The question as to the sale of nostrums elicited a variety of answers. 


Twenty-six cities ™ report extensive use of nostrums; 16, not exten- 
sive; 9,° “average”; 6,7 “decreasing”; and 1 city, Jacksonville, 
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“increasing.” Fort Worth, Jersey City, Louisville, Minneapolis (on 


prescription), and Schenectady report “ nostrums sold ”; Fort Wayne 
and Manchester, “no nostrums”; Detroit, “ Drug stores give some 
trouble”; Indianapolis, “ endeaving to curb; State law prohibits 
sale”; Birmingham, that “ law prohibiting sale is effective ”; Camden. 
“such as are sold in drug stores, mostly for gonorrhea,” and “ extent 
not exactly known”; Allentown, that the “State law is probably 
well enforced”; while Lawrence reports that an active campaign 
to abolish nostrums was “rather effective.” 
‘Twenty-nine cities give no information regarding this item. 


Lecau AND ProrecrivE MEASURES 


Judging from the numerous ways in which the question, “Is any- 
thing done?” was answered, it was apparently not obvious to many 
of the persons reporting on this point what information was de- 
sired. Some cities report that the State laws or city ordinances are 
enforced, but without giving their provisions. Other cities report 
in terms of volume of accomplishment, as, for example, “ consider- 
able,” “some,” or “limited.” Still others give an indefinite answer, 
such as “police active,” “action where required.” Some cities, in 
reporting, have understood the question as limited to mean accom- 
plishment, in the matter of control of sex offenders, by the health 
department alone, without reference to other city departments. 
Therefore, in analysis, the material has been taken simply as affirm- 
ative or negative. Lack of uniformity in the interpretation of this 
question is responsible for the discrepancies which are apparent 
when the totals of this section are compared with the totals of the 
section on arrest; that is, evidently some health officers have con- 
sidered the matter of arrests as “ something done,” while others have 
not. 

Highty cities report that something is done in the control of sex 
offenders; 15 cities*® report little or no accomplishment. Five 
cities—Houston, Worcester, Yonkers, Youngstown, and Troy—do 
not report. . 


PROSTITUTION 


The activities of the police and other agencies have been directed 
chiefly against houses of prostitution, whether in restricted areas or 
scattered, against solicitation on the streets, and toward supervision 
of dance halls and other places of amusement. While the presence 
of scattered houses of prostitution is generally admitted, in no city 
of the 97 which report on this item is there a recognized restricted 
area. Several cities, however, report conditions which very closely 
approach the point of restriction. Erie reports a “tolerated area”; 
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Atlanta, “none theoretically; yes, actually”; San Antonio, “ sup- 
posed not to be.” Peoria reports that there is no definite area but 
““a tendency toward this plan,” with now “probably 100 inmates.” 
Savannah states that its restricted area was abolished in 1928. The 
three cities which do not report regarding the existence of a re- 
stricted area are Washington, Harrisburg, and Troy. 

Two cities—Jersey City and Elizabeth—deny any existence of 
prostitution. Rochester reports, “no house of prostitution known 
to health department or police.” Of the other 82 cities for which 
information is available, 17**° report prostitution “extensive,” or 
““widely spread.” Ten cities *®® report prostitution fairly extensive 
or “moderate.” Of these, Duluth reports “moderately iarge, due 
to number of tourists and foreigners,” Erie, “average to plenty.” 
Ten cities ®t report prostitution as not extensive by some such com- 
ment as “limited,” “commercial vice at.low ebb.” One of these, 
Somerville, states that “prostitution is shght, because of nearness 
to Boston.” Ten cities*? report prostitution as “average,” “ about 
the same as in other cities of the same size.” Of these, Norfolk 
reports conditions as “average for a seaport town,” adding that 
while “visible conditions have enormously improved, real improve- 
ment seems doubtful.” Six cities—New York, Indianapolis, Min- 
neapolis, Portland, Worcester, and Wichita—report the extent of 
prostitution “less than average”; 6 cities—Detroit, Memphis, Spo- 
kane, Syracuse, Evansville, and South Bend—report that prostitu- 
tion is “ decreasing.” One of these, Detroit, reports that the extent 
varies with police pressure; Memphis, that prostitution has been 
“markedly reduced in the last four years.” Nine cities—Hartford, 
New Bedford, New Haven, Oakland, Providence, San Antonio, Can- 
ton, Kl Paso, and Manchester—specifically report prostitution as 
“clandestine.” In 12 cities ** the extent is “unknown” or “impos- 
sible to estimate.” Two others—Fall River and Trenton—report 
“street walkers,” Fall River further reporting, “no known houses.” 
Fifteen cities ** do not report. 

Only 3 cities—Akron, Tacoma, and Paterson—report that the 
health department is taking any part in the campaign against vice. 
rie reports accomplishment along these lines in the hands of the 
“ Committee of Sixteen,” with “casual control by the present admin- 
istration.” Peoria reports that a two-months’ “clean-up” was in- 
stituted at the end of 1923 to examine all prostitutes and to place 
under treatment those infected. Three cities—Albany, Omaha, and 
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Providence—report that there is a “fair” amount of control over 
prostitutes; 11*°, that there exists little or no control. Thirty-eight 
cities do not report. The remaining 48 cities ®* report that responsi- 
bility for the control of the vice situation rests with the police 
department. 

ARREST OF SEx OFFENDERS 


Only 3 cities—Grand Rapids, Wilmington, and Waterbury—report 
that sex offenders of one kind or another are not arrested. Five 
others report. that arrests are made in some cases. Des Moines 
depends upon education as the chief preventive against this kind 
of misdemeanor and states that arrests are made only in drastic 
eases. In Jacksonville and Peoria arrests are “occasional”; in New 
Bedford, “limited, offenders being generally condoned”; in Lynn, 
that arrests are made for sex offenses though not so charged. Ten 
cities ®7 do not report. The 82 remaining indicate that arrests are 
generally made when circumstances justify. 

Not all cities keep separate records of arrests of sex offenders. 
Thirty-seven cities, however, report as to the total number of arrests 
of this character as shown in Table VIII. 


TABLE VIII.—Total number of arrests of sex offenders in 1923 in 87 cities 


Number of arrests ranging from— Cities 


erlULO: Lbs. aoce Seat eee UES aces Rochester, Bridgeport, Evansville. 
EGLO VO On ates an ee ee ee Dallas, Paterson, Spokane, Bayonne, Manchester. 
LREOL TOO! 55 eel ete ee Lowell, Wilkes-Barre. 
BOL COr200 26 ccc ne ieee secon soe ee Fall River, New Haven, Oakland,! Tacoma, Fort Wayne 
awrence. 
OMUO GOO acon so ae ston a eee sess Flint, St. Paul, Scranton, South Bend, Springfield, Wichita. 
AOU iOiG0Oke 872. _ kere as! gale ss Newark, Atlanta, Richmond. 
COU FON O00: se oe Boob tou et cawses San Francisco, Cincinnati. 
I OORT G0 We 500 soy yeni. oss Se Cleveland, Portland. 
NEG Ole O.2: 0002 cee soe acces aces Boston, Los Angeles, Akron, Tulsa.? 
ZOOL COIs 000 2 seca es. esse. New Orleans, Toledo. 
000M occ. esac eres eee See eae: St. Louis. 


1 Oakland, record of juvenile arrests, no data for adults. 
2 Tulsa, record of arrests for ‘‘ year ending May, 1923.”’ 


EXAMINATIONS 


Of the 87 cities reporting that arrests of sex offenders are cus- 
tomarily or sometimes made, 75 make examinations for venereal- 
disease infections, while 7—Birmingham, Des Moines, Fall River, 
Fort Worth, New Haven, Norfolk, South Bend—have no such custom 
in practice. In the cities which do not require examination offenders 
are treated as are other criminals, and if convicted are fined, im- 


8525; 31, 32, 34, 48, 51, 53, 54, 75; 91, 98. 

81, 2, 4, 5, 6, 7; 14, 16, 17, 20, 21, 22, 23, 24, 27; 33, 35, 36, 40, 42, 43, 44, 45, 46, 50, 
56, 58, 62, 64, 65, 68, 69, 70, 73; 80, 81, 87, 88, 92, 93, 96, 99, 100. 

1, 10; 14, 20, 28; 47, 763 85, 90; ST. 
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prisoned, or placed on probation. One of these, New Haven, reports 
that examination is authorized by law, but not practiced; another, 
Des Moines, that according to State law examinations can not be 
made. Five additional cities—Albany, Utica, Evansville, Savannah, 
Somerville—make no report. 

Of the 75 cities reporting that examinations are made, 22 ** report 
that all persons arrested for sex offenses are examined. Jacksonville 
reports that all city prisoners are examined; Sioux City, all criminals. 
Eleven other cities ®® report that examination is made only when 
infection is suspected; 6—Akron, Hartford, San Antonio, Tacoma, 
Youngstown, San Diego—routine examination of women only. 
Boston reports that “ examinations are voluntary, conditional to be- 
ing placed on probation or sentenced to 30 days or more”; Schenec- 
tady, that arrested persons are examined if they so desire. Seattle 
examines all prostitutes, but only those men arrested who are known to. 
be infected. Indianapolis examines “ all cases detained.” The 32 re- 
maining of the 75 cities requiring examination do not specify as to 
the particular classes examined. 


DETENTION 


There are several ways of dealing with infected persons after 
they have been discovered through examination. While the reports 
are not in every case sufficiently specific to permit a classification in 
regard to these methods, much of interest is given. Of the 75 cities 
requiring examination, 62 report that infected persons are detained 
for treatment. The procedure in some cities is to send such persons 
to jail, to a house of detention, to a reformatory, to prison, or to some 
other correctional institution where treatment is administered. 
Twenty cities follow this plan. Ten others place emphasis on the 
medical aspect of the situation and send infected persons to city 
or county hospitals. The remainder do not specify as to procedure 
of detention. 

Lynn and Tulsa report that persons after examination are not de- 
tained for treatment. In Boston, Cincinnati, Portland, Indianapolis, 
Cambridge, and Dayton, infected persons are paroled to clinics 
or other place of treatment. Five cities—New Orleans, Elizabeth, 
New Bedford, Yonkers, Schenectady—do not report as to whether 
infected persons are detained for treatment after examination. 

The length of the period of detention is not usually stated. In 
many cases the sentence is for a term long enough for a satisfactory 
course of treatment. In other cases, for example, Atlanta, Erie, and 
St. Louis, persons are held until noninfectious. Camden reports, 


883, 4, 7, 8, 11; 22, 24, 27; 48, 62, 63, 64, 65, 68, 69,.77; 79, 81, 82, 89, 94, 100. 
% 6, 12; 18, 23; 40, 43, 51, 52, 70; 80, 99. 
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“ detention until trial,” without information as to disposition after- 
wards. Denver, Erie, and Kansas City (Kans.) report that only 
women are detained. In the latter city, however, men are released 
on bond. Lawrence reports only those detained who are found 
spreading infection, in which case they are placed on criminal 
charge and sent to the State infirmary. Two other cities reporting 
detention give enlightening information. Memphis states that pros- 
titutes are “prosecuted, given advice, and transported in some 
cases;” Providence, that “some are fined; some jailed; others, 
ordered out of town.” In most cases, information is lacking as to 
the disposition of persons found uninfected after examination. 


INSTITUTIONAL REFORM OF SEX DELINQUENTS 


Fifty-nine cities report some attempt at institutional reform, out- 
side of sentences in jails and prisons; 22,°° no work of this nature. 
The 19 remaining ** gave no information. 

Public institutions, under the management of the city, county, or 
State, are those most frequently reported as undertaking such re- 
form. Thirty-four * out of the group of 59, state that such work is 
done in public institutions; 13,°* in private; 18 °* do not specify. 

As to the results apparent from institutional reform work, a 
variety of opinions are expressed. Eleven cities indicate that results 
are “ good ”; 7, “ fair”; 7, “ poor,” “ not satisfactory,” or “ not appar- 
ent”; 15, “ questionable,” “ not known”; while 18 cities do not re- 
port. Philadelphia reports that arrests in 1922 were 25 per cent 
fewer than in 1921. 


CARE OF UNMARRIED Morrers AND THEIR CHILDREN 


Sixty-seven cities report some care of unmarried mothers and their 
children; 17,°° no activities in this field; 16,°° no report. 

It is interesting to note that while work for reform is most often 
undertaken by public institutions, care of unmarried mothers and 
their children is generally assumed by private agencies. Forty-one 
cities 7 report private agencies doing work of this kind; 14° city 
or State activities; while 17 cities ®® do not specify as to whether 
this work is done by public or private agencies. | 





9014, 15, 17, 25, 26; 31, 37, 48, 55, 56, 60, 71, 73, 75, 78; 80, 83, 90, 91, 92, 96, 98. 

811, 2,10; 13, 20, 27, 28; 30, 50, 59, 65, 68, 69, 70, 74, 76; 85, 95, 97. 

#23, 5, 6, 9, 11; 16, 18, 22, 24; 29, 82, 34, 39, 40, 41, 42, 43, 46, 47, 49, 51, 54, 57, 58, 
O2, 63, 72; 81, 82, 87, 88,89, 99, 100. 

o8°3, 4, 6, 9, 115 19,°238, 24;°52, 57; 86,787, 98. 

47, 8, 12; 21; 33, 35, 36, 38, 44, 45, 53, 62, 64, 67, T7; 84, 93, 94. 

911; 26; 31, 49, 57, 58, 62, 65, 68, 71, 73, 75; 79, 80, 90, 91, 96. 

961, 4, 8, 10; 19, 22, 28; 30, 47, 56, 67; 82, 85, 92, 93, 97. 

978, 5, 6, 7, 12; 18, 16, 18, 21, 27; 32, 34, 37, 38, 40, 41, 44, 46, 48, 50, 51, 52, 53, 54, 
55, 63, 64, 66, 70, 72, 76, 77, 78; 81, 83, 84, 86, 87, 89, 99, 100. 

93; 15, 18, 20; 38, 39, 42, 43, 50, 69; 88, 94, 95,98. 

9 2, 6, 9; 14, 17, 23, 24, 25; 29, 85, 36, 45, 59, 60, 61, 74; 98. 
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SUPERVISION OF DANCE HALLS AND THEATERS 


Three-fourths or 75 of the cities surveyed report some supervision 
of dance halls and theaters; 15,1 none; 10 cities? furnish no data. 
Of the 75 cities with supervision, the large majority, or 58, leave 
such supervision to the police department or to special inspectors 
supplied by the city. One city, Buffalo, states that such work is 
under the office of the mayor. Dallas and Kansas City (Mo.) report 
that this work is done by welfare boards, while Paterson states that 
such activities are in charge of the “ Recreation Department and 
Protective Officer.” ‘Thirteen cities * do not report. 


EXAMINATIONS TO Detect Nruro-SyYPHILIS 


Only 5 cities—Detroit, St. Louis, New Bedford, Providence, Fort 
Wayne—report routine examinations to detect neuro-syphilis in per- 
sons responsible for serious accidents; 5—Chicago, Los Angeles, 
Hartford, El Paso, Knoxville—occasionally such examinations; 13 ¢ 
do not report on this point. The remaining 77 cities state that they 
make no such examination. 

Thirteen cities—Boston, Chicago, Detroit, St. Louis, Portland, 
Jacksonville, New Bedford, Oakland, Providence, Richmond, Bay- 
onne, Fort Wayne, Sioux City—report regular examination of crim- 
inals to detect possible neuro-syphilis; 9—Los Angeles, Bridgeport, 
Duluth, Grand Rapids, Hartford, Houston, Nashville, El Paso, 
Knoxville—occasional examination; 66, no examination of this sort; 
12,° no report. 

Nine cities—Boston, Chicago, Detroit, St. Louis, Portland, Rich- 
mond, St. Paul, Fort Wayne, Savannah—perform routine examina- 
tion of loafers to detect neuro-syphilis; 5—Los Angeles, Cambridge, 
Dallas, Hartford, El Paso—occasional; 74, no such examination of 
this class; 12, no report. 

Five cities—Chicago, Detroit, Richmond, Fort Wayne, Sioux 
City—report regular examination of anarchistic agitators for neuro- 
syphilis; 2—Los Angeles, Hartford—occasional; 78, no examination: 
15,’ no report. 


OrriciAL AND NonorriciaAL ATTITUDE TOWARD THE CONTROL OF 
VENEREAL DISEASE 


Seventy cities report the police as cooperative toward the general 
program for the control of venereal disease; 5 cities, the attitude of 


17, 9; 29, 31, 41, 44, 48, 58, 63, 75, 78; 79, 83, 89, 93. 
21,10; 28; 30, 32, 47, 76; 85, 92, 97. 

$12; 13, 19, 26; 35, 49, 57, 59, 61, 70; 82, 90, 95. 

#1, 9, 10;.22, 24, 28; 30, 67, 77; 85, 88, 93, 97. 

51, 10;.:16, 22,'28; 80, 67, 77; 85, 88 93, 97. 

61, 10; 22, 28; 30, 48, 67, 77; 85, 88, 93, 97. 

71, 10; 24, 28; 30, 48, 51, 54, 67, 77; 85, 88. 93. 97. 100. 


VENEREAL DISEASE CONTROL 237 


such officers as “fair”; and 11, that the police are opposed to the 
work, or are generally unfavorable toward it. 

Seventy-five cities report the attitude of the courts as “ favorable ” 
toward the existing program for the control of venereal disease; 5 
others, report a “fair” amount of cooperation; 9, that the attitude 
of the courts is “ unfavorable.” 

Fifty-seven cities report physicians as generally cooperating in 
such program as exists for the control of venereal disease; 8, that 
there is a “fair” amount of cooperation. Twenty-three cities state 
that physicians are “indifferent,” “unfavorable,” or ‘“ opposed ” to 
the program. 

Analysis of statements regarding the attitude of the public on this 
question shows that 39 cities report a “ favorable” or “ cooperative ” 
attitude; 9, a “fair” amount of cooperation. In 36 cities the program 
of venereal disease control is reported as unpopular with the public. 

Material on the questionnaires in regard to the duties of probation 
officers and policewomen is, for the most part, limited and difficult 
to classify. It is possible, however, to state that 68 of the 87 cities 
which report probation officers or policewomen, or both, give some . 
information as to duties of such officials, classified under four main 
headings as follows: 

1. Supervision of delinquents, including court assistance.—In this 
class 12 cities report duties of the officers in question as “ general”’; 
in 7, as concerned with supervision of children, incorrigibles, or 
prostitutes; in 12, as probationary control; in 7, as case follow-up, 
including court wards. Ten cities report duties of these officials 
under the general head of “ court assignments.” In 4, officers make 
investigations for courts; in one, the officials in question “ verify 
statements and recommend adjustments”; in another, such officers 
“enforce the law.” 

2. Supervision to prevent delinquency.—Duties of probation offi- 
cers and policewomen in certain cities are classifiable under the gen- 
eral heading, “Supervision to prevent delinquency.” In 3 cities, 
officers under this heading perform work of a general nature; in 18, 
officials are concerned with supervision of amusement places; in one, 
investigation of homes unfit for children. 

3. Assistance in matter of venereal-disease treatment.—In various 
cities probation oflicers or policewomen give assistance in the matter 
of treatment. ‘Two report officers specially assigned to venereal-dis- 
ease cases. In one city provision is made for accompanying prisoners 
to clinics; in 4, officials are concerned with follow-up work in refer- 
ence to treatment. | 

4. Protective powers.—Six cities report that probation officers and 
policewomen are mainly engaged in protective work. 
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PrRoBATION OFFICERS 


Three-fourths, or 75 of the cities covered by the present survey, 
report probation officers; 11° have no such officers; 14° furnish no 
information. A few cities give the number of persons thus employed. 
In Group I, Cleveland reports 6 probation officers, Philadelphia, 15; 
in Group IT, Indianapolis, 5. In Group ITI, Flint reports one proba- 
tion officer; Duluth, Lynn, Oklahoma City, Reading, Spokane, each 
2; Springfield, 4. In Group IV, Lawrence reports one probation 
officer; El Paso, 2. 

In most cases it is probable that such workers are provided by the 
city. Ina few cases, however, it is definitely stated that such persons 
are county officers or members of nonofficial agencies. 


PoLIcEWOMEN 


Sixty-five cities report one or more policewomen; 23° that they 
have no such officers; while 12 cities*t make no report. ‘Twenty- 
seven of the 65 give the number employed. Thus each of the follow- 
ing cities—Rochester, Duluth, Elizabeth, New Haven, Reading, 
Bayonne, El Paso, Savannah, and South Bend—yreports one police- 
woman. Eleven cities—Cincinnati, Columbus, Denver, Newark, Fall 
River, Flint, Nashville, Richmond, Tacoma, Trenton, and Lawrence— 
report 2 such officers each; Cleveland, 2 to 3; Louisville, Lowell, St. 
Paul, Springfield, 3; Boston, 5; Indianapolis, 22. The remaining 38 
cities reporting such officers do not state the number. 


EDUCATIONAL CAMPAIGN 


From the general purpose of the investigation, it would naturally 
be assumed that questions under the section, “ Educational Cam- 
paign,” refer to the educational activities of municipal health 
departments. However, answers received indicate different inter- 
pretations of these questions, and in various cases activities of other 
official agencies as well as of certain voluntary agencies, are men- 
tioned. In the present analysis, it has been assumed that answers 
listed on the questionnaire refer to the municipal health department, 
unless otherwise stated, in which case exceptions are noted. For 
the reason mentioned, such figures as are given should not be taken 
as entirely conclusive. 

SCHOOLS 


Twenty-five cities’* report efforts toward sex education in 
schools. Fourteen cities ** report regarding these activities, “ little,” 


87; 26; 82, 35, 45, 48, 71, 73; 92, 96, 100. 
°1,10; 14, 15, 24, 27; 30, 56, 76, 78; 85, 89, 97, 99. 
109; 18; 33, 35, 36, 44, 47, 48, 49, 56, 57, 58, 60, 65, 67, 73, 74; 79, 83, 88, 90, 98, 100. 
111, 8, 10; 23, 27; 30, 77, 78; 85, 93, 97, 99. 
124, 5, 8, 11, 12; 18, 18, 20, 22; 39, 46, 48, 49, 56, 58, 59, 61, 67, 68, 71; 80, 84, 94, 
99, 100. 
187+ 16, 21, 26; 32, 35, 41, 57, 62, 68 78° 79 86. 92. 
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“casual,” or “not much”; 5—Portland, Washington, Yonkers, 
Schenectady, and Troy—furnish no information on this subject. 
The remaining 56 state that no sex hygiene is taught in the schools. 
St. Louis and Cincinnati state that educational work is done by 
the local social hygiene society. In the latter sex hygiene courses 
given by men and women lecturers have been made available for 
school teachers, and about 50 lectures have been given to groups of 
upper grade school children. Milwaukee reports that the “ Y. M. 
C. A. gives talks in the high school indirectly on sex subjects.” 
In Spokane work of this nature is done by the health and sanitation 
committee of the chamber of commerce, by means of lectures and 
lantern slides; in Wilkes-Barre and Hartford, by the Board of 
Education; in Camden, by the State in cooperation with the city. 


CHURCHES 


Seventeen cities’* report sex education work in churches; 16 
others,® a hmited amount of this work; 9,'° no report. Fifty-eight 
cities report that there is no sex education in churches. — 


SOCIETIES 


Twenty-five cities?” report social hygiene education in societies; 
15,1° a limited amount; 15,‘° no report. The remaining 45 cities re- 
port that they have no such activities. 


PAMPHLETS, EXHIBITS, MOTION PICTURES 


Seventy cities report the use, in some degree, of pamphlets and of 
exhibits or motion pictures, or both; 25,?° that these aids are not 
used; 5 cities—Louisville, Washington, Knoxville, Somerville, and 
Troy—no report. Comparatively few cities give any details as to the 
use of these aids. 


PROVISION OF LITERATURE IN LIBRARIES 


Twenty-six cities *t report that literature on the subject of sex hy- 
giene is provided in libraries. One of these, Boston, reports that the 
State department of health furnishes public libraries with material, 
and that the Massachusetts Society for Social Hygiene maintains a 


43, 4, 8, 11; 18, 18; 34, 37, 41, 56, 58, 61,.71, 72; 83,94, 99. 

152, 7; 21, 25; 35, 38, 45, 49, 62, 63, 70, 76, 78; 79, 86, 100. 

et 5) 20.3 40, Oe, 00s 84, 83,93, OF. 
_ 172, 3, 4, 6, 8, 11; 18, 18, 20, 22, 24; 34, 37, 46, 48, 58, 60, 61, 62, 71, 72; 83, 85, 94, 99. 

187; 21, 25, 26; 29, 30, 35,-45, 49, 68, 70, 78; 79, 86, 100. 

mt 4.10 3.21, 28; 05.41, 04, 56, 59, 77 ; 84, 88, 92, 93, 97. 

210; 14; 31, 33, 36, 37, 41, 42, 44, 47, 54, 55, 60, 62, 64, 66, 67, 70, 72, 73, 75; 82, 84, 
85, 98. 

22, 3, 6, 8, 10, 12; 15, 18, 20, 21, 24; 38, 40, 43, 48, 55, 59, 61, 68, 70, 71, 72; 80, 81, 
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free library of 1,200 volumes on sex hygiene, from which about 150 
volumes are circulated monthly in the city of Boston. Pittsburgh 
reports that “books are available on request.” Three others—Cin- 
cinnati, Richmond, and Allentown—state that such literature is pro- 
vided in a small or limited degree. Eleven ?? furnish no data. The 
remaining 59 cities report no provision of literature on sex hygiene 
in libraries. 
“KEEPING FIT” CAMPAIGNS 


Thirty-four cities 2° report “keeping fit” campaigns. Sixteen *4 
make no report. The remaining 50 cities state that they have no 
special educational work of this sort.?° 


OTHER ACTIVITIES 


Other educational activities which are reported are usually ac- 
tivities of agencies other than the city health department. Sixteen 
cities report work of such nature. Of the largest cities Boston in- 
definitely reports, “education against ‘quack’ remedies and self- 
treatment.” The report from Chicago notes cooperation of the press, 
this resulting in a freer discussion of the subject of venereal diseases. 
Cleveland reports “indirect activities through the Boy Scouts and 
Camp Fire Girls organizations.” New York carries a large program 
through the Public Health Education Bureau. Portland, in Group 
II, reports “ Lectures and newspaper articles.” The report on Toledo 
states that the ‘“ Social Service Federation is active to some extent 
in trying to improve housing conditions which are said to favor vice 
in general.” In Group III, Des Moines reports, “articles in news- 
papers”; Elizabeth, occasional lectures, talks, and articles in news- 
papers. Hartford reports a Social Hygiene Society, whose program 
is entirely educational. The report adds, however, that the society 
“is at present practically inactive.” Nashville reports lectures de- 
livered under the auspices of the State Department of Health, which 
agency has also supplied literature to clinics and nursing organiza- 
tions; New Bedford, that “ several meetings, with lectures, have been 
held to educate the public.” Oklahoma City, in reporting on this 
point, stresses the “advice given to patients and others at clinics.” 


27; 19, 28; 54, 77; .88, 87, 92, 98, 95, 97. 

35,8, 11, 12; 17, 18, 21, 24, 27; 29, 30, 34, 37, 38, 39, 45, 49, 50, 58, 59, 60, 61, 62, 64, 
69, 70, 71, 72, 74, 75, 78; 79, 80, 99. 

41, 2, 3, 4, 6; 19, 20, 28; 54, 63; 77; 87, 92, 98, 95, 97. 

* EDITOR’S NoTH.—The original questionnaire phrased the question as ‘‘ Keeping Clean 
Campaigns and Value of Soap and Water.’ The replies indicate that considerable confu- 
sion arose over the meaning of this question. Apparently most of the replies covered 
“keeping fit’? campaigns which were extensively promoted by the United States Public 
Health Service and the American Social] Hygiene Association ; many evidently thought this 
referred to general clean-up campaigns; some have probably considered that it referred to 
cleanliness in relation to sexual contacts. 
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Omaha reports only that “lectures on the necessity of educational 
health campaigns have been given to segregated audiences.” Scran- 
ton’s report on this item is brief—“ lectures.” Very general and spo- 
radic activities are reported by the city of Wilkes-Barre, in Group IV, 
these being under semi-official agencies, such as the Visiting Nurses’ 
Association. St. Joseph reports some work in connection with the 
Red Cross Clinic. Twenty-nine cities?* state that they have no 
“ other activities” of an educational nature. The 55 remaining cities 
do not report as to “ other activities.” 


ACCOMPLISHMENT 


The reports of 41 cities indicate that various educational activities 
have yielded results. Eight cities 2’ indicate “some,” “limited,” or 
“very little” accomplishment; 13 ?* find it impossible to estimate, are 
“doubtful” or “indefinite”; 187° no accomplishment along educa- 
tional lines; 20 cities °° make no statement on this point. 

Twenty of the 49 cities reporting varying degrees of accomplish- 
ment by educational measures indicate that such measures have led 
to an increased demand for treatment. Twenty-three cities empha- 
size the value of educational activities to the general public. Of 
these cities, Newark reports that “inquiries received indicate some- 
thing accomplished in a general educational way”; Omaha, that 
“the public is willing, indeed anxious, to be informed as to the 
prevention and control of venereal disease,’ while “before the war 
it was almost impossible to get an audience who would allow a 
speaker to mention venereal disease.” Providence reports, “ wide- 
spread interest and awakening of the public to venereal-disease 
danger and great economic loss”; Boston, that “ venereal infection is 
no longer regarded as a joke”; Buffalo, “ general knowledge of sex 
matters and venereal disease ”; Cincinnati, ““many have learned the 
fundamentals of sex hygiene and probably many have been spared 
the acquisition of venereal disease.” An additional city, Reading, 
somewhat vaguely reports, “failed to popularize subject; probably 
awakened sense of dangers; public averse to publicity.” Three 
cities—Detroit, Birmingham, and Kansas City—report simply that 
_ there has been reduction in venereal disease. Minneapolis reports, 
“stimulated cooperation of doctors and public.” The report on 
Memphis states that the work done by the city health department, 
in the matter of handling obstinate cases, has earned the coopera- 
tion of physicians in many instances. Additional points noted, as 

%7; 15, 16; 29, 32, 36, 42, 48, 44, 47, 48, 52, 60, 64, 66, 68, 69, 73, 75; 80, 82, 84, 88, 
89, 91, 92, 94, 95, 98. 

2 43, 57, 58, 63, 74; 79, 89, 100. 
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the result of activities on the part of the Memphis city health depart- 
ment, are the establishment of “a large venereal-disease clinic,” and 
“support by the police department and the lower courts.” Jersey 
City reports, “no prostitutes in city”; Portland and Hartford, 
abolition of restricted districts. Four cities—Buffalo, Portland, 
Tacoma, and Knoxville—report a decrease in the number of persons 
resorting to quacks and quack remedies. St. Louis, in reporting, 
comments upon the greater publicity in the newspapers as resulting 
from the educational campaign. Kansas City, Mo., is “unable to 
state ” what educational measures have accomplished; Richmond has 
“no definite figures or statements”; and Spokane “does not know.” 
The remainder of the 49 cities reporting accomplishment from 
educational measures do not specify as to kind. 


VIII INFANT HYGIENE 


Tra V. Hiscock, M. A., C. P. H., and Marton H. DovucLas, B. S., R. N., Depart- 
ment of Public Health, Yale School of Medicine 


Interest in the child hygiene movement in this country has grown 
tremendously since the first municipal division of child hygiene was 
established in New York City in 1908. This increased interest has 
led to the gradual development by local, State, and national agencies, 
of both official and voluntary origin, of broad programs for the 
reduction of preventable sickness and deaths among mothers and 
infants and the promotion of healthy living. That official bodies 
are assuming more and more of the responsibility for this service is 
shown by the creation of new bureaus or divisions in health depart- 
ments and the increase in allotments of funds and personnel for the 


work. 
ORGANIZATION 


In 72 of the 100 surveyed cities the health department makes pro- 
vision for care of children under school age, although in two cities * 
this service is limited to preschool clinics held in the summer, while 
in three others’ the health department supplements the funds or 
staffs of visiting nurse associations. Voluntary agencies carry on 
all the activities for the protection of maternity and infancy in the 
remaining 28 cities. 

Of the 37 cities having separate bureaus or divisions for infant 
hygiene work 26° have a special division of infant hygiene, while 
11 * include this activity under the broader division of child hygiene 
which embraces school health supervision. In six cities® infant 
hygiene is combined with the nursing division work, while in 29 
cities,® including 5 mentioned in the previous paragraph, the work 
is supervised directly by the health officer, there being no organized 


1 Louisville and Lynn. 

2 Columbus, Erie, and Reading. 

3 Baltimore, Boston, Cleveland, Detroit, Los Angeles, Philadelphia, St. Louis, Indian- 
apolis, Jersey City, Milwaukee, Newark, New Orleans, Seattle, Washington, Dallas, Hous- 
ton, Memphis, Scranton, Syracuse, Wilmington (State health and welfare commission), 
Yonkers, Allentown, Bayonne, Lawrence, San Diego, and Somerville. Those in italics 
have full-time medical directors. 

4 Buffalo, Chicago, New York, Pittsburgh, San Francisco, Cincinnati, Portland (State 
Board of Health), Bridgeport, Jacksonville, Providence, and Trenton. Those in italics 
have full-time medical directors. 

5 Birmingham, Camden, New Bedford, Norfolk, San Antonio, and Hl Paso. 

6 Columbus, Louisville, Akron, Atlanta, Rochester, Cambridge, Dayton, Des Moines, Du- 
luth, Elizabeth, Hrie, Fall River, Flint, Grand Rapids, Hartford, Lynn, Lowell, Nashville, 
New Haven, Reading, Richmond, Paterson, Salt Lake City, Worcester, Manchester, Savan- 
nah, Schenectady, Troy, and Waterbury. 
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division of infant hygiene. In footnotes 1 and 2 the 15 cities hav- 
ing full-time medical directors are given in italics. Fifteen other 
cities have part-time medical directors, 9 have nurses as directors, and 
1, Indianapolis, has a nonmedical, full-time director of infant and 
preschool work. It is gratifying to observe that progress has been 
made since 1920 in the establishment of at least six new bureaus or 
divisions, while Los Angeles, Pittsburgh, Portland, San Francisco, 
and Trenton have secured full-time medical directors of child 
hygiene work. 

Voluntary agencies supplement the work of official agencies, and as 
previously mentioned, do all the work in 28 cities. Visiting nurse 
associations are particularly active in the field, usually supplying or 
supplementing the field nursing service, and in several cities, as in 
New Haven and Worcester, conducting the prenatal and infant wel- 
fare clinics. In Minneapolis this work is effectively handled by 
the Infant Welfare Society whose functions are threefold and in- 
clude problems of prenatal care, infant and preschool hygiene, home 
nursing of prenatal cases being supplied by the visiting nurses. In 
Chicago, as in many other large cities, both official and voluntary 
agencies are active, the work of the Infant Welfare Society in the 
fie.ds of prenatal, infant and preschool care being fundamentally 
educational in character. 


EXPENDITURES 


In view of the fact that prenatal and infant hygiene work is 
usually carried on by several different agencies in the community, 
it is impossible to give a fair picture of the cost of this service. In- 
formation available for 8 cities as to the 1923 expenditures by the 
health department for this activity show that an average of 7 cents 
per capita was expended. Three of the cities expended from 38 
to 4 cents per capita, 3 from 7 to 8 cents, and 2 from 9 to 11 cents. 
The salaries of full-time medical directors in 18 cities ranged from 
$2,200 to $5,000, with a median of $3,600. Salaries of part-time 
directors in 8 cities furnishing this information ranged from $1,200 
to $3,800 with a median of $2,300. 


PERSONNEL 


It is interesting to note the personnel engaged in prenatal and » 
child hygiene work by health departments in a selective group of 
cities, although this by no means represents the entire personnel 
employed in these cities by both official and voluntary agencies. 
Information on the latter question is not sufficiently complete to 
present a fair picture for any number of cities. 
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In 20 cities for which information is available as to the health de- 
partment personnel engaged in prenatal, infant and preschool work, 
it is found that there are 99 physicians, 6 of whom are on a full-time 
basis, or an average of approximately 5 physicians per city, cities 
of Group I having an average of 10.4, those of Group II and III 
each having an average of 3.5, those of Group IV, an average of 
1.8. In several cases the nurses (total 394) were engaged in general 
community nursing, as in Milwaukee, and hence did not give their 
entire time to this work, although they were full-time employees of 
the department. There were 26 dentists, chiefly in the largest cities, 
and 41 other persons, as clerks, a glance at the table indicating the 
lack of clerical assistance in the smaller cities. 


TABLE I.—Health department personnel engaged in prenatal, infant, and 
preschool work, 1923 






































Cities with population of— niin See Nurses | Dentists| Others 
BOO 000 AUG OVeroe meme an sc ett Seno e ee Nae 5 1 §2 159 24 28 
200; 00060500 O00 br nosh aes ce rk a seed esas eos 5 118 120 1 11 
LOO; OD05C0;200 UG eee a hot cence Seat esetecee 7 125 106 1 1 
Ee OG MOO, DON ae oe See Sockcnpaaa cee peweseenecns 3 4 9 0 1 
PNM CS SAPARD oe aaa Benen gee eee eer Lae eee 4 20 99 394 26 41 
1 Two full time. 


PRENATAL CARE 


Prenatal clinics are conducted in 73 cities. These clinics are 
maintained by official agencies in 31 cities, by voluntary agencies in 
32 cities, and by both municipal and voluntary support in 10 cities. 
Visiting nurses provide care and advice to expectant mothers in 
their homes in the remaining cities which apparently had no pre- 
natal clinics in 1923. Information for 29 cities indicates that an 
average of 9 prenatal cases per 100 births (including stillbirths) 
were under observation at prenatal clinics during the year. Unfor- 
tunately, data are not sufficiently complete to show the number 
of visits to these clinics by expectant mothers. The proportion of 
expectant mothers thus cared for varied from less than 1 per cent 
in one city, where the work was just being organized, to 20 per cent 
or more in Boston, Birmingham, Kansas City, Mo., Minneapolis, 
and New Haven, where prenatal clinics are operated almost entirely 
by voluntary agencies, except in the case of Birmingham, where 
this work is done by the health department. 

The Maternity Center Association in New York attempts in its 
program to assure each mother the minimum of mental and physi- 
cal discomfort during pregnancy, a maximum of mental and physical 
fitness at its termination, with the reward of a well baby and the 
knowledge whereby mother and baby may be kept well. It also 
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endeavors to teach the community the value and need for such care 
for every mother. 

This expresses the ideal which should be before every organization 
doing prenatal or maternity work, whether official or voluntary. 
It is because of the growing realization of the need for such service 
that we find the present development of prenatal work. As in 
other phases of child hygiene work, however, methods and details 
vary widely, from mere registration and advice regarding adequate 
medical attention to clinic service and regular follow-up work. If 
the clinic is to be of greatest value, early registration and regular 
attendance are necessary. Efforts to make these factors possible 
are secured by the canvassing of districts by nurses, by contact with 
expectant mothers through generalized nursing services, by reier- 
ence of cases to clinic by physicians, social agencies, or midwives, 
and by recommendations of other mothers. 

As an illustration of a comprehensive program in operation, the 
work in Minneapolis may be cited. The prenatal department of the 
Infant Welfare Society, under a medical director, maintains stations 
at four settlement houses where prospective mothers, who can not 
otherwise obtain care during this important period, may receive 
medical examinations and advice for themselves and for their future 
babies, as well as post-partum examinations. The visiting-nurse as- 
sociation makes home follow-up visits. The four clinic physicians 
are paid at the rate of three dollars per clinic and none of them take 
clinic cases as private patients. Clinics are also operated at the 
university and general hospitals. A report is sent to the maternity 
hospital, or to the private physician who is to deliver the patient, 
approximately one month before delivery. It may be mentioned in 
passing that in 1923, 93 per cent of the deliveries were made by 
physicians, 65 per cent occurring in hospitals. 


Maternity Care 


Unfortunately, information secured by these surveys concerning 
the proportion of births occurring in hospitals is not sufficiently com- | 
plete to warrant discussion here. The small amount of available 
data in regard to outpatient obstetrical care indicates either very 
inadequate provision of services of this character or difficulty in 
securing information concerning this problem. It is apparent that 
in many cases where agencies do exist, coordination is needed for 
greater efficiency and for the better protection of mothers in child- 
bearing. More effective supervision and more thorough training of 
midwives is likewise needed. 

In the surveyed cities, variation in methods and efforts of super- 
vision of midwives is so great that it is difficult to make accurate 
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deductions. The 86 cities for which data are available may be 
roughly classified into five groups, as follows: 

In 52 cities activities of midwives are regulated by State pro- 
visions. 

In 10 cities’ activities of midwives are regulated by local pro- 
visions. 

In 8 cities* both State and local regulations exist. 

In 12 cities ® practice of midwifery is illegal. 

In 4 cities?° there are no legal provisions. 

In some instances the legal provisions require examination before 
a license is issued for the practice of midwifery, but in other cases 
only registration is required. Even in the placing of responsibility 
for registration there is considerable variation, from cities such as 
Kansas City, Kans., and Omaha, where midwives are registered 
by the city clerk or registrar, to the groups regulated by State provi- 
sions. Of the latter group, in five cities‘! midwives are registered 
by the State board of medical examiners, and in five cities?? by the 
State medical registration board. Of the 12 cities where the practice 
of midwifery is illegal, 10 are controlled by the State law of Massa- 
_chusetts 8 and 2 by the State law of Iowa. 

In 58 cities furnishing data, 4 estimate '* that less than 1 per cent 
of all births are attended by midwives. In 16 cities midwives at- 
tend between 1 and 10 per cent; in 14 cities, between 10 and 19 per 
cent; in 16 cities, between 20 and 29 per cent; in 4 cities,!® between 
30 and 39 per cent; and in 4 cities,!® 40 per cent and over. It is 
jearned that in 48 out of 85 cities midwives are required to report 
births, stillbirths, and septic cases; in 31 cities reports of births and 
stillbirths are required; in 4 cities reports of births and septic cases 
are required, while in 2 cities reports of births are required. 

In 44 cities supervision of some kind is exercised over midwives 
by physicians or nurses, while in 25 cities evidently no attempt is 
made to supervise their work. For the remaining cities no infor- 
mation is available concerning this question. In Cincinnati, for ex- 


7 Detroit, New York, Birmingham, Jacksonville, Norfolk, Spokane, Omaha, Richmond, 
HE] Paso, and Manchester. 

®§ Buffalo, Jersey City, Milwaukee, Camden, Savannah, New Haven, Syracuse, and St. 
Joseph. 

® Boston, Cambridge, Des Moines, Fall River, Lowell, Lynn, New Bedford, Springfield, 
Worcester, Lawrence, Sioux City, and Somerville. 

10 Houston, Oklahoma City, San Antonio, and Wichita. 

11 Milwaukee, Minneapolis, St. Paul, Duluth, and Elizabeth. 

2 Cleveland, Cincinnati, Akron, Dayton, and Youngstown. 

13 HpITOR’s Noty.—While the practice of midwifery in Massachusetts is illegal, and 
hence not recognized by responsible authorities, midwives nevertheless continue to practice 
their trade, and the percentage of these illegal deliveries varies in different cities. The 
official records do not tabulate this data, the only source of information being the birth or 
death certificates. 

14 Birmingham, Cambridge, Camden, and Kansas City, Kans. 

28 Newark, Bridgeport, Jacksonville, and Savannah. 

16New Orleans, Bayonne, El Paso, and Elizabeth. 
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ample, supervision covers inspection of equipment and technique by 
nurses, while in Bridgeport and New Haven midwives have formed 
associations and are under the supervision of a State supervisor of 
midwives, as well as of the local health departments. 

It is evident that more emphasis should be given to training facili- 
ties, when it is noted that 47 of the 75 cities reporting on this ques- 
tion indicate that no effort is made to train midwives. Of the 28 
cities where some effort is made, this training consists chiefly of lec- 
tures or personal instruction. In only two cities are courses of any 
length given—a nine months’ course in New York and an eight 
months’ course in Newark. 


OrHTHALMIA NEONATORUM 


In 81 cities the routine use of prophylactic silver-nitrate solution 
is required, while 84 cities require notification of cases. Although 
this is a decided gain over the situation in 1920, the value is some- 
what minimized by the fact that in only 41 cities are records kept of 
cases reported and of treatments given. 


BirtH REGISTRATION 


It is noteworthy that continued progress has been made in securing 
early reporting of births. In 1923, there were 30 States and the 
District of Columbia from which birth records were gathered with 
sufficient accuracy to have been officially recognized by the United 
States Bureau of the Census, while three more States, Florida, Iowa, 
and North Dakota, were added to the birth registration area in 
1924. Seventy-seven of the cities surveyed were in the birth regis- 
tration area in 1923, while 21 others were in the registration area 
for deaths but not for births. 

City health departments have attempted in many ways to stimu- 
late prompt reporting of births, by educating the people as to the 
many values of a birth certificate—for school entrance, for foreign 
travel, and for business purposes—as well as by issuing in a few 
cities particularly attractive certificates which parents are eager 
to secure. In several cities birth certificates are routinely delivered 
to parents by nurses. 


InFANT Morrauity 


The deaths under one year per 1,000 births for 95 of the cities 
studied, range from 48 in Spokane and Tacoma to 169 in El Paso. 
There is need for a careful analysis of the causes of differences in 
infant mortality rates. As well pointed out in the American Child 
Health Association statistical report of infant mortality for 1924, 
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it must be borne in mind that completeness of reporting, race, nativ- 
ity stock, climate and occupation, among other factors, each exert an 
influence as well as the amount of public health work conducted. It 
is noteworthy, however, that whereas in 1920 only 23 per cent of the 
cities had infant mortality rates of 80 or less, in 1923 half the sur- 
veyed cities were thus credited. Only 5 cities in 1923 had infant 
mortality rates of over 110, as compared with 12 in 1920. The 
geographical distribution according to infant mortality rates for 
95 of the largest cities of the United States is shown in the fol- 
lowing table: 


TABLE II.—Geographical classification of cities according to infant mortality 
rates, 1928 
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Among the outstanding facts shown by this table may be noted 
the relatively large proportion of North Central, Mountain, and 
Pacific cities with rates of 80 or less. The northern city with a 
rate higher than 110 (Manchester, 117 in 1923; 93 in 1924) has 
an active program of prenatal and infant care, but an institution 
for infants drawing from outside the city undoubtedly affects the 
infant mortality rate, which nevertheless, shows a significant down- 
ward trend. It is most satisfactory to observe marked improvement 
in the saving of infant lives in so many cities during the three-year 
period since the last survey (1920), for this is coincident with and 
doubtless influenced by an extension of infant-welfare programs in 
the majority of surveyed cities. Were the data available, it would 
be even more instructive to analyze the situation for the first month 
of life, as well as for the first 12 months. 


INFANT-WELFARE STATIONS 


As nearly as can be ascertained, infant-welfare stations are pro- 
vided in 94 of the surveyed cities, although information is not 
sufficiently complete to indicaté the number of stations in individual 
cities. 
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TABLE III.—OClassification of cities according to agencies providing infant- 
welfare stations 





Number of cities in which infant-welfare 
stations are provided by agencies 
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From Table III it may be observed that in 66 per cent of the 
cities of Group I, in 38 per cent each of the cities of Groups II and 
III, and in 82 per cent of the cities of Group IV, the infant welfare 
stations are provided entirely by municipal agencies. In Toledo, 
Fort Worth, Tacoma, Tulsa, Fort Wayne, and Savannah, infant 
care is evidently confined largely to home-nursing work. 

In the majority of cities these clinics or infant welfare stations 
receive preschool children (2 to 6 years of age) as well as infants 
(under 2 years). This work is conducted in the more progressive 
cities by a regular professional personnel, adequately paid. Such 
clinics include physical examinations, regulation of feeding or diet, 
advice to mothers, and follow-up visits to the homes to ascertain 
whether or not the suggestions made are understood and carried 
out. As in 1920, in many of the cities where infant welfare stations 
are under official auspices, nursing service is often provided by 
private agencies. Whether clinic service is provided by official or 
private agencies, there usually exists excellent cooperation with 
different social and welfare organizations in the city, as well as 
between the various health groups themselves. 

The infant welfare work of Boston voluntary health agencies 
consisted in 1923 largely of that performed by what was formerly 
the Boston Baby Hygiene Association, but, by merger with the 
Instructive District Nursing Association, later became the Com- 
munity Health Association. This organization operates from 15 
main health stations, with 21 sub-stations. The work carried on at 
these centers consists of weekly well-baby conferences at which 
breast feeding is encouraged. Babies are weighed and inspected and 
those not doing well are referred to physicians, while mothers’ 
conferences are held, dietary advice is given, and follow-up work 
by home visitation is carried on. 

The Boston Health Department has developed a plan whereby the 
three Grade A medical schools, Harvard, Tufts, and Boston Uni- 
versity, furnish the medical personnel which functions at the baby 


INFANT HYGIENE 251 


and preschool-age weekly conferences. The medical personnel in 
each instance is supervised by the professor of pediatrics of the 
respective schools and the city of Boston pays each medical school 
for the service rendered. This assures the babies of Boston the 
highest type of pediatric service free from interference of political 
preference and placement. The nursing division is inked up with 
the Simmons College department of public health nursing whereby 
the students at the latter institution receive an opportunity for 
doing field work in child hygiene. 

In San Francisco, in addition to the infant-welfare clinics oper- 
ated by the health department, there is the children’s health center, 
started in 1909 under the auspices of the American Association of 
University Women. Its work is educational. The center is open 
daily from 9 a. m. until noon and one afternoon during the week, 
for the conduct of prenatal work through lectures and demonstra- 
tions, for three infant welfare clinics weekly and for one pre- 
school clinic. 

In Minneapolis, as in 40 of the 94 other cities where infant wel- 
fare clinics are provided, these services are made possible through 
a voluntary organization, the infant welfare society, under a special 
medical director for infant work. Clinics are conducted for well 
babies of parents who are unable to pay a private physician for 
this service. A well organized group of volunteers assists at clinics 
in the taking of records, weighing of babies and in other important 
services. 

The chief aim of these infant-welfare stations is to keep the 
healthy baby well, although the best stations are equipped to make 
diagnoses. It is most essential that a physician be in attendance 
at clinics in order to make examinations and give advice, while 
nurses likewise have a prominent part in assisting with examina- 
tions, in giving instructions to mothers and in the later visits in the 
home to encourage clinic attendance and to make certain that in- 
structions given are practical and are understood. There are al- 
ways, too, a certain number of infants who for one reason or another 
do not come to clinics and often these children need care as much 
or more than those who are in regular attendance. Breast feeding 
ts encouraged, since it is known that most women can nurse their 
babies. Registration and regular attendance at clinics are secured 
through visiting nurses, school nurses, friends, and other members 
of the family. This measure is proving effective in that it offers the 
natural approach to the child and the family, chiefly through the 
influence of the nurse. 

As another concrete illustration of the type of service rendered 
in some cities, it may be appropriate to refer to the 1924 report of 
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the Infant Welfare Society of Chicago. Mothers in the congested 
sections of the city bring their babies to an infant-welfare station, 
where conferences are conducted twice a week. The babies are first 
weighed by a volunteer worker furnished by the centers of the 
woman’s auxiliary. The babies are then taken to the doctor’s table, 
where a careful examination is made and the mother instructed in 
ways to keep her baby well. An interpreter is provided for mothers 
who can not speak English. Every baby is called on in its home 
by the nurse at least once a month. Young mothers are taught how 
to bathe the baby in the way that is best for the baby and easiest for 
the mother. Every effort is made to teach the mother how to keep 
her baby breast fed for the advised length of time, but if a milk 
modification is necessary the nurse teaches her this procedure. In 
the work with the preschool child very much the same routine is used 
as with the babies, except that trained dietitians take the place of 
nurses. 
THE PRESCHOOL CHILD 


In his instructive book on the preschool child,’ Doctor Gesell 
discusses many problems underlying the administration and organi- 
zation of preschool hygiene and suggests that “the whole field of 
preschool hygiene is in such a state of formativeness that it would 
be hazardous to be either too dogmatic or prophetic.” He points 
out that the objectives of this work are double—the prevention of 
and the timely treatment of disease and handicap. 

There are definite signs of progress in this work in the surveyed 
cities since 1920. A large proportion of the cities provide some 
facilities for care of the preschool child, although in most cases these 
provisions are offered through the regularly organized infant-welfare 
stations and separate figures are rarely ever available. 

In Boston the well-child conferences for children of preschool 
age are provided by the Community Health Association at its 
various health centers. During 1923 there were 2,175 baby and 
child health conferences held, with an average attendance of 12 
children of preschool age at each conference. In addition, visiting 
nurses from the association made 27,145 home visits to 3,856 children 
of these age periods. Nine hundred and sixty-six children with 
correctible defects but not registered at the conference were visited. 
Dental services are furnished at the Blossom Street health center 
of the health department and in several other districts. The Com- 
munity Health Association provides 100 nutrition workers in as 
many health centers for work exclusively among children of pre- 
school age who are referred from the well-child conferences. Ai 
five mental clinics approximately 600 children are registered. 


17'The Pre-School Child, Arnold Gesell, M. D., Houghton-Mifflin Co., 1928, 


INFANT HYGIENE 253 


Nursery schools and habit clinics have been organized in connection 
with the health centers. 

In Grand Rapids a preschool clinic is held at each infant welfare 
station, in addition to special nutrition clinics, to prepare the child 
to enter school with physical defects having been corrected. The 
Lowell Guild, under which the local instructive nursing and baby 
hygiene activities are carried on, operates a preschool clinic in con- 
nection with its well baby and mother conferences, 547 children 
being registered. In San Diego parent-teacher associations hold six 
clinics a month in different school buildings. The work is carried 
out by the voluntary service of 11 physicians and 6 dentists, in 
addition to the nursing care. 

The Chicago Infant Welfare Society reports that at 18 stations 
nutrition conferences are held weekly for the 2-to-6 year old chil- 
dren, with a total attendance during the year of over 9,000. In 
Minneapolis, where the Infant Welfare Society also carries on this 
work, the supervisor has had special experience in child-training 
problems. She is assisted by a Merrill Palmer graduate and by 
student volunteers from the home economics department of the 
University of Minnesota. Forty-eight clinic sessions were held in 
1923 for well children who presented definite problems of child 
training, Cases are referred by the nurses of the infant depart- 
ment, by the visiting nurses, and by the family-case workers who 
have recognized this problem. Extreme behavior problems are 
cared for by the child guidance clinic. Special attention is also 
given by physicians and staff members to the nutrition of the 
children and to the correction of physical defects. 

The association for improving the condition of the poor in New 
York has continued its excellent work, described in the 1920 report, 
carried on partly in health stations and partly in the home. In 
New Haven the Yale psychoclinic is available to social agencies and 
persons desiring the psychological examination of children who 
present educational or behavior problems, while preschool clinics are 
also conducted in conjunction with the well-baby conferences of the 
Visiting Nurse Association. 


Score or Work 


In view of the fact that information concerning registration at 
infant welfare stations applies to preschool children as well as to 
infants, it is not possible to estimate for any number of cities the 
proportion of infants born in 1923 who were under supervision. 
Data secured from 59 cities, however, and classified in Table IV, 
indicate that 227,062 children (8.8 per 1,000 population) registered 
at infant welfare stations averaged approximately eight visits per 
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clinic. The frequency of visits varied directly with the size of cities, 
although a larger proportion of children were under clinic observa- 
tion in cities of less than 250,000 than in larger cities. 


TABLE IV.—Clinic attendance by infants and preschool children, and home 
. visits by nurses, 1923 


Number children 
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An average of 7.2 home-nursing visits were made for each child 
attending clinic, the number being largest in the 23 cities of 100,000 
to 250,000 population. Home-nursing visits in behalf of infants and 
preschool children in those 59 cities averaged 63.6 per 1,000 popula- 
tion. In Columbus, Dayton, Los Angeles, Bridgeport, and New 
Haven these visits were made by nurses working on the district plan 
of generalized nursing. 


SuMMARY AND CONCLUSIONS. 


1. Provision for the health supervision of children under school 
age is made by the health departments of 72 of the 100 surveyed 
cities. Voluntary agencies carry on all the activities for the protec- 
tion of maternity and infancy in the remaining 28 cities and co- 
operate with the majority of the health departments in their work 
in other cities. There are 37 separate bureaus or divisions for infant 
hygiene work, 15 having full-time medical directors. 

2. Prenatal clinics are conducted in 78 cities. These are main- 
tained by official agencies in 31 cities, by voluntary agencies in 32 
cities, and by both municipal and voluntary support in 10 cities. 
The ideal of securing the registration at prenatal clinics of expectant 
mothers equal to 25 per cent of the number of births, on the average, 
is approached in only five cities for which this information was 
available. 

3. Provision for the licensing and supervision of midwives in 
varying degrees is made in 52 cities by State regulations, in 10 cities 
by local regulations, and in 8 cities by both State and local regula- 
tions, while in 12 cities the practice of midwifery is illegal and in 4 
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cities there are no legal provisions. Information for the remaining 
cities is lacking. | 

4. It is gratifying to report a continuing decline in infant mor- 
tality rates in the majority of cities surveyed. In half the cities the 
infant mortality rate ranges from 48 to 80 deaths of infants per 
1,000 births. Five have an infant mortality rate of over 110. 

5. Infant welfare stations are provided in 94 of the surveyed 
cities, while in the remaining 6 cities infant care is given to a limited 
extent through home visits by nurses. In the majority of cities these 
infant welfare stations receive children of preschool age as well as 
infants under 2 years of age. In 40 cities infant welfare stations 
are provided by municipal agencies, in 40 by voluntary agencies, and 
in 14 by both municipal and voluntary agencies. Data for 59 cities 
show a total registration at clinics of 227,062 children, who made an 
average of 7.8 visits to clinic for each child. A total of 1,640,440 
home visits were made by nurses in behalf of children of preschool 
age, or an average of 7.2 visits per child annually, or 63.6 visits per 
1,000 population. 

6. A study of the personnel provided for prenatal, infant, and pre- 
school care indicates that the suggestion made in boniection with 
the 1920 survey of the committee on municipal health department 
practice to the effect that there should be in cities of this size a 
division or bureau of child hygiene under a chief of the bureau is 
reasonable. ‘To obtain the best results it is believed that one nurse 
should not have over 100 infants under observation at one time, 
while adequate medical service on a paid basis should be provided 
for prenatal and infant welfare clinics. The total cost of a complete 
service of prenatal, infant, and preschool care will range in different 
communities from 7 cents per capita to 10 cents per capita, exclusive 
of nursing costs. 


IX. SCHOOL HEALTH SUPERVISION 


A. Analysis and Discussion of Data 


HAROLD H. MITCHELL, M. D., 
Director, Division of School Hygiene, Board of Health, Fall River, Mass. 


RECOGNITION OF PROBLEM 


Present-day American education has accepted the problem of pro- 
moting the health of school children. In fact, educators evidently 
recognize the need for physicians, nurses, and physical-education 
teachers to supplement the hygiene instruction of the classroom 
teacher. This recognition, starting with the employment of physi- 
clans to control communicable diseases in 1894, has extended to em- 
brace many definite efforts for the present and future physical well- 
being of school children. In the survey by the Committee on 
Municipal Health Department Practice in 1920 and 1921 all of the 
cities over 100,000 population had developed some form of health 
supervision, except Dallas, where the schools were only visited on 
request to control infection. The same might be said for the 1924 
survey, while among the smaller cities, between 70,000 and 100,000 
population, Se alone had not developed some sort of organi- 
zation for a school medical or nursing service.? 

We have further evidence of this recognition of the health problem 
among educators in the large prominence given to papers and dis- 
cussions on this subject in all the professional meetings of educa- 
tional officials as well as in their current literature. Furthermore, 
the report of the joint committee on health problems in education of 
the National Education Association and the American Medical Asso- 
ciation in 1922 showed, among 282 cities, that only 3.9 per cent of 


1The problem is not altogether unrecognized, however, in these two cities. In Dallas 
teachers are said to examine for vision and hearing in all elementary white schools three 
times during the school year. It was reported that they also weigh the children, but do 
not measure the height. Some children are taken to free clinics by teachers, and parents 
nottfied of the defects by written notices, They also provided 22 physical-training teach- 
ers, who were said to make physical inspections as well as to teach physical education. 
The parent-teacher association employed a nurse who “ does some work in the schools,” 
and another private agency established a child-guidance clinic that was reported to be 
doing good work along mental hygiene lines. An announcement in August, 1925, stated 
tbat a physician and 12 nurses had been employed for school-health service. Savannah 
provided a “ health center,’ and the Council of Jewish Women conducted two demonstra- 
tion schools for undernourished children. The city also provided physical-training activi- 
ties by classroom teachers in elementary and high schools under the direction of a super- 
visor. Both cities provided for control of communicable diseases through the health 
department. 
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the cities were making no expenditures for health supervision or 
physical education. The average cost per pupil for such service was 
$1.65 and the range of the average was from $2.34 for the western 
cities to $0.96 for the southern cities, while the median cost was 
$1.87. Among 328 cities reporting on the question “ How frequently 
is a pupil in your schools given a health and physical examination 
to discover defects that may be present?” only 4 per cent had no 
health or physical examination, and in 82.6 per cent of the cities 
reporting the school children were examined either by the school 
physician or school nurses, or both. 

That public opinion has also recognized the problem is evidenced 
by permissive or mandatory laws? relating to school health super- 
vision that have been passed in all but 13 States. Eighteen States 
have laws requiring school medical inspection for all school districts 
and 8 other States have mandatory laws for certain groups or with 
certain provisions, and 7 additional States have enacted legislation 
permitting school medical inspection. Thirty-three States have 
laws pertaining to physical education and 14 of these employ a 
State director or supervisor, while Minnesota has a superintendent 
of physical education and health education and Utah and Pennsyl- 
vania have a superintendent of health education. The importance 
of education in health or hygiene is recognized by laws requiring the 
teaching of hygiene or physiology in every State in the Union. 


OrGANIZATION 


Administratwe control Among the 98 cities attempting a medi- 
cal or nursing service in the schools in 1923, 23 cities had organized 
the work entirely under the direction of the health department and 
57 cities had organized it under the education department. In the 
other 18 cities there were various kinds of joint arrangements be- 
tween the health department and the education department. (See 
Table I.) In Philadelphia, Washington, and Minneapolis the edu- 
cation department paid for the service while the supervision was 
exercised by the health department. In the remaining cities part of 
the service was under the health department and part under the 
education department, as, for example, in Akron, Somerville, and 
Bridgeport, where dental hygiene was under the education depart- 
ment and the remainder of the service was supervised by the health 
department; while in Denver the service was supervised by the 
education department, and two part-time physicians for communi- 
cable diseases were under the health department. 


2 See Journal of the American Public Health Association for October, 1924. 
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TABLE I. Organization of health service in public, parochial, and private 
schools, classified by department in charge, 98 cities, 1923 
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1 Additional service may be rendered by nonofficial agencies. 
2 Totals for 98 cities. See footnote, p. 256. 


HD. 1.—Atlanta, Jacksonville, Portland. 

HD. 2.—Baltimore, Buffalo, Cambridge, Chicago, Detroit, Fall River, Grand Rapids, Lawrence, Louis- 
ville, Lowell, Lynn, Manchester, Milwaukee, New York, Norfolk, Providence, San Francisco, Springfield, 
Waterbury, Worcester. : 

ED. 1.—Albany, Allentown, Bayonne, Birmingham, Duluth, Fort Worth, Hartford, Houston, Knox- 
ville, Los Angeles, Nashville, Oakland, Oklahoma City, Paterson, Peoria, Reading, Richmond, St. Jo- 
ree San Antonio, San Diego, Scranton, Tacoma, Toledo, Tulsa, Utica, Wichita, Wilkes-Barre, Youngs- 

own. 

ED. 2.—a. Parochial-school service under health department—Camden, Cleveland, Des Moines, 
Elizabeth, Flint, Harrisburg, Jersey City, Newark, Omaha, St. Louis, Sioux City, Somerville, South 
Bend, Syracuse, Trenton, Wilmington, Yonkers. 6. Parochial-school service under education depart- 
raise het New Orleans, St. Paul, Seattle, Troy. c. Parochial-school service under both departments— 

chenectady. 

ED. 3.—Canton, Columbus, Fort Wayne, Kansas City (Kans.), Kansas City (Mo.), Spokane. 

HED. 1.—Dayton, Evansville, Salt Lake City, Washington. 

HED. 2.—Akron, Boston, Bridgeport, Cincinnati, El Paso, Indianapolis, Memphis, Minneapolis, New 
Bedford, New Haven, Philadelphia, Pittsburgh, Rochester. 

HED. 3.—Denver. 


Notre.—For cities in italics practically the same service was rendered in parochial or private schools 
as was given in public schools. 

As in the 1920 survey, health-department control prevailed in the 
first group of cities with Philadelphia and Pittsburgh working under 
a joint arrangement, while in the second group education-depart- 
ment control prevailed slightly with Denver and Washington work- 
ing under both departments. In the smaller cities control by the 
education department was the more usual plan. 

In 3826 cities reporting early in 1922 to the joint committee on 
health problems in education of the National Education Association 
and American Medical Association there was a similar preponder- 
ance of cities with education-department control, the total being 
72.7 per cent reporting education-department control, 12.3 per cent 
health-department control, 12.6 per cent by both departments, 1.2 
per cent by private organizations, and 1.2 per cent no supervision. 

Parochial and private school health service-—It will be seen from 
the headings of Table I that private schools have been included with 
the parochial schools wherever they are mentioned. It is impossible 
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to get an idea from the records as to how service in the private 
schools compares with that provided for public or parochial schools. 
Children from the better private schools usually have received med- 
ical service from private physicians so that many of their physical 
defects have been corrected. Where the health service in the pub- 
lic schools is very largely devoted to correction of physical defects, 
it is obvious that the demand for this service will not be urgent in 
such private schools. No doubt, however, many private schools 
are in need of the same health service as is offered in the public 
schools and it should be offered on the same basis wherever the 
private school authorities are sufficiently appreciative of its value 
to be willing to cooperate. 

Fifty-six, or over one-half of the 100 cities, were giving some 
health service in either or both private and parochial schools. Some 
health supervision was given by nonofficial agencies in 7 other cities. 
Thirty-five cities were giving no such service. 

If the service was organized under the health department, a child 
in a parochial or private school apparently had a better chance of 
receiving some health service, as will be seen from Table I, while of 
those 58 cities organized under the education department only 23, 
or nearly 40 per cent, had officially provided for parochial or private 
school service. Six other cities in this group meet this need through 
nonoflicial agencies. Of these 23 cities with the public-school health 
service organized under the education department, most of them, 
17, provided for their parochial schools through their department 
of health, while five cities reported that the same service was extended 
to the parochial schools. In Schenectady part of the service was 
rendered by the health department and part of it by the school board. 


GENERAL DIscUSSION OF ORGANIZATION 


Administrative control.—The relative merits of administrative con- 
trol by the health department or the education department has pro- 
voked endless discussion with practically no progress toward settle- 
ment. Even if the national leaders in both public health and school 
administration could agree on what is an ideal organization, we 
should still have local public opinion, local traditions, municipal 
politics, State and municipal civil service laws, to say nothing of 
local prides and jealousies to consider before this approved adminis- 
trative organization plan could be developed. | 

In the opinion of the writer the decision as to whether school 
health services should be placed under health-department or educa- 
tion-department control has generally depended more upon the 
immediate convenience of local situations than upon well thought-out 
policies of educational or health department administration. It will 
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be noted that more health departments direct the school service in 
the larger cities than in the smaller cities. It seems likely that this 
fact is explained by the better organization of the health depart- 
ments in the larger cities when school health service was first de- 
manded. The health authorities in these cities were the first to 
recognize the problem and therefore the school service was organized 
under their auspices. At a later period school authorities accepted 
the importance of the service and developed their own organizations 
in the smaller cities, where the health departments were less well 
organized or less progressive. 

A solution of this controversy will not be attempted at this time, 
but the more important arguments on both sides will be considered. 
With the force of these arguments clearly in mind rather definite 
administrative policies may sometimes be determined in the light of 
the circumstances peculiar to any local community.® 

Provision for private and parochial schools—One argument often 
presented in favor of health-department control is that it is neces- 
sary in order to provide service to the private and parochial schools, 
for the reason that in many States boards of education may not 
legally expend public money in behalf of private institutions. In 
those cities where the education department administered the medical 
and nursing service for the public-school children in 19238, 60.7 per 
cent of the cities had no health service for the private or parochial 
schools, and of the cities giving cost data who had such an organiza- 
tion and were giving health service to the parochial-school children 
through the health department, all were spending considerably less 
per pupil for the parochial-school children than for the public-school 
children. (See Table IV.) ‘This fact, probably, is significant as in- 
dicating the tendency to neglect the parochial-school group of chil- 
dren when a school health service is organized and to focus attention 
upon the public schools. 

Obviously the force of the argument for health-department control 
is influenced in every city by the number of children attending pri- 
vate and parochial schools. It depends also upon whether health- 
department control permits the establishment of a cooperative rela- 
tionship with the educational authorities so that such school activities 
as health education and physical education in the public schools may 
be properly coordinated with the medical and nursing service. Fur- 
thermore, it seems likely that a more general recognition of the 
health problem by the private and parochial school authorities will 
tend to promote health education so that these schools will not be de- 
pendent upon the official health department for leadership in corre- 


8 See “ Health for School Children.” Report of the Advisory Committee on Health Edu- 
cation of the National Child Health Council, U. S. Bureau of Education, 1923, pp. 8 and 9,. 
for discussion and plan of school health administration. 
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lating hygiene instruction with medical and nursing service. Where 
education-department control cares for the public schools, the health 
authorities might maintain the standard of medical and nursing 
service for the private and parochial schools with the gratuitous ad- 
vice of the public-school health authorities. The experience of some 
cities in purchasing a nursing service from a private nursing organi- 
zation suggests that a health department might secure nursing serv- 
ice from the public-school department for private and parochial 
schools. 

All health service under one department—Another argument 
favoring health-department control is the claim that efficient admin- 
istration demands continuous records and service from prenatal and 
infancy advice up through preschool, school age, adolescence, and 
adult life. This claim presupposes that the health department should 
provide periodic health examinations and individual advice in pre- 
ventive medicine and personal hygiene for all the population—a serv- 
ice that no health department has as yet attempted. The extension 
of this service apparently is looked upon as a logical future develep- 
ment because of the marked success of the infant and prenatal serv- 
ice in certain centers. But periodic health examinations and health 
advice for even this limited age group has never been extended 
throughout a city, and when it is so extended the place of the private 
practitioner in such a program must be carefully considered. 

Periodic examinations of school children may take on the character 
of the thorough overhauling and health advice of the pediatrician, 
but even so it should be done as a demonstration or educational serv- 
ice and not attempted as an annual affair. When we consider such 
- health examination service for the adult population, we meet the 
definite program that has been proposed to promote periodic health 
examinations by the private practitioner. Unless medical practice 
takes on a socialized character that is now usually considered of 
very doubtful practicability, the bulk of the individual advisory 
health service must be handled by the private practitioner as a paid 
service. Such a health service by the health department through all 
age groups would naturally be only an educational development with 
small groups, and therefore would not demand continuous service 
and records. The place that the bedside visiting nurse should play 
in the future development of preventive medicine is a problem that 
will be more apparent as public-health administration develops and 
the functions of specialized and generalized nursing service are 
differentiated. Thus, as more definite administrative trends are de- 
termined, we may better appreciate the function of the health depart- 
ment in a school health service. 

Administration of nursing service—The effective development of 
the nursing service is another important factor to be considered in 
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deciding the administrative control. ‘The nurse who gains the con- 
fidence of a family through prenatal and infant care and advice, 
and especially one who administers definite bedside service in the 
home, gains a reputation in the neighborhood that tremendously 
extends her influence as a school nurse. To gain the cooperation 
of parents of school children regarding the correction of physical 
defects or to advise regarding diet or health habits is often a difficult 
or ineffective routine. But when the nurse has other resources in 
the neighborhood through the friends she has made or the confidence 
gained in other nursing activities, she becomes a family adviser who 
is relied upon in matters relating to the health and welfare of chil- 
dren. Infant, prenatal, and bedside nursing service, therefore, 
should strengthen the influence of the school nurse. 

An organization providing for infant, prenatal, preschool, and 
bedside nursing as well as school nursing carried on by one nurse 
would be able, with the same personnel, to arrange for each nurse 
to serve a smaller territory and a smaller number of families than 
would be possible with specialized nurses for each age group and 
other nurses for bedside nursing. This more intensive community 
service, with more frequent visits in the homes, permits the nurse to 
become better known and appreciated for her service, and it tends to 
develop the nurse’s reputation as a friendly helper. The generalized 
district plan of nursing has been acclaimed by some authorities on 
the ground that it prevents overlapping in the services that might be 
rendered under the so-called specialized plan. A further extension 
of a generalized nursing service in some cities includes the follow-up 
service for venereal diseases and tuberculosis cases and has included 
communicable disease. | 

Reasonable but probably not insurmountable objections have been 
raised to a generalized nursing plan that includes bedside and com- 
municable-disease care. However, such a variety of nursing carried — 
on by one nurse requires considerable training and experience. Some 
cities have endeavored to inaugurate the generalized program, but 
have been unable to extend it as they would like to because of a 
shortage of properly trained nurses. These cities feel that they can 
train a nurse to carry on the routine of school nursing or infant 
welfare or tuberculosis nursing much more readily than they can 
train a nurse to render effectively the several kinds of service. No 
doubt as the training of public-health nurses is given further recog- 
nition and nursing supervision becomes better developed, the organi- 
zation of generalized nursing service will be more practicable. At 
least we shall recognize that good service must be based on a general 
foundation. 

Generalized nursing or the conduct of school nursing by nurses 
carrying on other kinds of service requires either health-department 
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control over the school nursing or a well-defined cooperative relation- 
ship between health department and education department. 

A correlated school health service under one head.—The correla- 
tion of medical and nursing service with health and physical educa- 
tion is another important problem to be considered in both the 
organization and administration of a school health program. Such 
a correlation should mean that the school curriculum should lead to 
the development of right attitudes toward health habits, periodic 
health examinations, control of communicable diseases—in fact, 
toward all public-health problems as well as an appreciation of 
medical science. If education is to develop such attitudes, there 
must be close teamwork between the teacher, nurse, physician, health 
and education supervisor, dental hygienist, dentist, the janitor, and 
the physical education supervisors, and likewise between the superin- 
tendent of schools and his supervisors and the health director. The 
fact that there are 18 cities with responsibility divided between the 
_ health department and the education department suggests that there 
is already some recognition of this need for close cooperation between 
the two departments. 

A correlation of all the health aspects of the school program and 
at the same time a linking up of these activities with the wider com- 
munity health activities calls for a broad type of administration and 
community cooperation. The advisory committee on health educa- 
tion of the National Child Health Council agreed that the director, 
_to promote this correlated service, “should, first of all, be a person 
of administrative and organizing ability (a physician if available) 
who has had, in addition to a thorough general education, as much 
preparation as possible in hygiene, psychology, general principles of 
education, health education, and physical education.”* The need 
for this kind of training, as well as a thorough groundwork in 
public-health administration, is readily appreciated when we con- 
sider the scope of health service in the school and the problem of 
coordination with the community health activities that is briefly 
outlined on pages 6, 7, and 8 of the report just quoted. 

Although a number of cities have health directors in schools, some 
of whom are more or less in charge of all phases of the health pro- 
gram, thus far these directors have not been able to correlate all the 
nealth aspects of the school curriculum. Fortunately, in individual 
cities we have excellent demonstrations of a coordination of some of 
the activities, but in none of the cities in the present survey do we 
find use made of all such school functions as health education, physi- 
cal education, sports and athletics, school housekeeping and sanita- 
tion, mental hygiene, special classes, school lunches, school hours, the 





*See Health for School Children, p. 9, note at bottom of page. 
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print of textbooks, the organization of the curriculum, and medical 
and nursing service to promote the health of the child and to educate 
him along lines of personal and community hygiene. 

We appreciate the possibilities of such a program when we see 
instances of health-education programs giving attention to the cor- 
rection of physical defects, or to first-aid instruction correlated with 
actual demonstrations of care of accidents occurring in the school 
yard, or civics made practical through consideration of health-de- 
partment regulations of communicable diseases that have occurred in 
the school, or the hygiene of communicable-disease control demon- 
trated by school regulations, or physical-education teachers motivat- 
ine interest in health habits through the pupil’s natural enthusiasm 
for physical prowess.’ ‘Then, too, we have seen physical-education 
teachers making clear to the children that success in physical activi- 
ties demands a strong, well-developed body, which is not obtainable 
unless the advice given by the physician at the regular physical 
examination is followed. The physical-education teacher who coop- 
erates with the physician in the physical examination of the pupils 
in the upper elementary and high-school grades is a very potent 
force in making effective the advice of the physician. The correction 
of a physical defect obtained at the child’s own instance is of greater 
value to the child than the immediate removal of the handicap 
through the exercise of parental authority, because the child who 
makes his own decision tends to develop an attitude of lasting value 
toward medical service. 

If the physician is to give one or more pediatric physical examina- 
tions that consider more than the apparent physical handicaps, he 
should render individual advice regarding the kind and amount of 
exercise, rest periods, limitation of studies, or extracurricular activi- 
ties as well as other health habits for children of subnormal physical 
resources. ‘To carry out this advice the teacher’s understanding of 
the pupil’s physical status is necessary as well as the cooperation of 
parents. | 

The teacher who appreciates the health needs of her pupils, as the 
parent must understand them, can more nearly arrange the school 
curriculum to meet the individual needs of her pupils and emphasize 
health education to suit those needs. The health director through his 
staff of physicians, nurses, health education supervisors, and physi- 
cal education directors must thus offer to the teachers and principals 
a wealth of suggestions for making school life contribute toward the 
health knowledge, habits,‘and attitudes of individual pupils. Of 
course, for the teacher of 35 or 40 pupils to individualize this educa- 

5 The writings of Prof. Clark W. Hetherington, of New York University, have shown the 


value of utilizing the child’s interest in physical activities as a motive force for training 
in health habits. 
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tional service is not an easy or simple procedure. Neither is it neces- 
sary that all problems of health education be made to fit each indi- 
vidual pupil, but each class has a few pupils that should have special 
consideration. Such cases as the high-strung, nervous child that 
tends to become overfatigued, the cardiac child, the child needing 
encouragement in taking corrective exercises, the child who wears 
glasses irregularly, and all children with crochets or those neglected 
at home and needing observation will profit greatly from the indi- 
vidual attention of the teacher. No doubt further improvement of 
school health service must consider more and more the individual 
health needs of individual pupils with the teacher gaining expert 
advice from the health education supervisor, the physical education 
teacher, the dental hygienist, the school nurse, and physician. With 
the further development of mental hygiene the phychologist, the 
psychiatrist, and possibly the visiting teacher would be consulted. 

Such a correlation of the educational, medical, and public-health 
_ viewpoints in the school seems to be founded on sound principles 

of educational psychology as well as on good school administration 
practice, but its successful development will demand more attention 
to health education and normal growth, and physical development 
of the child in teacher-training courses. There has been an impor- 
tant recognition of this demand in the recent activities of the health 
education division of the American Child Health Association and 
in a few of the teacher training schools. 

It is to be expected that a certain variety of forms of health or- 
ganizations in different cities should be a stimulus to progress, be- 
cause in this way a variety of experience results. But we should 
be able to agree that the supervision of school health service must be 
worked out with full recognition of the demands of educational 
health activities, and this involves the kind of leadership recom- 
mended by the National Child Health Council and a definite coop- 
erative relationship between health and school authorities. | 


EXPENDITURES 


The methods of cost accounting both in health departments and in 
school departments vary so widely in different cities that we are in- 
clined to question the comparisons of any cost per pupil calculations 
until more uniform financial records are available. However, of 
the 100 cities studied, 66 cities have been selected with apparently 
dependable records of medical and nursing service. The costs were 
reckoned so as to eliminate physical education and health education 
expenditures, and the cost of maintaining special classes, except for 
salaries and expenses of nutrition or other health supervisors of 
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special classes. The expenditures of nonoflicial agencies were in- 
cluded if definitely a part of the medical, dental, and nursing service, 
or if expended for health supervisors of special classes. The cost 
of clinic service—e. g., dental, or eye, ear, nose, and throat—was 
included if definitely organized as a part of the school medical or 
dental service, but expenditures for permanent or semipermanent 
equipment were not included. Except for dental corrections, most of 
the clinical service, however, was organized as a separate division of 
government or charity. Free milk given to undernourished children 
by an official agency was included in the total cost. The cost of 
parochial-school service was included with the public schools if the 
service in both types of schools was under the same supervision, even 
though, as in some cities, the service was not the same in the parochial 
schools as in the public schools. The unit cost was computed on the 
basis of the school enrollment that was served except that the high- 
school enrollment was included without regard to whether service 
was rendered in the high school or not. It should be noted, however, 
that it is a common practice to limit the service to elementary-school 
pupils. 


TABLE II.—EHzpenditures for school medical and nursing service in 66 cities, 
classified according to the department controlling the service, 19238 





Paid gi 
cost per 
Number ep eied § eh pupil for 
Conducted by— Service given to— of cities tie cities of 
cities clided this classi- 
fication, per 
annum 
Department of education...__....-.-- Public schools only___..------- 38 | 1,279, 305 $0. 986 
OU ASS SIAL EA PSR So LEM Public and parochial schools - - 1 21, 936 1. 230 
Department of health.___--___-__--____}____- doses See ee ee 20 | 2, 453, 693 . 672 
Departments of education and health-_}_____ COLLET Peel LEN S 3 133, 568 . 493 
DOs eva conte sane ee aus Publicschools only..-..------- 4 222, 740 1. 237 








Among the 66 cities considered in Table II there were 38 cost per 
pupil figures recorded for public schools only under education- 
department supervision. One of these cities gave nursing service 
to the parochial schools through the department of education and 
supplied physicians through the health department. One city under 
education-department control gave service to both public and paro- 
chial schools. In 20 cities the service was under health-department 
supervision and the service was reckoned for both public and paro- 
chial schools for all these cities. Seven other cities had joint contro] 
under both the health department and the education department, 
three of these providing service to both public and parochial schools, 
and four only to the public schools. 
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It will be readily seen from Table II that under education-depart- 
ment administration the cost per pupil expenditures is considerably 
higher than the average for health-department control. In the 
report of the committee for the year 1920° it was also noted that 
education-department control resulted in larger expenditures, but 
some of the figures used in that report included activities not em- 
braced in the health-department costs, such as physical education. 
Furthermore, this difference in cost may have been influenced to 
some extent by the overhead that was carried in some cities by the 
Bureau of Child Hygiene or other health-department bureaus. 


TABLE III] —Haependitures for school medical nursing service in 66 cities, classi- 
fied by population groups, 1923 

















Expenditures 
A Number | School en- 
Population groups of cities | rollment | Total for school hes 
health super- mail oss 
vision SnaGit 

Group 1.——500,000'and over. 22.2222. 2222- feet eel e. 8 | 2,301,410 | $1, 242, 293. 22 $0. 539 
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In Table III it appears that the cost per pupil is in inverse ratio 
to the size of the city when classified in population groups. This 
difference in cost between the population groups is considerably 
greater than in the previous report for 1920. 

There were nine cities included among those having health super- 
vision in public schools under education-department control who 
gave service to the parochial schools through the health department. 
The cost data for the parochial schools in seven of these cities is 
computed separately in Table IV. 


TABLE IV.—Haependitures for health supervision in public and parochial schools 
in seven cities having services conducted by different departments, 1923 














Cost per pupil in public schools under department | Cost per pupil in parochial schools, under depart- 
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EEG TY ree ho eee oe PEO ROTA GOT ts o2 Ws a Uae anil ar adee heel Le met . 85: 
Des Moines. ---. Bye Sede ys ee ap rete (oe e 160,14 Des Moines: carey. sais ee. es} . 75: 
RSAC Gar oe Pies ee ae ule OIG ADL ZA Deb ee samen antes en ees saree aaNet . 74 
TES TOUS an i a SC rae ee Oda Vionikersujss ssa ee cewd ee Gk Lek aaa ata! 65 
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NotTe.—The other two cities with separate services for public and parochial schools gave insufficient data. 
for parochial-school costs so that the cost per pupil could be determined only for the public schools. 


6 Public Health Bulletin No. 136. 
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Figure 4 shows the frequency distribution of cost per pupil. The 
expenditures range from 23 cents to $2 per pupil. Only 9 cities, or 
13.6 per cent of the 65 cities reporting, spent $1.40 or over per pupil 
per year. ‘Twenty-three, or 31.8 per cent of the cities, spent $1 or 
more per pupil. All these expenditures are apparently higher than 
those recorded for 1920 in the previous report, and it seems likely 
that this is a true increase because current reports and contacts 
seem to show this tendency. With an increase in expenditures we 
have added reason for school-health record keeping that will measure 
efficiency to at least some degree. 


| FREQUENCY DISTRIBUTION OF 65 CITIES, 1923, SHOW- 
| ING COST PER PUPIL FOR SCHOOL HEALTH SUPERVISION 


| Cost per| Number 










| 100-119 
120-139 
140-159 
| 160-179 
| .180~200 
jOver 200 


GENERAL Discussion OF EXPENDITURES 


There are very few cities expending a sufficient amount to provide 


a service that meets any of the standards recommended by students | 


of the problem. (See report of National Child Health Council, 


Health for School Children, 1923.) No more valuable contribution | 


could be rendered at this stage of our progress than a careful analy- 
sis of the cost, procedures, and organization of a selected group of 


cities that are now giving a fairly satisfactory service. It would 


then be possible to consider progress in terms of cost and determine 
what constitutes a reasonable expenditure. With more accurate 
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and more uniform cost accounting records, many economies in school 
health service might be demonstrated. In fact, without such cost: 
data the value of our efforts can not be expressed in terms the 
taxpayer can readily understand. 

Prof. J. R. McGaughy, of the Department of Educational Admin- 
istration of Teachers College, New York, who has given a great deal 
of study to educational finance, recommends for cities between 
100,000 and 300,000 population an expenditure of $2 to $2.50 per 
pupil in average daily attendance, a figure greatly in excess of the 
amount provided by any city in the group:under consideration. 
Doctor McGaughy found in 1921-22 an average cost of 87 cents 
per pupil in average daily attendance in cities of 50,000 to 100,000 
population. Dr. Thomas D. Wood recommends 5 per cent of the 
total sum available for education. Unfortunately for our purpose, 
Doctor Wood’s data on the cost in over 800 cities in the report of 
the joint committee on health problems in education includes phy- 
sical education, which is frequently a large item. 


Mepicat STAFF 


Directors.—All but 6 cities in the present group employed physi- 
cians for school health service. Ninety-one cities had directors of 
the school health service, and 3 other cities, which employed physi- 
cians, assigned the responsibility of direction to no one person. Fifty 
cities, or nearly 55 per cent of the cities employing physicians, had 
full-time officials in charge, while 41 cities employed part-time offi- 
cials as directors. Wherever the service was conducted by the health 
department there was a tendency to place it under the direction of 
the health officer or some bureau chief who administered the school 
work as a part of his other duties, with no full-time director of the 
school activities. Seventeen cities had their school service adminis- 
tered by such a full-time official of the health department, 9 of these 
being directed by the health officer.’ 5 by the director of child 
hygiene, and 3 by some other official of the health department. Only 
3 cities under health-department administration had a director giving 
full time to the school health service. Under the department of 
education 20 cities had a full-time director and 29 cities had a part- 
time director. Eight cities had a full-time official giving part time 
to school work under a joint arrangement between the departments 
of health and education, 4 of these being health officers, 1 a chief 
medical inspector, and 3 were directors of child hygiene. Two cities, 
under a joint arrangement, had full-time officers in charge of school 

7In Fall River in 19238 the health officer was not a physician, but there were physicians 


on the staff. Since this survey, however, a full-time physician has been placed in charge 
of the work under the health department. 
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work and 4 had part-time men. The remaining 8 cities had a part- 
time director under the department of health. 


TasLE V.—Directors of school health service in 91 cities, 1928, grouped by 
department having supervision 
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It will readily be seen that school health supervision in 20, or 7 14 
per cent of the 28 cities under health-department control, had the 
advantage of a full-time directing official, while 20, or 40.8 per cent 
of the cities with education-department supervision, and 10, or 71.4 
per cent of those having joint health and education department con- 
trol, were directed by full-time officials. These data seem to indicate 
that health-department or joint health and education department 
control results in a larger proportion of cities employing a full-time 
official to administer the school service, although exactly one-half of 
them devote only part of their time to school work. However, the 
fact that there is a smaller proportion of full-time officials under 
education-department control should not be considered as evidence 
that school health service can not be administered to advantage 
under the supervision of an education department. Further discus- 
sion of administrative control will be found in the foregoing discus- 
sion of organization. 

Staff physicians——There were 15 cities with only one physician 
for all the school work, six® of these physicians being part time and 
nine® full time. Six cities‘? employed no physicians, but this num- 
ber includes Dallas and Savannah where there were also no nurses. 
It is evident, therefore, that 19, or nearly one-fifth of the 100 cities, 
relied very largely upon the nursing service for the detection of 
physical defects, and in four cities there was no check upon the 
nurses’ work other than that exercised by private or clinic physicians. 

St. Louis had a full staff of 15 whole-time physicians, while Kan- 
sas City, Mo., and Seattle each employed two full-time physicians. 
Fifteen other cities employed one or more full-time staff physicians, 
but for the most part the work was handled by part-time physicians 
engaged in private practice. 





8 Wilmington, Albany, San Diego, San Antonio, Harrisburg, Omaha. 
* Fort Worth, Houston, New Bedford, Tulsa, Canton, Peoria, St. Joseph, Spokane, Tacoma. 
10 Kansas City, Kans., Sioux City, Wichita, South Bend, Savannah, Dallas. 
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TABLE VI.—Number of cities employing different types of medical service of 
school health supervision, 1923 





Director Staff physicians nia 
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1 Dallas, Savannah, Kansas City (Kans.), Sioux City, Wichita, South Bend. 

2 Albany, San Diego, San Antonio, Youngstown, Harrisburg, Omaha. 

3’ Knoxville, Hartford, Wilmington. 

‘ Fort Worth, Houston, New Bedford, Tulsa, Canton, Peoria, St. Joseph, Spokane, Tacoma. 

5 St. Louis, Kansas City (Mo.), Seattle. ‘ f 

6 Buffalo, Chicago, Cleveland, New York, Pittsburgh, Cincinnati, Indianapolis, Louisville, Minneapolis, 
Rochester, Washington, Akron, Atlanta, Bridgeport, Dayton, Fall River, Grand Rapids, Jacksonville, 
New Haven, Providence, Worcester, El] Paso, Lawrence, Manchester, Waterbury. 

7 Los Angeles, Philadelphia, Denver, Milwaukee, Camden, Erie, Flint, Lowell, Memphis, Richmond, 
St. Paul, Trenton, Schenectady. 

8 Baltimore, Boston, Detroit, San Fancisco, Columbus, Jersey City, Newark, New Orleans, Portland, 
Toledo, Birmingham, Cambridge, Des Moines, Duluth, Elizabeth, Lynn, Nashville, Norfolk, Oakland, 
Oklahoma City, Paterson, Reading, Salt Lake City, Scranton, Springfield, Syracuse, Utica, Yonkers, 
Allentown, Bayonne, Evansville, Fort Wayne, Somerville, Troy, Wilkes-Barre. i 


Noter.— Cities in italics have one or more full-time physicians as well as part-time physicians on the staff. 


Table VI indicates that the general tendency was to employ a 
part-time staff of physicians with a whole-time or part-time director. 
More recently there has been an attempt to place the work altogether 
upon a whole-time basis by employing one physician on full time 
and then depending on nurses for most of the examinations for 
defects. 


GENERAL Discussion oF Mepicau STAFF 


The advantages of a director of all the school health activities 
have been discussed under the previous section. Under health- 
department supervision there is some tendency to organize the 
school work under a director who has other health-department duties 
than those relating to school children. This plan has the advantage 
of affording a full-time official with more effective supervision than 
should be expected from a physician engaged in private practice, 
but it often happens under these conditions in the larger cities 
that the school service does not get the supervisory attention that 
it deserves. The work may be fairly well organized, but the other 
executive duties of an official in a large department do not permit 
proper supervision of the staff unless supervisors are also em- 
ployed.1t The part-time physician and the nurse inadequately 

4 The writer has seen part-time directors in a few cities who have been able to organize 


and direct health programs in a commendable manner, but no doubt in these cities larger 
returns could be obtained by full-time direction and adequate supervision. 
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trained in public-health duties are frequently much in need of 
competent supervision. 

A city with a full-time medical director who has as his assistants 

a staff of nurses with special training in the detection of physical 
defects and normal diagnosis no doubt has some advantage over 
those cities with all part-time physicians, but in cities as large as 
those in this group such medical directors necessarily have little 
time for supervision and correlating the service with the other 
health activities in the schools. Under such conditions the work 
of the nurses must be left to the direction of a nursing supervisor 
often with insufficient correlation with the work of the physicians; 
special classes, health education, and physical education must develop 
as separate activities; in fact, such a health director without a 
medical staff must be bound altogether too closely to routine 
physical examinations. 
_ The director, therefore, should have a staff of full or part time 
physicians to assist in routine examinations so that the director 
(or his assistant in the larger cities) may give his time not only 
to promoting all the health activities of the school but to helpful 
supervision of the medical staff in order to maintain high standards 
of service and to assure the most effective use of time of all mem- 
bers of the staff. Wiauthout such direction the tendency of any large 
staff is to follow a routine with efforts directed more toward the 
accomplishment of the routine procedures than toward the largest 
interest of individual children. The character of the examinations, 
the advice to the parent at the time of the examination at the school, 
the advice to the nurse and teacher so that they have an intelligent 
understanding of the condition of the pupil, are all phases of the 
service that usually need much supervisory attention unless the 
staff is unusually competent. 

The use of full-time staff physicians in a school service has not been 
tried extensively. No doubt such physicians more readily fit them- 
selves into the organization and plan of the health program and gen- 
erally acquire a better point of view toward the work, but it is not 
always easy to offer salaries sufficiently remunerative to attract and 
hold competent men. The use of part-time physicians with an inter- 
est in pediatrics or clinical medicine should result in a satisfactory 
service under proper supervision. Definite hours and a salary suf- 
ficient to make the position an inducement to capable youny men are 
also important factors. 

The ratio of pupils to physicians needed depends upon the fre- 
quency of the examinations, the thoroughness and time of the ex- 
aminations, time given to the service, and the organization provided 
to relieve the physician of records and all other routine duties that 
might be handled by the properly trained nurse or teacher. Prob- 
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ably a part-time physician giving 12 to 15 hours per week could 
render fairly satisfactory service to 4,000 or 5,000 pupils, provided 
the nursing assistance was adequate. 


SPECIALISTS. 


A few cities in 1923 reported the employment of specialists in 
connection with their school medical service. Eight cities men- 
tioned a psychologist on part time, and San Diego and Boston 
mentioned a psychologist on full time. Los Angeles reported two 
men on the regular staff who were especially trained in psychiatry. 

Baltimore and Milwaukee each reported the employment of a 
part-time eye, ear, nose, and throat specialist, and Lawrence and 
Akron each mention one similar part-time specialist. 

Detroit, Elizabeth, Providence, Scranton, and Bayonne each re- 
ported the employment of two part-time oculists, and New Orleans 
and Schenectady both mention the employment of one part-time 
oculist. 

New Orleans, Schenectady, and Detroit reported the employment 
of orthopedists, and Detroit also employed an oculist dealing only 
with children handicapped with eye defects and another specialist 
dealing with ear defects. 


GENERAL DIscUSSION OF SPECIALISTS 


The use of the specialist in a school health service has not been 
thoroughly developed. Considering the problem of physical de- 
fects from the standpoint of advising parents that the condition 
of their child can be improved through medical or surgical treat- 
ment suggests the need of specialists in cases where the physician 
with general training is in doubt as to the possibilities of treatment. 
For example, many parents accept serious orthopedic defects as in- 
curable and are not easily persuaded to seek the advice of the ortho- 
pedist unless assured definitely that there is a fair prospect of 
correction or improvement. The examination of the orthopedist 
is often necessary to point out to the parents what might be done 
for the child. Deaf children are also frequently neglected when 
special treatment would prevent the aggravation of the condition, 
but the general physician is not always able to differentiate between 
the cases offering a good prognosis and those not likely to respond 
satisfactorily to treatment. ‘The mentally defective and the unad- 
justed or behavior-problem child most certainly need the advice 
of the specialist, and it is just being recognized that it is good 
school economy to employ specialists for diagnosing these condi- 
tions. Proper mental hygiene demands further that the teachers 
and parents be advised as to the management of these cases. 


10004—26——20 


974 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


The selection of cases for special classes should be made only after 
a prognosis has been obtained in order that the children most in 
need of the work of the special classes can be selected. A correct 
prognosis, of course, demands an accurate diagnosis, and many of the 
candidates for such special classes as “sight saving” and “lip read- 
ing” will thus profit by the specialists’ examination to determine 
whether or not treatment might be effective. An accurate diagnosis 
of mental defect for placement in special classes for retarded pupils 
is an essential, and Massachusetts was led to face the problem largely 
through the efforts of the late Dr. Walter E. Fernald, and now that 
State is making excellent provision through its traveling clinics. The 
occasion for other special classes suggests the need for a thorough 
consideration of the place of the ophthalmologist, the otologist, and 
the orthopedist on the school medical staff. 

The examination of the eyes for the detection of those conditions 
not recognized by the simple visual acuity tests will probably lead to 
the employment of eye specialists as the school service develops. No 
doubt many cases of eye strain are undetected to-day by failure to 
recognize far-sightedness or astigmatism by the Snellen test. Stu- 
dents at the College of the City of New York, under the direction of 
Dr. Thomas A. Storey, are examined by a specialist with the skia- 
scope, without a mydriatic, combined with the usual visual acuity 
test. 

PuysicaAL EXAMINATIONS 


Fifty-three, or over one-half, of the cities now being considered 
gave a physical examination as frequently as every year in all 
grades. This number includes seven cities that reported two physical 
examinations every year, but in only two of these cities were all the 
examinations made by physicians. Nine other cities reported as 
many examinations in the school career as one every other year or 
more frequently. Twenty-two cities gave two or more examinations 
during the school career. Thirteen cities did not give sufficient data 
for tabulation. It was a common practice to examine all children 
in certain grades every year. Oakland reported two examinations 
yearly in the first and fifth, or sixth and ninth grades. Some cities 
gave additional examinations for communicable disease. Others 
reported additional examinations for special cases. 

Probably these examinations were for the most part merely for 
the detection of the grosser physical defects. Only 32 cities reported 
a physician’s examination including heart and lungs with the cloth- 
ing either partly removed or loosened. In two of these cities the 
clothing was removed only from the boys, 10 cities reported that the 
clothing was only partly removed, and two reported that clothing 
was only loosened. Nine other cities stated that the physician ex- 
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amined the heart and lungs but the clothing was removed only in 
special cases or when the parents were present. Twenty-two addi- 
tional cities reported on heart and lung examinations by a physician. 
but specified that no clothing was removed. 

Of course an examination of the lungs through the clothing is of 
little value and under the best of conditions the school physician 
will rarely do more than refer a very few cases suspicious of tuber- 
culosis to the family or clinic physician. In the experience of the 
writer different claims are made by school physicians as to the value 
of the heart examination through the clothes. Probably it could be 
agreed that at least part of the more serious heart conditions could 
be suspected without removal of more than the outer clothing. 

Among the 57 cities with part-time school* physicians there was 
an average of one physician to 6,048 pupils. The writer would 
expect from the work he has seen in some of these cities, considering 
the number of pupils per physician and the time usually given by 
the physicians, that the tendency would be for such rapid examina- 
tions that anything approaching a thorough report on the child’s 
physical condition would be impossible. In fact, it seems generally 
safe to assume that the examination is designed more to detect the 
handicapping physical defects than’ it is to form a basis for advice 
as to all the needs of the child to attain its greatest measure of health 
and development. 

Apparently very rarely are the parents present at the examination. 
From only 48 cities was there any answer to this inquiry that indi- 
cated that parents ever came or were allowed to come. Five cities 
apparently made a definite effort to have parents present for the 
examination of certain special groups of children such as those in 
the nutrition or open-air classes. A few cities invite the parents or 
notify them or occasionally send for the parents so that a more 
thorough examination may be made, but as far as can be learned 
no city has worked out a definite policy of educating parents in the 
value of periodic health examinations by physician-parent con- 
ferences.” 

The reports of the examinations were not sufficiently complete to 
gain satisfactory information regarding the results obtained. How- 
ever, the wide variety of proportions of tonsil defects found among 
49 cities suggests either wide differences in the character of the ex- 
aminations, or in agreement as to what constitutes a tonsil defect, or 
else some cities have very few tonsil defects. (See fig. 5.) No doubt 
a continued program over a number of years has resulted in the cor- 
rection of numerous tonsil defects in some cities, but it does seem 





”% Excepting Trenton, where special efforts have yielded excellent results in a few 
schools and possibly Oakland. (Tororto reports that over 50 per cent of the parents 
attend. the .examinations.) 
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FREQUENCY DISTRIBUTION OF 49 CITIES IN 
RESPECT TO PERCENTAGE OF TONSIL DEFECTS 
AMONG SCHOOL CHILDREN EXAMINED, 1923. 


Percentage of | Number 
| children with | of 
itonsil defects | cities 
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FREQUENCY DISTRIBUTION OF 72 CITIES IN 
RESPECT TO PERCENTAGE OF EYE DEFECTS 
AMONG SCHOOL CHILDREN EXAMINED, 1923. 
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likely that the variation in percentage of tonsil defects reported in 
a number of these cities is more the result of differences in examina- 
tion than such a wide difference in the actual number of children 
with tonsil defects. The frequency distribution of the eye defects 
(see fig. 6) indicates less variation, possibly due to the fact that the 
visual acuity test is a fairly standard procedure. Even here there 
is room for improvement as to agreement in regard to what is a 
defect. It is doubtful if the two cities reporting between 20 and 30 
per cent. eye defects have children with eyes so very different from 
the 32 cities with only 1 to 5 per cent defective. It is suspected that 
‘there is both a difference in the conditions under which the children 
were examined and a difference in type of condition recorded as a. 
defect. | 
GENERAL Discussion oF PuysicaL EXaMINATIONS 


The report of the health education conference * held by the Ameri- 
can Child Health Association in Cambridge (1924) states that “the 
aim of the health examination of the child is to provide for every 
child a chance to achieve the limit of his endowed capacity for well 
being,” and, further, that the function of the physicians should be: 

1. To provide guidance toward better health through education of the 
children. : 

2. To provide an examination service which (a) discovers all physical defects, 
diseases, incipient conditions, and tendencies toward ill health among school 
children, and (0) finds sources for remedy. 

The statement further adds that the function of the teacher and 
parents as participants should be: 

1. To be present at the examination and to supply information relative to 
history and habits of the child. 

2. To secure the cooperation of the children through class and individual 
instruction. 

3. To stimulate and secure correction of physical handicaps. 

Thus far we have had very little administrative experience with 
these comprehensive aims and functions of school physicians. To 
provide an examination that detects the more serious physical de- 
fects and provides guidance toward better health through education 
of the children to an appreciation of the importance of these defects 
represents about the limit of the present examination service in 
most cities. 

If we are to approach such a lofty aim as to provide for every 
child a chance to achieve the limit of his endowed capacity for well- 
being, we must, no doubt, develop the functions of school physicians, 


18 See Report of the Health Education Conference in Cambridge in J une, 1924, conducted 
by the health education division of the American Child Health Association and the depart- 


ment of biology and public health of the Massachusetts Institute of Technology. 
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teachers, and parents as above outlined. It is not surprising, how- 
ever, that certain features of that development have been neglected 
in meeting the urgent demand for discovering the large number of 
correctable handicaps that need immediate attention. Apparently 
the theory that these examinations should be made annually or the 
desire to profit from the examination procedure by frequent repeti- 
tion has obscured the method of obtaining these objectives. Thus, 
we not infrequently find the examinations repeated without adequate 
efforts toward the amelioration of the findings of these examinations. 
Furthermore, the frequent repetition of the examinations, with the 
consequently overrapid technique of examining, has led to an em- 
phasis upon only the outstanding physical defects and a neglect of 
the educational features for both the parent and the child. ‘This 
emphasis, merely recording the physical defects, has not made the 
most of the physician’s influence in obtaining the correction of the 
physical handicaps, because the big demand for examinations and the 
recording of defects has left the responsibility for corrections too 
heavily upon the nurses. In other words, the physician’s responsi- 
bility has been more to discover defects than to participate in the 
educational activities to improve the health of the child. 

In any plan of school health service consideration must be given 
to providing the largest service to the greatest number. We must 
therefore consider that practical administration will not permit the 
kind of thorough-going examination and educational service recom- 
mended in the aims stated above for all children. First, thought 
must be given to the immediate needs, and therefore we must 
discover the condition and advise parents regarding the more out- 
standing defects that are generally recognized as needing immediate 
attention before we attempt to correct all the incipient conditions 
and tendencies toward ill health that should properly be considered 
in the thorough pediatric examination. 

This practical first consideration of the immediate needs suggests 
two types of examination: First, a fairly rapid recording of the 
more important physical handicaps of all the children with notices 
to parents and follow up by the nurses; and, second, a thorough 
pediatric examination with the parent and teacher present, consider- 
ing the history and habits of the child, demonstrating the value of 
a periodic health examination, and advising the parents in an 
educational way as to their share in maintaining and promoting 
the health of the child. 

The first type of examination should be given about four times 
in the school career of 12 years or three or four times in the career 
of those children not attending high school. This examination 
should be supplemented by the educational features of the parent’s 
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consultation with the school physician when the condition of the 
child or the response of the parents warrants it. The emphasis, 
therefore, would be placed upon those children with serious physical 
defects in order to observe the condition of the child and to impress 
upon the parents the need for attention. 

The second type of examination might be planned for only once 
or twice in the school career of the child unless the program is 
sufficiently developed and funds are available to carry on the more 
advanced program. Where the problem of correcting the more 
serious physical defects is large, private health agencies should 
support the official activities by providing this more thoroughgoing 
analysis of the child’s health and use this examination as an educa- 
tional force to promote periodic health examinations. A parent’s 
consultation with the school physician at one of these pediatric 
examinations would have its educational effect in promoting a clearer 
understanding of the health activities of the school and of the 
importance of correcting the physical handicaps reported to them 
as a result of the first type of examination. In this way the 
pediatric examination, offered at least once during the school career, 
would supplement the more rapid examinations by developing the 
educational features of the health examination, and thereby cultivat- 
ing right attitudes on the part of the pupils and parents toward 
the work of the physicians and nurses. 


DENTAL SERVICE 


Of the 78 cities in the first three groups, 63 cities employed dentists 
in 1923. In 24 instances some or all of them were full-time em- 
ployees. In this group, for 1923, nine more cities employed den- 
tists for school service than were reported in 1920. Among the 
cities between 70,000 and 100,000, in 1923, there were 20 cities em- 
ploying dentists, some or all of them on full-time basis in five 
instances. Thus, of the 100 large cities, 88 provided dental service 
in 1928. 

In the 21 cities where all the dentists were on full time there was 
an average of 1 dentist for 20,703 pupils. Allentown and Dayton 
employed 1 dentist to 6,130 and 6,142 pupils, respectively. 

Twenty-six cities reported the employment of one or more dental 
hygienists or “dental nurses” and eight cities reported dental as- 
sistants or dental aids. However, these figures may not represent 
all the cities employing dental hygienists or assistants to the dentist, 
as the questionnaire did not specifically mention these workers. 
Two cities reported dental inspectors and one city reported a dental 
supervisor. 
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The fact that the school health service was organized under the 
health department or under the education department apparently 
had not influenced any cities to develop a dental service, as about 
the same proportion of cities had established this service under each 
kind of organization. 

No exact data were obtained to indicate who examined the teeth, 
but such contact as the writer has had with various cities has shown 
physicians, nurses, teachers, dental hygienists, and dentists all par- 
ticipating in this duty. Figure 7, showing the percentage of teeth 
defects found in 75 cities, suggests that a large proportion of the 
cities made examinations that detected only the more serious dental 
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defects, because careful examinations by a dentist or dental hygien- 
ists usually reveals many more than 40 per cent of the children 
with defects needing attention. It will be noted that nearly one- 
third of the cities reported 20 per cent or less of the children with 
dental defects. 

Judging from the percentage of corrections reported in 46 cities 
(fig. 7), there was a wide variation in the amount of correction 
work undertaken in these cities. Of course, the percentage of cor- 
rections may have been large in some cities, because the number ex- 
amined was not much greater than could be handled in the free 
clinics. The dental clinic facilities in a few cities were very extensive 
and handled a large amount of work. 
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GENERAL DISCUSSION OF DENTAL SERVICE 


There has been a very general recognition of the need for school 
dentists and, more recently, dental hygienists, but apparently the 
question of whether the service should be a charity or an educational 
service has not been considered thoroughly from the standpoint of 
public policy by many of the cities. There has been a definite tend- 
ency to offer prophylactic and corrective dental service as a charity 
to those unable to pay, but this offer has been rather more liberally 
interpreted than the medical or surgical services in the same cities. 
Probably many pupils have received dental service at the school or 
free clinics who would have been referred to private service if they 
presented themselves to a free clinic for medical service. The dental 
profession has possibly condoned this practice because of the educa- 
tional value of the school dental clinic. 

The practice has grown up in a number of cities of charging pupils 
a nominal sum for fillings and other corrective service. This prac- 
tice has been explained as an attempt to prevent pauperization of 
the children and in some places to cover the cost of materials. The 
extension of this practice to meet the demand of a proper health- 
education program would probably bring the clinic into competition 
with the private dentist. To offer the service only to indigents who 
are unable to pay for any care would tremendously limit the educa- 
tional value of seeking the advice and services of a dentist. In fact, 
the advocate of a free service given as a charity faces the dilemma 
of educating children in wrong: attitudes toward charity service or 
limiting the service only to the deserving and thus failing to incul- 
cate proper attitudes toward periodic cleanings and examinations 
for dental caries. Modern education is just coming to recognize the 
importance of attitudes in education. Education in wrong atti- 
tudes may be as effective as education in right attitudes in so far 
as results are concerned. The child who is taught to look lightly 
upon accepting charity dental service is not likely to scorn charity 
dental or even medical services as he grows older, even though he 
may be able to pay for diagnosis and treatment. 

Dr. Alfred C. Fones, of Bridgeport, in his new book on Preven- 
tive Dentistry, states that “it is no more right to provide dental serv- 
ice for one class than to provide textbooks or pencils for the poor 
and not the others.” He advocates and has carried out in Bridge- 
port a policy of prophylactic service in the first five grades that “is 
educational and preventive service which all children are entitled 
to in the grades worked in.” In a letter to the writer he gives the 
plan for the dentists and dental hygienists as follows: 

1. Prophylactic treatments and examination of mouths for all children in 
grades one to five. (Dental hygienists. ) 
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2. Toothbrush drills and classroom talks regarding diet and general hygiene. 
(Dental hygienists. ) 

3. Filling of fissure cavities to preserve six-year molars in grades one and 
two, when these teeth first erupt. (School dentist with portable equipment.) 

4. Extraction of abcessed deciduous teeth for children of any grade. 
(School dentists. ) 

5. Relief of pain for children of any grade. (School hygienists.) ** 

This plan definitely faces the problem of an educational service 
and then provides such actual charity as is needed after the fifth 
grade for those who must have free service. The only other way that 
this educational service can be promoted is to urge parents to take 
their children to private dentists for prophylactic service, examina- 
tions, fillings, extractions, and orthodontia, and, when not success- 
ful in impressing parents regarding the importance of this care, then 
free care must be offered or the child’s teeth neglected. 

The apparent attitude of altogether too many parents at the 
present time is indifference toward dental care. They are willing 
to accept it if it is provided as a part of the child’s schooling. A 
generation of education in proper attitudes toward care of the teeth 
should result in a better appreciation, on the part of parents, of 
the importance of dental care sufficiently to respond to a report 
indicating the need of a careful examination. ‘The writer, therefore, 
favors the Bridgeport plan from the standpoint of a definite educa- 
tional service for a limited number of the early years of school life 
combined with prophylactic and limited corrective treatment during 
those years. | 

Parents desiring to employ private service in lieu of the school 
dental service should exercise this privilege, but the school service 
should be provided for its educational value to all children after the 
manner of other educational services. The value of this plan is 
evidenced by the Bridgeport experience where, during the first five- 
year period of its operation, the incidence of dental caries in the 
permanent teeth of fifth-grade statistical children was reduced 33.9 
per cent, and the number of fifth-grade children who had lost their 
six-year molars was reduced from 15.1 per cent in 1915 to 7 per cent 
in 1920.5 

There is some difference in the thoroughness and time given to 
each prophylactic treatment in different cities and the extent of 
cooperation by the teachers in education regarding dental hygiene, 
but it seems not too much to expect that one dental hygienist should 
be provided for every 1,000 children in the grades served, and 15 
hours per week for dental corrective work on a similar number of 


144 Considering the service strictly on an educational basis only, to initiate care of the 
teeth among all children, relief of pain should be only in the form of first aid combined 
with follow-up to educate parents of children as to how the painful conditions might have 
been prevented and to obtain the proper corrective service. 

1 See *‘ Preventive Dentistry,” by Alfred C. Fones, D. D. S. 
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pupils. It may be that this prophylactic and corrective service will 
be more and more replaced by educational and examination service as 
the community is educated to the value of continuous dental care 
and improved nutrition in the community as a result of health educa- 
tion. In fact, this proportion of dental hygienists and dentists prob- 
ably would not be sufficient for thorough service, but with adequate 
health education on the part of the teacher and the dental hygienist 
it should result in a new attitude toward the care of the teeth. 
Recent studies seem to show that adequate handling of this problem 
must include improved nutrition during the prenatal period as well 
as proper diets throughout childhood. 


ScHoot Nursing SERVICE 


It would appear from the reports received for 1923 that there 
has been a definite extension of school nursing activities since the 
survey made in 1920, both in the official recognition of such a service 
and in the proportion of nurses to pupils. With the exception of 
Dallas and Savannah,** all of the 100 large cities made some pro- 
vision for school nursing in 1923, either under the jurisdiction of 
the health department or the board of education. In 1920, 5 of 
the 83 cities reported no official school nursing, while 74 cities in 
that group employed special school nurses. 

According to the records for 1923, in 86 cities school nurses gave 
full time to school work. In 12 other cities the nurses assigned to 
school activities were apparently engaged also in other public- 
health work. In a few cities where a generalized nursing service 
has been developed to some extent the reports do not clearly indi- 
oate what other duties may be undertaken by school nurses. 

Wichita, Hartford, and El Paso reported special school nurses 
and, in addition, nurses in school work who were also engaged in 
other public-health activities. In the first two cities the school 
health work was organized under the education authorities, and in 
El Paso this service was developed under a joint arrangement so 
that half of the nurses gave full time to school work under the school 
board and the other half, under the health department, gave only 
part of their time to school activities. In 7 of the 86 cities health- 
department nurses gave part of their time to other health activities, 
while in three other cities a similar service was provided by nurses 
employed under a joint arrangement between the health and educa- 
tion authorities. 
nutritional demonstration in city and county schools in 1923, reporting a total expendi- 
ture of $1,700. The Mary McLean Circle of King’s Daughters provided some nursing 
service in city kindergartens. All recognized private agencies are organized in a health 
center which was reported to have been financed partly by funds received from the city 


administration. Twelve nurses from this health center devoted part of their time to 
school work. 


284 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


TABLE VII.—Number of nurses engaged in full-time school nursing activities in 
82 cities, 1923 


Number | ‘Total Total | Number | Number 


Population groups of cities school number | of pupils eerie 
reported | enrollment.| of nurses | per nurse Pp 
pupils 

Gerona Tig aes ae eee ep ape mee emg ese 9 | 2,450, 942 653 3, 753 2. 66 
Groupuey sss Pek SO, bE RP SE IR ee 14 786, 705 321 2, 451 4.08 
GOTT LLL see ee oo ates or Lay wens te eh ee ee 41 | 1,102,881 389 2, 835 3. 53 
GOLD EViewiee ees ed ade es Fie a ee ie 18 276, 632 96 2, 882 3. 47 
WANT CONDOS ie = 2 LE Sheet) Ba etree 1S ee EAL 82 | 4,617, 160 1, 459 3, 165 3. 16 


Note.—This table includes high-school enrollments whether served or not, and parochial schools where: 
served. All nurses included were on a full-time basis. All supervising nurses are included as well as 
parochial-school nursing staffs wherever satisfactorily reported as a separate staff. 


In Table VII there are included 82 cities for which fairly reliable 
data were recorded for 1923. This tabulation of full-time school 
nursing services in this group of cities gives an average of 3.16 nurses 
per 10,000 pupils, or 3,165 pupils per nurse. This average for 1923 
is 0.57 per 10,000 more than were reported in 1920.17 In both surveys 
the cities in Group IT (250,000 to 500,000) reported the largest pro- 
portion of nurses, and the increase in this group since 1920 has been 
greater than the average for the other groups. Relatively fewer 
nurses were employed in the cities having over 500,000 population 
for both years. 

Figure 8 shows the frequency distribution of 80 cities arranged 
according to the proportion of nurses employed in school work. The 
mode, or greatest frequency in the relation of number of pupils per 
nurse, contains the 23 cities which reported between 2,000 and 3,000 
pupils per nurse, and it should be noted that 57 cities, or slightly 
over 71 per cent of this group, did not have more than 4,000 pupils 
per nurse. For the remaining cities there was a wide variation in the 
proportion of nurses employed. 

It seems evident that, in so far as the number of nurses is con- 
cerned, these cities have made fairly satisfactory progress toward the 
proposed standard ** of one school nurse per 2,000 pupils. In the 
second group the average number of pupils per nurse has already 
nearly approached this standard. The fact that 18 cities exceeded 
this average in 1923 suggests the high regard for the nurse in the 
schools that has developed in recent years. 

From varied comments included in the reports for 1923, and also 
from the writer’s previous contact with the work of a number of the 
cities, it would appear that there is a wide variety of procedures 
followed by school nurses. Although nearly all cities reported a 
follow up of physical defects in the home, apparently no home visits 
were made in one city, although six nurses spent their time on weekly 


17 Public Health Bulletin No. 186, p. 135, Table II. 18‘Ibid., p. 264. 
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“general examinations.” In some cities all the time of the school 
nurse was apparently given to home visits, while in others most of her 
time was spent in the school. Weekly and monthly rapid classroom 
inspections were made in some cities, while in others this work was 
left entirely to the physicians or not undertaken at all except at the 
time of epidemics. The conduct of nutrition classes, frequent talks 
to pupils, and efforts to promote cleanliness and health habits formed 
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part of the responsibility of many nurses, while in other cities all 
such health-education activities were handled by the teachers or 
physical-education specialists. 

In some cities it would appear that the nurse was used more or 
less as an attendance officer following up all absentees of three 
days’ standing. In other cities absentees were visited by the nurse 
only when known to be sick or where contagion was suspected or 
only at the time of an epidemic. 
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Notification of parents regarding physical defects by the use 
of a written or printed form or letter was the practice reported 
in 91 cities, while three cities reported that parents were notified 
by a personal call of the nurse. The nurses participated in various 
capacities in the physical examinations, testing vision and hearing, 
weighing and measuring, or merely recording the findings of the 
examination. In many cities they apparently took no part in the 
conduct of examinations, although it was not an uncommon practice 
for the nurse to examine part or all of the grades or to reexamine 
in order to check up on corrections after the physician had exam- 
ined the child. 


GENERAL Discussion oF ScHoot Nurstnc SERVICES 


The activities of the school nurse should include the following 
principal objectives: 

(a) The control of major and minor contagion: 

1. By inspection of children referred by teachers who have de- 
tected some evidence of health disorder. 

2. By demonstrating to the teachers, with the cooperation of 
the teacher supervisors, the signs of health disorder which arouse 
suspicions of the presence of communicable disease. 

3. By encouraging the teachers to conduct daily classroom in- 
spections. 

4. By cooperating with the communicable-disease division of the 
health department in guarding against violations of measures pre- 
scribed for the control of contagion. 

5. By assisting in the immunization of school children. 

6. By treating minor contagion under the direction of the school 
physician when home neglect makes such treatment necessary. 

7. By investigating absence due to illness in pupils having no. 
medical care. 

(6) Explanations and advice to parents in the home and the inter- 
pretation of the health activities of the school to parents having 
insufficient contact with the school: 

1. By explaining the need for correction of physical defects. 

2. By obtaining the cooperation of parents in carrying out meas- 
ures for the health care of their children including the continuance 
of the measures recommended. 

3. By giving suggestions and advice for better home care and 
interpreting the recommendations of the school physician. 

4. By interpreting and adapting the advice of private or clinic 
physicians so that the family may make adjustments and apply the 
advice to meet individual home conditions. . 
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5. By explaining and interpreting the health education activities 
of the school. 

6. By advising parents regarding the work of the teacher involv- 
ing problems in mental hygiene. 

(c) Cooperation with other social forces of the community : 

1. By referring families for relief and rehabilitation. 

2. By seeking special service for children and families from such 
agencies as those concerned with Americanization, prevention of 
cruelty to children, bedside nursing, vocational training, summer 
vacations and health camps, home finding and institutional care, and 
recreational leadership. 

3. By registering in the social-service exchange all difficult or 
problem cases with sufficient record to be useful to agencies that 
might assist the work of the nurse. 

4. By reporting to the proper departments for their attention and 
action such problems as sanitation, housing, and prenatal and infant 
cases. 

5. By making arrangements and adjustments with physicians, den- 
tists, hospitals, and clinics for such care or examination of children. 
as is recommended by the school examiner. . 

(dz) Instructions to teachers in essential first-aid procedures: 

1. By demonstrating to the teachers the administration of first. 
aid in all cases needing such attention. 

2. By advising and suggesting to the teachers the essentials of 
first-aid instruction, so that the teachers may be better prepared to 
give such instruction. 

(e) Assistance and advice to teachers in carrying out health 
activities : 

1. By assisting or advising regarding such activities as the weigh- 
ing, measuring, and the preparation of weight tables, charts, and 
graphs. 

2. By interpreting and explaining the significance of the findings 
of the school physician, and thereby promoting the interest of the 
teacher in the individual health problems of pupils. 

3. By explaining to the teacher the relation between health habits 
and the health status of individual pupils and interpreting the in- 
fluence of home environment conditions investigated by the nurse. 

4, By advising in regard to subject matter for health education 
with particular reference to practical projects, such as the measures 
for the control of a contagious disease appearing among the pupils. 
the improvement of ventilation in the school, the care of the eyes, 
and such nursing demonstrations as may be required in connection 
with subjects like physiology and home economics. © 
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(7) Assistance to school physicians or to any other special per- 
sonnel provided for health supervision in schools: 

1. By assisting in examinations. 

2. By assisting and cooperating with teachers in the record keep- 
ing of the health service. 

3. By supplying first-aid care if provisions for such a service have 
been made. 

4. By undertaking such additional services as may be required by 
local needs and conditions or assigned by responsible authorities. 

To carry on all these activities satisfactorily the school nurse 
should have a broad training not only in public-health nursing but 
in the fundamental sciences of hygiene and public health, social 
service, and educational psychology. She should have sufficient un- 
derstanding of school problems to recognize and appreciate the needs 
and difficulties of the teacher and how she may best assist her. She 
must have the tact to lead the teacher from the dramatic situation 
of the handicapped child that can be helped through the teacher’s 
enthusiastic cooperation to the appreciation of similar but less 
dramatic health service that the teacher can render to the many 
other physically defective children. To obtain the confidence of the 
parents and to persuade them to cooperate in carrying out the advice 
of the school health authorities requires unusual judgment and 
diplomacy as well as understanding of the psychology of the many 
kinds of parents. To bring to bear the influence of friends of the 
family and the other social agencies of the community to assist in 
interpreting and explaining the health needs of the children demands 
an understanding of social case work procedure as well as of the 
resources of the community. 

This presentation of the duties of the school nurse places tipon her 
considerably more responsibility for winning the interest and co- 
operation of the teachers in the health program and for cooperating 
with and seeking the assistance of other social forces of the com- 
munity than is ordinarily exercised by school nurses. School nurs- 
ing has grown very rapidly during the past 15 years. The demand 
for follow up of the handicapped physical defectives and the con- 
trol of communicable disease has resulted in the employment. of 
many nurses fresh from hospital training schools or private duty 
nursing or at best from organizations doing bedside nursing, with 
the result that school nursing procedure generally lacks well-detined 
standards either of methods or accomplishments. Nevertheless, a 
few able and ingenious nurses have, with true pioneer spirit, offered 
some splendid examples of organization, leadership, and service. but 
even under the best of conditions there has often been a lack of that 
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cooperation in the school and coordination of other community agen- 
cies needed to make possible the largest effectiveness of the werk. 

The need for obtaining the cooperation of the teacher is best illus- 
trated by the all too common practice of nurses trying to control 
major and minor contagion by routine, rapid, classroom inspections. 
These inspections often result in the discovery of a number of cases 
of nits, pediculosis, and skin infections, and an occasional late des- 
quamation from scarlet fever or a possible case of diphtheria or one 
of the eruptive fevers. Obviously the prevention of any of these con- 
ditions demands prompt recognition and exclusion, but the necessary 
inspections usually can not be conducted by the nurse more often 
than once per month or at best once each week, and unless the 
teacher fulfills this function by her daily inspection very little 
effective prevention can result. Therefore the value of these in- 
spections must lie in the education of the teacher to recognize those 
cases needing attention, and the nurse must gain the support of the 
teacher in order to make this service effective. 

The ability of the teacher to detect a tendency to fatigue or to 
poor posture, frequent minor illnesses, evidence of eye strain, or 
mouth breathing necessarily aids the school physician in the early 
recognition of health defects needing attention. The successful nurse 
can secure the cooperation of the teacher by demonstrating to her 
how her day-to-day observations can lead to helpful advice from the 
physician, improved health of the child, and better school work. 

To win the cooperation of parents so that proper health care of 
children may be provided, it is necessary not only thoroughly to 
explain why specific attention should be given, but, in case of fears or 
prejudice, the assistance of friends, the priest, a social worker, or a 
visiting nurse who has the confidence of the family must be solicited. 
The nurse’s contact with these other social agencies and the registra- 
tion of problem cases in a confidential exchange should aid in obtain- 
ing this assistance. 

Obviously all these activities of the school nurse presuppose 
special training. The present lack of training facilities has created 
a demand for more adequate supervision by thoroughly trained 
supervisors in order to develop proper procedures, make contacts 
with the teachers and teacher supervisors, and to stimulate higher 
standards in service. A standard of one nurse to every 2,000 pupils 
has frequently been recommended, but with a personnel of inade- 
quate public-health training it is the opinion of the writer that a 
trained field supervisor for every five or six nurses is equally 
important. | 

It is probably not desirable to attempt to standardize all school 
nursing procedures or to urge a general adoption of uniform 
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technique or methods. Many of the routine activities now carried 
on do not, however, utilize the services of these nurses economically. 
A critical analysis of the various nursing activities in a selected 
group of cities, together with an attempt to determine the relative 
values of these activities and an economic division of services to be 
rendered, and to some extent at least a selection of proposed stand- 
ards or uniform procedures and records, would undoubtedly prove 
of great value to administrative officials desiring to improve their 
nursing services. Very little accurate or detailed knowledge is avail- 
able concerning the experiences in different cities in respect to 
school nursing activities. For this reason there is need of a careful 
analysis of present practice and a clearing house of the experiences 
and results accomplished in different cities. 


Scuoo, LuNcHES 


Provisions for school lunches evidently has been fairly generally 
accepted asa function of school management. According to the re- 
ports received for 1923, some sort of a lunch was served in schools 
in 86 cities, in 8 cities under the management of nonofficial agencies 
such as parent-teacher associations, while in 10 cities lunches were 
provided partly by school authorities and partly by nonofficial 
agencies. In Springfield it was reported that $62,000 was expended 
by the city for these lunches. In Seattle an expenditure of $155,000 
for school lunches for indigents in grade schools was met by an actual 
cost charge, and in addition cost charges amounting to $7,500 were 
received against an expenditure of $11,500 for milk served in schools. 

From rather meager information it seemed evident that the lunch 
service in probably a majority of the cities reporting was usually a 
mid-morning lunch of milk or milk and crackers for which a charge 
of from 3 to 7 cents was made. A number of cities provide free milk 
for indigent pupils at public expense, while in other cities nonoflicial 
agencies supplied indigent children. Lunches were provided both by 
school authorities and by contract. It was not possible from the 
records received to determine whether lunches were served only to 
pupils in special classes or to selected grades, or whether noon 
lunches were provided for all pupils in elementary grades. 


GENERAL Discussion oF ScHoot LUNCHES 


The practice of providing school lunches was introduced following 
the recognition of the problem of malnutrition in those schools where 
many of the pupils were suffering from the effects of poverty or 
neglect. It was found that children who had been in the habit of 
going to school without breakfast showed a remarkable gain both in 
health and school work when they were given nourishing lunches. 
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"The school-lunch idea was extended to provide hot lunches for pupils 
who would otherwise bring their lunch to school or go home to eat a 
cold lunch that had been left out for them. This mid-morning milk 
lunch has been offered as a form of supplementary feeding and to 
encourage children to drink milk. The remarkable results in over- 
coming malnutrition that has frequently accompanied both forms of 
school lunches when combined with education and suggestions for 
improving home diets has led many school authorities to organize 
school lunches without sufficient emphasis upon the educational 
opportunity offered by this new school departure. 

School lunches under the direction of a trained dietitian should 
be available for all children in special classes or others who live at a 
distance from home or who, because of neglect or the employment of 
their mothers, are unable to obtain otherwise a satisfactory noon 
meal. The educational value of the school lunch, however, should 
be emphasized and provision made through home-economics courses 
‘to extend this educational influence continually to all children who 
are in the habit of eating their noon lunch at home. Such a recom- 
mendation means that the selection of menus and cooking should be 
under expert supervision with a teacher or nutrition worker in 
atiendance at the meals in order to correlate health education with 
the food service. Competition and health projects should guide chil- 
dren into habits of eating those foods that are necessary in proper 
diets. In the opinion of the writer children unable to pay for 
Junches in school should be cared for as a private or city charity 
rather than as a school or health department service. 

The mid-morning milk lunch should be organized more for its 
educational value than for the benefits of supplementary feeding. 
With proper educational devices the milk lunch in school will often 
influence children to drink more milk at home. The child who will 
not drink milk at home is led by group influence to learn to like milk. 
The interest of the child should lead to the education of the parents 
in the food value of milk and its greater consumption in the home. 


SPECIAL CLASSES 


Among 99 cities reporting, all except 5 made some provision for 
“special classes.” This implies a fairly general recognition of the 
importance of special educational facilities for the handicapped 
child. Classes for backward or mentally defective pupils were most 
prevalent. If all the classes for nutrition, open air or pretuberculous 
and for tuberculous children are included, 80 out of 95 cities reported 
such special classes. 

Thirty cities definitely mentioned classes for the deaf, while 64 
gave no data on this inquiry. These classes include lip-reading 
courses by special teachers who go from building to building devot- 
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ing one or two hours per week to each group of pupils and in addi- 
tion special full-time schooling for the totally deaf or those with 
very little hearing. 

Twenty-five cities reported special classes for pupils with defec- 
tive vision while 68 cities gave no data. Only 19 cities specified 
special classes for cripples, while eight cities mentioned special 
posture or provisions for corrective gymnastics. 

Table VIII shows the number of cities in the different groups 
that reported provision for five types of special classes. 


TABLE VIII.—Special classes provided for handicapped children, 19238 





Special classes for— 











Population groups Tubercu- 
Mental Visual Hearing pe losis, nutri- 
defectives defects defects cripples tion ,and 
open air 
Group I (12 cities): 
Cities having classes.......---..------. 10 6 5 7 11 
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Group IT (16 cities): 
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Cities having classes...............---- 44 12 15 ll Rye 
Cities with no classes......-2.-.-..-.-- 3 3 3 3 12 
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Group IV (22 cities): 
Cities having classes_.............-.._- 16 1 3 2 16 
Cities with no classes._.....c_._._--..- 5 4 3 3 3 
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All cities (100): 
GitiesthavinerClasses sts]. eee sean 86 25 30 27 80 
Cities with no'elassess_coLess eso 9 a 6 6 15 
INO; ala cl Veit ante eae ee Cm ey uN es is 68 64 67 5 











In addition to the data included in Table VIII, two cities reported 
special classes for truants, and in two other cities there were classes 
for incorrigibles. Eleven cities reported classes for speech defect, 
five cities cardiac classes, and one city a class for anemic children, 
and in one other a special class for children with trachoma. Nine 
other cities reported classes for “ physical defects” (not specified). 

The data collected for 1923 and presented in Table VIII gives no 
indication of how completely the problem of special classes had been 
solved, since each city that reported one special class has been 
included in the table. The reports of the number of pupils cared 
for were incomplete, but a tabulation as given by ratio of pupils in 
special classes to the total school enrollment indicates a wide varia- 
tion in the proportion of pupils provided for in all the various types 
of classes. 

Special class provision for backward and mentally defective pupils 
has been more thoroughly developed in many cities than other special 


SCHOOL HEALTH SUPERVISION 293 


class service. Nevertheless, the frequency distribution of 65 cities 
with respect to such provision, as illustrated in Figure 9, indicates 
that in 13 of these cities provision was made for only 1 pupil out 
of each 300 or more enrolled. In 7 cities provision was made for 1 
or more pupils out of each 100 enrolled. 

Although the large proportion of cities that have made some pro- 
vision for special classes suggests an acceptance of the importance 
of such care, there is undoubtedly need for extending this service to 

FREQUENCY DISTRIBUTION OF 65 CITIES ACCORDING TO 
TOTAL NUMBER OF PUPILS ENROLLED FOR EACH MENTALLY 
DEFECTIVE CHILD PLACED IN SPECIAL CLASSES, 1923. 
| Pupils per | No. | 
defective | cit~ Number of cities | 
child | ies | Tene. Noe eee ae 6S 15 20) 
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provide for many more pupils. With the advent of mental tests 
the educators have frequently made special provision for the men- 
tally retarded child in order to segregate the cases that tend to 
impede routine classroom work and at the same time provide special 
work for those cases that can not profit from the curriculum designed 
for the average child. 

The large number of cities that have made special provision for 
tuberculous suspects and contacts, and for malnourished children 
indicates a definite attempt to face a serious health problem. Classes 
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for the deaf, crippled, and blind are frequently a further attempt. 
to provide training or education for children who would otherwise: 
be neglected, while the classes-provided for children with defective 
vision and posture conditions, or classes for corrective gymnastics, 
generally may be classified as health service. | 


GENERAL Discussion OF SPECIAL CLASSES 


Recognition of the importance of educating handicapped children. 
has been a strong influence in the establishment of special classes. 
Demonstrations with pretuberculous children in open-air class rooms. 
have introduced new policies in special class work, namely, special 
follow up and intensive health education service as a health con- 
servation measure. If these policies were carried out with all special 
groups that might benefit from such service, it would become an 
expensive procedure. It would also tend to relieve the regular 
classes of many children who are often a considerable factor in 
demonstrating to teachers the part that they might profitably take 
in a school health program. 

With a proper recognition of health education in the school cur- 
riculum, with more attention to health problems in teacher training, 
and with health-education supervision, the work of the regular 
classroom teacher will include more of the special attention and 
service that is now given in the special classes. Special classes will 
still be necessary to meet the special educational needs of such 
children as the mentally defective, the deaf child, the low-vision 
child, and possibly the crippled child who can not be cared for in 
the regular classes. Correction of speech defect and lip reading may 
be taught as a supplementary subject. 

These special classes should have the careful consideration of all 
executive staffs of school health services. On account of extra 
cost of special classes it is important that the children selected for 
this extraordinary attention should include those most in need of 
and most likely to profit by special class work. The special school- 
ing in every case should be supplemented by any medical or surgical 
aids that give promise of alleviating or limiting the effect of the 
handicap. The provision of such medical and surgical service as 
is usually required by these children frequently demands extraor- 
dinary measures on the part of the school medical and nursing 
service. 

Parents must be led to appreciate that the handicap may be 
alleviated or its further development prevented through proper 
medical or surgical attention. It may be necessary to give the 
parents a fairly definite prognosis and to overcome their strong 
conviction that the handicap must be accepted without interference. 
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Here the fs Nee arial prognosis of the specialist employed in the 
school health service frequently becomes a deciding factor in se- 
curing the attention needed in special classes. The cooperation of 
the social service agencies in determining those persons likely to 
have the confidence of and able to influence the family is another 
special measure that should be sought in providing preps health 
service for this group. 


HeattH Epucatrion © 


Some form of health education was reported for every city. ‘These 
activities undoubtedly varied in character from the most modern 
projects in a few classes in some cities to mere textbook recitations on 
anatomy and physiology, with no emphasis on training in personal 
hygiene and in some instances without reference to any public-health 
problem. The records obtained were frequently very meager as to 
the quality or character of the health teaching undertaken. All 
cities except Houston reported that health instruction was given in 
the elementary grades. In seven cities health instruction was pro- 
vided for only part of the elementary grades, but all the instruction 
was obligatory where offered. 

In 86 cities health instruction was reported as offered to high- 
school pupils. In 62 cities this instruction was obligatory and in 
24 cities it was optional. This includes one city that required a 
course in domestic science, including health instruction for girls 
only, and two cities that gave optional courses to the junior high- 
school pupils only and none for those in senior high schools. Five 
cities specified that no health instruction was given high-school 
pupils and nine cities gave insufficient data. 

There was apparently a wide variation in respect to the time 
requirements for health education in the high schools. Wichita 
required one hour daily, while in Seattle only one lecture during the 
first year was required. Omaha specified a one-year course, El Paso 
cne term, Trenton six weeks, Bayonne and Salt Lake City 45 minutes 
daily, and Detroit and Los Angeles, respectively, 30 and 40 minutes 
daily, while the time requirements in six other cities were indefinite 
or irregular. 

Special directors of health education were mentioned in the rec- 
ords of only seven cities, but this list is known to be incomplete. 
In 19 cities special teachers of health education were mentioned, 
including some cities where physicial-education teachers give health 
instruction and where teachers of biology or other science subjects 
in the high schools included hygiene as part of their course. In 
Bridgeport, Fall River, Toledo, and South Bend nurses taught health 
in high schools, and in Detroit nurses were assigned to nutrition 
classes. In Albany all school nurses were required to have had a 
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special course in health education. In 40 other cities nurses were 
reported as assisting in health education. Special lectures and talks 
were mentioned in a few cities. 

The “modern health crusade” was being carried on in 382 cities, 
and in 18 other cities some similar or equivalent form of health 
education was used. In 13 of the cities conducting a modern health 
crusade it was carried on by a nonofficial agency, usually the local 
tuberculosis society, and in two other cities it was conducted by the 
education authorities in cooperation with the nonofficial agencies. 
For seven cities such unfavorable opinions or experiences as the fol- 
lowing were recorded: “Some opposition in the schools”; “takes 
undue amount of time”; “two unsuccessful attempts”; “tried and 
found wanting’; “tried out, failed, abandoned ”; “ costs too much”; 
“supervising nurse feels it teaches child to make false reports.” 


GENERAL Discussion oF HrauttH EpuCcATION 


“The aim of health training and instruction should be to assure 
healthful living by— 

“1. The formation and practice of habits essential to health; 

“9. The acquisition of knowledge necessary to health; and 

“3. The development of right attitudes and ideals with regard to 
health, both physical and metal.” *° 

Large responsibilities must be placed upon the teacher in order 
to make effective this aim. More attention must be given to teacher 
training in health education both in the teacher-training schools and 
while in service. The subject matter and technique also require 
health-education supervisors to work out with the supervising prin- 
cipals and other special supervisors plans for correlating health 
education with the teaching of language, arithmetic, geography, art, 
and other subjects of the curriculum. The successful experience of 
various teachers in developing graphic and dramatic devices in 
health education can be made available to other teachers and so 
stimulate improved procedures through the medium of the helpful 
supervisor. , 

School nursing and medical service under tactful supervision 
should secure the cooperation of the teacher in developing right 
attitudes and the acquisition of knowledge regarding cleanliness, 
the control of communicable diseases, and the correction of physical 
defects. If appropriate emphasis is placed upon the health service 
that would develop through health-education supervision, this should 
stimulate teachers to gain the interest: of pupils and parents in carry- 
ing out such special advice as may be offered by the physician for 
the correction of malnutrition, the prevention of overfatigue and 


19 See ‘‘ Health for School Children,’ U. S. Bureau of Education, 1923. 
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nervous disturbances, and the observation and management of chil- 
_ dren suffering from special defects, such as heart disease, and uncor- 
rectable defects of vision and hearing. Group conferences of 
representatives from the medical, nursing, physical-education, 
health-education, and teaching staffs should promote the development 
of cooperative relationships converging toward better health 
education. | 

Although it is generally recognized that both health workers and 
educators have in recent years made important experiments in 
methods of health education, we have no definite knowledge as to 
how generally these newer methods have been adopted in the cur- 
rent practice of the school systems throughout the country. Among 
all the more progressive educators there has come a recognition of 
the very limited value of the actual instruction derived from text- 
books in common use 20 years ago when more attention was given 
to knowledge of human anatomy and physiology than to the prac- 
tice of those habits necessary to sound development and bodily 
well-being. | 

SoctaL Hygrenrt aNp Sex Epucation 


Thirty-six cities reported some provision for teaching either social 
hygiene or sex education in 1923. It was contemplated in two other 
cities and a course for teachers was being arranged in Dayton. In 
five of these cities activities were “very limited” in scope. In 17 
cities it was given by regular teachers as a part of such regular 
courses as biology, physiology, personal hygiene, and home nursing. 
Nine cities arranged special lectures, some by State agencies and 
some by physicians and nurses. Other cities reported that the subject 
was approached largely through individual conferences by regular 
teachers or special social advisors. Seventeen of the cities providing 
for such teaching reported that they employed social advisors in 
the schools and six other cities, although reporting no provision for 
such teaching, mentioned social advisors as a part of the school 
staff. Most of this instruction is apparently given in the junior 
or senior high schools and in a few cities in the continuation schools. 
In Oklahoma City five social advisors are reported for 7,000 junior 
and senior high-school pOvs and girls, giving weekly talks, advice, 
and “ personal inspections ” of the pupils. 

In general, it is probably safe to say that attempts to teach sex 
eticiton oe not been as a rule well defined, but have depended 
largely upon the interest of individual ueachers who present the 
subject as occasion arises or in the course of other instruction. 

General discussion.—Since the World War a marked change has 
taken place in the attitude of the public toward the problem of 
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social hygiene and sex education. The fact that attempts have 
been made to promote some teaching along this line is significant 
and offers hope that a changed attitude will lead to more teaching 
in the future with definite social hygiene values. 

The teaching of the biological sciences and careful interpretations 
of natural laws governing life itself seem to promise plenty of 
material for introducing the child to such facts of sex and social 
hygiene as should lead to better physical and mental health and 
fewer tragedies due to ignorance. So few teachers, however, are 
equipped and trained to meet the problems that arise that more 
attention should be given to teacher preparation in connection with 
this important subject. ‘Teacher training in the psychological and 
physiological development of the child and in the method of 
correlating the facts of sex knowledge with nature study, biology, 
hygiene, and public health offers the most direct approach to the 
problem that has been offered thus far. No doubt school officials 
should first consider “that the lives of children are so filled with 
normal interests that the abnormal and undesirable are crowded 
out. If a well-rounded and supervised program of exercise and 
recreation is provided, if physical defects are corrected, and health 
habits are formed, if the strain of school life is not too severe, and 
if the school plant is so built and supervised that the children may 
fully express themselves in work and play, many of the difficulties 
ordinarily encountered will never arise.” *° 


Puysicat EnucATION 


For 1923 every city except Lawrence reported some physical edu- 
cation activities in the public schools, and since the survey was 
made this city has employed a director and 10 assistants. In 43 
cities there was a special director of physical education who, in 
a few instances, was also in charge of health education. 

Since the survey was concerned largely with health-departn:ent 
activities, the reports were inadequate to determine the character 
cr the extent of the physical-education activities. It is known, 
however, that the type of program varies in different cities from 
<imple, formal exercises in the classroom under the direction of the 
physical director or the classroom teacher to well-organized play, 
athletic games and sports, formal and natural gymnastics, and cor- 
rective exercises. The use of gymnasiums and swimming pools is 
more frequently reserved for high-school students, except in those 
cities where the school system is organized on the platoon or work- 
study-play plan. 


20 See “‘ Health for School Children,’ U. 8. Bureau of Education, 1923. 
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General discussion—The influence of the German and Swedish 
Jeaders in school gymnastics has made its impress upon physical 
education in the schools of this country. The rigid adherence to 
formal exercises and drills with movements limited to specific groups 
of muscles has been interspersed with the more natural exercises 
of games, running, jumping, throwing, swimming, and combat. 
The commercial exploitation of school athletics with great exhibi- 
tions by small groups of highly trained youths and thousands of 
passive onlookers has unfortunately outgrown the direction of our 
educational leaders. The imitation of the huge college spectacles, 
with their high specialization for the few, and foolish worship of 
athletic prestige and records has so overshadowed the efforts of the 
educators to provide rational physical education through play, 
games, and competitive sports that the public has attained very 
wrong ideas of the aims and objectives of physical education in 
a school program. This confusion regarding aims has been further 
complicated by the quite different objectives set forth by the advo- 
- eates of the formal-exercise approach to physical education. 

With a clarification of the aims of general education and the 
recognition of the educational importance of interest and effort in 
realizing those aims, there has come about a new appreciation of the 
value of physical education and a new statement of objectives that 
includes the development of moral and mental qualities as well as 
physical development. With the recognition of these aims the 
field of physical education offers the prospect of a broader oppor- 
- tunity for correlating this subject with health education. 

The part that physical education should play in a school health 
* program includes more than the mere opportunity for bodily exer- 
cise. Whatever may be the aims sought it is evident. that in these 
100 largest cities the school authorities have felt the need for some 
physical activities in the school curriculum. The important task 
still confronting these authorities is to organize and develop this 
phase of the school program, so that the largest values are obtained. 
The organic need of every normal child for motor activity of the 
larger groups of muscles is unquestioned and the restraint occa- 
sioned by the ordinary classroom program is a direct violation of 
this need. To prepare a school program that gives expression to 
the demand for physical activity, that provides the motor experience 
necessary to education and at the same time contributes to mental 
hygiene through the development of such qualities as sportsmanship, 
self-reliance, self-control, courtesy, and physical and moral courage 


%1 For discussion of these aims of physical education, see the writings of Dr. Jesse F. 
: Williams and William H. Burnham, ‘‘ The newer aims of physical education and its psycho- 
physical significance,’ American Physical Education Review, January, 1922. 
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demands careful planning and management of physical education 
activities. 

The gradual and early training in motor coordination through such 
basic experiences as climbing, throwing, striking, running, and 
jumping that occur in simple games should lead to skill that can 
be developed further in the games and sports popular in modern 
civilization. This training in skill and satisfaction in physical ac- 
tivity should be developed so that permanent interests are established 
that will lead to participation in recreational exercises in adult life. 
Satisfying experiences and skill in such physical activities during 
childhood are generally essential to a desire for the games and in- 
vigorating exercise so essential to continued physical fitness for 
most sedentary adults. Individuals show apparently a natural lik- 
ing for particular forms of recreational exercise so that in order to 
develop interests that will carry over into later life, considerable 
variety of experience must be offered in either the regular school 
physical training or in the extracurricular activities. 

The organization, of physical education classes so that training 
and experiences are closely correlated with the extracurricular activi- 
ties provides an opportunity for so adapting the program that the 
objective sought may be offered to nearly every child. Credit rat- 
ing, competition of large groups, indoor athletics, scouting, stunts, 
pageantry, and dancing are some of the forms of traiming that 
reach large groups of children so that the weaker as well as the 
stronger children are given an opportunity to participate. The de- 
velopment of these methods of promoting participation of all the 
pupils need not altogether replace team athletics, but they certainly 
should be placed first in the physical education program before the 
highly specialized team absorbs the entire thought of pupils and 
faculty as being the sole end of school physical training. 

The play activities of the younger grades and the training for 
excellence in the sports by the older pupils should be closely corre- 
lated with health education and the advice of the physician and 
nurse. The interest in physical activity provides an excellent 
medium for introducing the ideas of health habits, and the desire 
to attain physical fitness in order to excel in athletics and attain 
muscular strength and endurance provides a powerful motive for 
the development of knowledge and appreciation of personal hygiene. 
In fact, the leadership of the physical-education teacher may even 
persuade the pupil to carry out the advice of the physician in regard 
to physical defects when the health motive has utterly failed. 

The platoon or work-study-play system generally provides for 
physical-education teaching carried on entirely by special teachers 
while the usual classroom organization provides for handling the 
activities by the classroom teacher supplemented by trained super- 
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vision. Supervisors are necessary for both systems in order to pro- 
mote proper standards of teaching and to develop correlations with 
such other health activities as health education and the medical and 
nursing service. Where the classroom teacher conducts the physical- 
education program, a sufficient number of physical-education teach- 
ers should be provided to permit the specialist to do demonstration 
teaching and observe and hold helpful conferences with the teachers 
with sufficient frequency to promote continuously better teaching 
methods. 
ScHOOLHOUSE CoNSTRUCTION AND EQuiIPpMENT 


The present survey collected rather meager data concerning the 
problems involved in the sanitation of school buildings and equip- 
ment. The constructional details of the school plant, the site selected, 
the lighting, heating, and ventilating facilities, the arrangement of 
rooms, and the equipment such as blackboards, seats, toilets, lava- 
tories, drinking water, fire protection, and erasers, crayons, books, 
and other expendable supplies, all have an important bearing, 
directly or indirectly, on the health and welfare of the pupils. The 
formation of health habits and the development of proper attitudes 
toward personal hygiene depend in a large measure upon the sani- 
tary and mechanical features of the school plant. Many ill-con- 
structed buildings represent such a large investment that they are 
not likely to be replaced by modern construction for many years, 
but proper presentation to the public of the needs from the health 
standpoint with suggestions for remodeling and equipment should 
do much to improve these conditions ultimately. 

Local politics and lack of appreciation and understanding of 
proper standards of school-building construction and equipment all 
too frequently limit the support of the public. More public educa- 
tion by national agencies with explanations of the definitely accepted 
standards of the sanitary features of the school plant would bring 
about a better understanding of this phase of school health service 
by clarifying the issues. 

The experience of those States in which supervision of school- 
house construction is a function of the State health department and 
the results obtained by those cities using the school sanitation score- 
card plan for purposes of inspection and report should be made 
available for other cities who wish to improve their school buildings 
and equipment. 

SUMMARY AND CONCLUSIONS 


1. Modern education has generally recognized the need of pro- 
moting healthful living by means of health education and the serv- 
ices rendered by school physicians, nurses, physical-education teach- 
ers, and other specialists concerned with health problems. 


302 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


Ninety-eight per cent of the cities surveyed had some form of 
organized school health service in 1923. 

2. School medical and nursing services are usually directed by the 
health department in the larger cities and by the education depart- 
ment in the smaller cities. According to the reports for 1923, health 
service in public schools was under the supervision of the health 
department in 23 cities, under the board of education in 58 cities, 
and under joint supervision of both departments in 17 cities. 

Parochial and private schools apparently received no health sery- 
ice from either department in 35 cities. In 7 cities nonofficial 
agencies gave some attention to these schools and in 56 cities some 
service was provided by either the health department or school board. 
Further consideration should undoubtedly be given to the need for 
adequate supervision of the health needs of pupils enrolled in paro- 
chial and private schools. 

The question as to whether supervision of school health work 
should become a proper function of the health department or be 
exercised by the educational authorities remains open to further dis- 
cussion. Arguments have been presented for both sides. The solu- 
tion of this problem must consider the requirements of the educa- 
tional authorities as well as the purely health aspects. The interests 
of both health and educational authorities are concerned, and in 
attempting to further develop school health activities there should 
be full cooperation between these two municipal departments. 

3. Expenditures for school health service in 1923, based upon the 
records of cities in which fairly reliable data were obtained, indi- 
cated an increase over the expenditures reported in the 1920 survey. 
Cost-accounting records for school health work were generally un- 
satisfactory. 

From the records obtained for 66 cities it would appear that ay- 
erage cost per pupil expenditures for school health service was con- 
siderably greater under school-board supervision than it was under 
health-department direction, and the smaller cities spent relatively 
more than the larger cities. 

A ‘critical analysis of items of expenditures for school health sery- 
ice is needed in order to interpret relative values of the various ac- 
tivities undertaken in the interests of the health of the school child. 

4, Only about one-half of the cities studied for 1923 had full-time 
officials in charge of school health activities, and many of these full- 
time directors were responsible. for other health activities. The ma- 
jority of these cities employed one or more staff physicians for school 
service, but in 15 cities there was only one physician, either whole 
or part time, and in six cities no physicians were employed. Only 
16 cities had full-time staff physicians. There was a tendency to 
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employ part-time staff physicians under a whole or part time di- 
rector. 

Tt seems advisable, in all cities as large as those under considera- 
tion, to provide a whole-time medical director, and if school activities 
are combined with other health services a medical assistant should 
assist the director in supervising the work of part-time staffs, at 
least in the larger cities. 

The size of the medical staff needed to render adequate service 
depends upon the service that is undertaken. One part-time staff 
physician, giving 12 to 15 hours’ service each week, should be able to 
render fairly satisfactory service to each 4,000 or 5,000 pupils. 

5. The survey for 1923 was inadequately informative concerning 
the employment of medical and surgical specialists for school work. 
Specialists were reported in at least one-fourth of the cities studied, 
including psychologists, psychiatrists, ophthalmologists, orthopedists, 
and others for eye, ear, nose, and throat conditions. Consultant serv- 
ice Should be available in all important specialties. | 

6. Physical examinations of school children are undertaken in 
nearly all of the cities in the present survey and over one-half of 
these cities attempted to provide examinations as frequently as once 
each year. More comprehensive and detailed facts concerning the 
character and scope of these examinations is needed to serve as a 
stimulus for improved examination technique an:| methods of record 
keeping. 

Information relative to the character of the examinations under- 
taken in many cities indicate that there is need of considerable im- 
provement in the general plan and methods adopted. Frequent ex- 
aminations, although lacking in completeness and thoroughness, have 
undoubtedly discovered many correctable handicaps. Rapid exami- 
nations, at least four times during the child’s school career for the 
purpose of detecting major handicaps, seem advisable, emphasis 
being placed upon the more serious defects. A thorough pediatric 
examination once or twice during the school career is probably also 
desirable. : 

Little effort seems to have been made in many cities to secure 
the attendance of parents at the time of the examinations. As a 
consequence the opportunity for the examining physician to give 
helpful advice directly to the parent concerned is frequently lost. 
The educational aspects of this important feature of school health 
work has evidently been neglected or overlooked. 

The frequency of reported defects varies fairly widely in different 
cities. This variation may depend, in part at least, upon the differ- 
ent methods employed in the examinations and the recording of 
findings. 
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7. Dental service provided for the cities examined for 1923 appar- 
ently shows an increase over that reported for 1920. For the group 
of cities included in both surveys there were nine more cities report- 
ing some dental service in 1923 than reported this service in 1920. 
Facilities for dental service was provided in 83 of the 100 cities 
studied in the present survey. Many cities have employed dental 
hygienists and other assistants, the ratio of dental personnel to 
pupils varying rather widely. 

There was evidently a considerable variation in the percentage 
of dental defects reported in different cities as well as in the per- 
centage of corrections. In some cities apparently only the more 
serious defects were recorded. 

Some cities furnish all dental service free, while others require 
a nominal fee from those able to pay. The solution of this problem ~ 
is not an easy one. 

8. School nursing service has been extended since the survey of 
1920. In 1923 all but two of the 100 large cities provided some 
nursing service in the schools and one of these cities has since reported 
that 12 school nurses had been employed. In the 82 cities for which 
the information was obtained there was an average of one nurse 
per 3,165 pupils, a slightly higher ratio than obtained in 1920. 

The character of the service undertaken by school nurses varies 
considerably in different cities. School nursing procedure, generally, 
lacks uniformity, and well-defined standards of methods or accom- 
plishments. There is need of further study of many of the prob- 
lems concerned in order to determine an economic and effective divi- 
sion of the nurse’s time and to establish definite principles. 

9. School lunches of some sort were provided in schools in 86 of 
the 100 cities included in the survey of 1923. Some provision should 
be made for luncheon service for children in special classes and 
poorly nourished children who are not in a position to receive ade- 
quate and proper nourishment. A more critical analysis of the 
experiences of different cities in providing school lunches would 
measure the need for such a service and its essential requirements. 

10. Special classes for handicapped children were reported in all 
but five of the 99 cities giving this information for 1923. The infor- 
mation at hand does not indicate how effectively the problem of 
special classes has been solved. Many cities have recognized the 
need for special facilities for mentally defective children. Eighty 
cities made some provision for either special nutrition classes or 
classes for tuberculous children. Special classes were also provided 
for children with other important handicapping conditions. 

Adequate medical and nursing supervision over children enrolled 
in special classes is essential in order that proper selections of cases 
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may be made and the service made available to those most in need 
of it, at the same time making it possible to insure such corrective 
measures as may tend to limit the effect of the handicap or prevent 
its further extension. The services of consulting specialists are 
frequently required. | 

Facilities for the care of physically and mentally retarded pupils 
are frequently inadequate and more information is needed to develop 
a satisfactory program for the training and rehabilitation of these 
unfortunates. 

11. Health erin in some form or other, was reported for 
every city in the present group, although the records throw but little 
light upon the value of the instruction given. Correlation of health- 
education methods with the usual routine courses in the school cur- 
riculum is necessary. In recent years there has accumulated consid- 
erable valuable experience in practical health-education methods, 
emphasizing the need for the development of health habits and 
proper attitudes, but information is lacking as to the extent to which 
this experience has been utilized in the schools of this country. Bet- 
ter methods will undoubtedly follow as a result of further study of 
this problem. 

12. Social hygiene and sex education in schools was given some 
attention in 36 cities in 1923, but in general this subject has not been 
accepted seriously as a part of the school program. Relatively few 
teachers are equipped to meet this problem, and teacher-training 
schools should seriously consider the relation of this subject to other 
branches of teaching. 

13. Physical education has been accepted rather universally as a 
proper function of the school program, at least in all of the 100 cities 
in the present group. Although the extent of the facilities offered 
varies, many cities have fairly extensive organizations supervising 
and directing various activities providing physical exercise and 
training as a part of the school curriculum. 

Physical education includes more than the mere opportunity for 
bodily exercise. Comparative athletics and exhibitions of skill by 
small groups should not become the chief objective of physical edu- 
cation, but physical education should be correlated with health 
education, so that qualities of sportsmanship, self-control, and moral 
courage may be developed. 

14. The survey for 1923 offered very little helpful information 
concerning sanitary features of schoolhouse construction and equip- 
ment. The experiences of those cities that have given trial to various 
procedures and devices intended to promote the sanitation of school 
buildings should be carefully reviewed and made available. Accept- 
able standards or minimum requirements in school sanitation should 
engage the attention of all health and educational authorities. 

10004—26 22 
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B. Proposed Plan of Organization for School Health Supervision 


HaroLtp H. MitcHeLt, M. D., Director Division of School Hygiene, Board of 
Health, Fall River, Mass. 


The exact plan of organization required for adequate supervision 
of the health of school children depends somewhat upon whether 
these activities are carried on as a function of the department of 
education or the health department, as indicated in the foregoing 
discussions. Under the administration of either department, reason- 
ably adequate provisions should be made for such supervision as is 
necessary to insure the highest attainable efficiency, both physical 
and mental, for all school children. The logical extension of this 
service to parochial and private schools is perhaps an argument in 
favor of placing this responsibility in the hands of the health au- 
thorities. 

Without further reference to the municipal authority responsible 
for exercising supervision over school-health activities, the follow- 
ing budget 7? is proposed as the basis of a practical working organi- 
zation for a medical and nursing service for an average city of 
100,000 population with 16,000 school children and an appropria- 
tion allotment of Aaynneaianile $2.25 per pupil: 


Physician in charge (part of his time) —~~-L._.--___~._- Le $2, 500 
Kour. school: physicians» (parttime): lak f Soe eee ee eee 6, 000 
Consultant. .medical services, (part-time) 2... oe be 1, 500 
One psychiatrist, consultant in mental hygiene (part time)___-_______ 1, 000 
One Supervising: sCiOOlAQUTSC oc come ee Oe ee eee ee 2, 500 
HigntiStare nyse sis oon oe ee ee ee ee ee _-- 138, 200 
One7dentistChalf school time yay oo) eet) ee Pee See 1, 500 
Three -dentalihygienistss 2. $0132 pep are et ek aioe tenis 4, 500 
One, clerk 233 Ue hae Se ke ER Oe eee A 1, 300 
MG UEICOTI ATC nok Re Wie as oe a a er 2, 000 

Potaksallotmenti2 a Pe ick, POs ROP eee ee 36, 000 


Under health department supervision the physician in charge 
of school health activities could advantageously carry on all of 
the duties required of the chief of a bureau or division of child 
hygiene. Under such an arrangement the budget suggested above 
would be credited with about half his salary. 

A school health service, organized entirely within the depart- 
ment of education, would require a whole-time medical director 


22The budget offered here approximates the total budget proposed in Public Health 
Bulletin No. 186. The total budget included in the “ ideal’ plan prepared on the basis of 
the surveys made in 1920 represented an allotment of approximately $35,700, including the 
salaries of one supervising and eight staff nurses, or a total expenditure of about $2.23 per 
pupil. The present budget indicates a reduction in the number of part-time school physi- 
cians but provides for additional consultant services. It also reduces the outlay for 
dental services. It is not presented as a SBPrHitute for the “‘ideal’”’ budget previously 
offered but merely serves to indicate the author’s interpretation of present needs based 
upon evidence presented in the preceding discussion. 
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(salary $4,000 to $5,000), who should also assume charge of health 
and physical education activities, be responsible for the sanitary 
features of the school plants, and act as consultant on the problems of 
hours, curriculum, and other circumstances sauehe the health of 
teachers and ae 

The school physicians and consultant services indicated would 
provide for the necessary medical examinations. With the further 
development of mental hygiene, additional consultant and other 
special services will be required, and a trained “ visiting teacher ” 
may be needed for more extensive follow up of problem children 
in school. 

Medical, surgical, and dental service for the treatment of physical 
defects should be provided in every city for children unable to 
receive private professional services. These items of cost are not 
included in the present budget. | 

The salaries of one supervisor and eight staff nurses are in- 
cluded in the proposed budget. In those cities in which a gen- 
eralized district plan of public health nursing is in operation the 
equivalent of the services of these nine nurses should be charged 
or applied to school work, the time of these nurses divided be- 
tween school examinations, clinics, follow-up visits, and other duties 
assigned by the physician in charge. In cities with large industrial 
and foreign populations or where school health service is being 
developed, the ratio of 1 nurse to 2,000 pupils may be somewhat. in- 
adequate, especially under the specialized nursing plan. 

The activities of a school nursing service, belonging to the depart- 
ment of education, are somewhat more limited than such a similiar 
service would be when forming a part of the health department 
organization, particularly in the follow-up work in the homes, 
although it is feasible and possible to secure complete coordination 
between the nursing activities of both departments. 

The proposed dental staff permits only of a demonstration and 
examination service. Demonstrations of prophylaxis and dental 
treatment might profitably follow one group of children through 
successive years with proper records and publicity as to the results 
of such care. The dental hygienists should examine the mouths of 
children and demonstrate to the teacher the conditions found in 
order to insure a proper understanding and basis for instruction 
and training in dental hygiene. Without a larger staff the dental 
hygiene program would rely upon educational methods in respect 
to nutrition and care of the teeth. This educational problem is a 
function of the educational staff with the assistance of the health 
education supervisor and dental personnel. 
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Both health and physical education are considered proper func- 
tions of the department of education and no provisions for these 
items are made in the budget proposed. The health education super- 
visor, an employee of the department of education, is expected to 
carry on his work in conjunction with other school supervisors. ‘The 
physical education activities should carry a considerable part of the 
health education load and the personnel needed for this work would 
depend upon the school organization. It should be closely related to 
the medical and nursing service however the latter may be organized. 

This proposed budget and general scheme of organization is not 
offered as a standard or “ideal.” It is believed, however, that it does 
represent a goal that has been attained in one aspect or another 
in different cities and, as a guide, it should lead to good practice. 
It is not a panacea for all community needs in school health work. 
Wise leadership, a close relationship between the health and educa- 
tional authorities, and the training of a capable and efficient staff are 
all essentials to a successful program. 


C. Health of Children in Industry * 


Lecau Provisions 


Historical.—Within the last few decades practically all States 
have enacted legislation requiring the issuance of employment certifi- 
cates to children entering industry. Federal child labor laws, one 
enacted in 1916 and a second in 1919, were in operation for brief 
periods, but each in turn was held unconstitutional by the United 
States Supreme Court. A constitutional amendment empowering 
Congress to regulate the labor of persons under 18 years of age was 
approved by Congress in 1924, and has been submitted to the State 
legislatures for ratification. (Not ratified —/d.) 

The State laws, which now alone regulate child labor, differ ma- 
terially in their provisions. In general, the laws set up an age, 
an educational, and a physical standard, which the child must attain 
before he can be employed in a specified list of occupations; they 
regulate the hours of labor and prohibit work in certain hazardous 
occupations. The enforcement is through an employment certificate 
system usually administered by the public school authorities. and 
through inspection of the place of employment. 

Minimum standards.—The Children’s Bureau, United States De- 
partment of Labor, has endeavored to raise the requirements of 
the State child labor laws to a higher standard than at present 


*° Original analysis prepared by Harold H. Mitchell, M. D., director of school hygiene, 
board of health, Fall River, Mass., and later revised and amplified in accordance with the 
records and data collected in the Office of Administrative Health Practice, U. S. Public 
Health Service. 
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obtains in most States, but has succeeded in only a few instances 
because it has only advisory powers in State problems. In 1919 
a conference on child welfare met in Washington under the auspices 
of the Children’s Bureau and adopted, among other standards, a 
set of minimum standards for children entering industry.** These 
are more stringent than the provisions of the Federal laws which 
were declared unconstitutional. No State equals these standards, but 
State legislation has advanced considerably. 

A study of the schedules of the 100 cities included in the present 
survey indicates a deviation in the actual practice of some cities 
from the procedure and requirements specified in their State laws. 
Not infrequently cities in the same State reported different methods 
of complying with State requirements. Needless to say, legal require- 
ments are apparently not always observed. 

Adequacy.—Concerning the adequacy of the provisions of State 
child labor laws, the reports as given in the city survey schedules 
mean very little. In some instances the laws were reported as ade- 
quate, yet age requirements were ridiculously low, or the educational 
requirements were inadequate if not altogether absent, or no provi- 
sion was made for determining the physical fitness of the child for 
the work he wished to enter. Since such statements regarding ade- 
quacy usually depend not on a widely accepted standard but merely 
on an individual as well as a local point of view, they are of little 
value for purposes of comparison. 

To summarize, as a matter of record, 62 cities reported having 
adequate legal provisions, 11 inadequate,?> and 27 cities ventured no 
statement on this subject. The cities reporting inadequate require- 
ments included all the surveyed cities located in Colorado, the Dis- 
trict of Columbia, and Georgia, as well as 1 city (of the 4 surveyed) 
in Indiana, 1 (of the 10) in Massachusetts, 1 (of the 3) in Missouri, 
2, (of the 3) in Tennessee, and 2 (of the 5) in Texas. These figures 
illustrate the difference of opinion to be found in cities of the same 
State. 

Oakland reported adequate State laws, but added that the super- 
vision of working children was meager and, except for standards of 
work prescribed by the State industrial welfare commission, little 
constructive and remedial work was carried on. Minneapolis con- 
sidered its child labor laws adequate for children up to 16 years of 
age, but stated there should be added a provision for part-time com- 
pulsory school attendance in the case of children over 16. In New 
Orleans age requirements alone were considered unsatisfactory and 


** Minimum Standards for Child Welfare,” Children’s Bureau Publication No. 62, 
Washington, 1919. 

2 Denver, Washington, Atlanta, Savannah, Indianapolis, Springfield, Kansas City, Mo., 
Memphis, Knoxville, Fort Worth, Houston. 


310 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


an effort was to be made to change the law so as to provide for physi- 
cal examinations and educational requirements. Portland reported 
its legal provisions as adequate when supplemented by rulings of the 
State industrial welfare commission. ‘Tulsa believed its law should 
be clarified and harmonized with the compulsory education law. 
In Bayonne the law was considered adequate except for the absence 
of supervision as to the character of employment. 

How well these statements on the adequacy of legal provisions in 
force compare with actual requirements can be partly determined 
by reference to the following discussions of the methods and pro- 
cedures reported by the cities surveyed. 

Enforcement.—The administration of State child labor laws is 
usually under the State department of labor or industry, or some 
equivalent bureau or commission. ‘The actual issuance of employ- 
ment certificates, however, is generally delegated, either by law or by 
the State agency having jurisdiction, to the local superintendent of 
schools. Where physical examinations are required, these are com- 
monly made by the school medical examiner, working either under 
the school board or the health department. The prevention of legal 
employment is in most instances attempted through the efforts of 
the State factory inspectors on the one hand, and the local school 
attendance officers on the other. The factory inspectors check up 
on the employment of minors in industrial plants and examine em- 
ployment certificates on file with employers. The truant or attend- 
ance officers enforce the provisions of the compulsory education laws 
by visiting absentees from school, as well as by means of school 
censuses. 

While this is, in outline, the administrative procedure generally 
pursued, there are differences and exceptions which will be described 
in the discussion to follow. 

Enforcement was reported as good or excellent in 36 cities and 
fair in 7.26 Thirty-one cities reported the law enforced, but did not 
state to what extent. In seven it was reported as poorly or inade- 
quately enforced,?* while in the remaining 19 cities no statement re- 
garding enforcement was obtained. ‘Trenton, which reported en- 
forcement as inadequate, was the only city of the seven surveyed in 
New Jersey that did not report good enforcement. Birmingham 
stated that its poor enforcement was accounted for by lack of room 
in the schools, which allowed more children to work. Portland and 
Tulsa explained the inadequacy of enforcement as due to insufficient 
personnel. | 


6 Denver, Kansas City, Kans., Wichita, Springfield, Kansas City, Mo., St. Joseph, Dayton. 
*7 Birmingham, Washington, Atlanta, Savannah, Portland, Trenton, Tulsa. 
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EMPLOYMENT CERTIFICATES 


Agencies issuing work permits.—Although, as previously stated, 
the general enforcement of the State child labor laws was in the 
hands of State officials, the local administration was largely under 
the jurisdiction of the school authorities. 

The local granting of work permits or employment certificates, 
was, in 75 cities, performed by the city superintendent of schools, 
through his certificating officer, attendance officer, director of com- 
pulsory education, or some other subordinate. In 13 other cities 
certificates were reported as issued by some other local agency than 
the city board of education, as follows: By the health department 
in Detroit and Norfolk (even though in the latter the State law 
designates the superintendent of schools); by the county superin- 
tendent of schools in Omaha, as well as in Memphis and Nashville 
(in aceordance with the Tennessee law), although in Knoxville they 
were issued by the associated charities; by the county judge in the 
five Texas cities that were surveyed; by the judge of the superior 
court in Tacoma; and in New Orleans by the factory inspector of 
the city department of public safety. In Flint the school authorities 
granted permits during the school year, but during the summer vaca- 
tion papers were issued by the health department and the bureau 
of social service. In 11 cities certificates were reported as issued 
through either the main office or the district office of some State 
agency, as follows: By the State labor department or equivalent 
in Baltimore, Milwaukee, Portland, Spokane, Richmond, and San 
Diego; by the State board of education in Indianapolis and the 
four cities of Connecticut that were surveyed. The survey schedule 
for Savannah gives no data on the subject and indicates there was 
- no organization that granted work permits, 

Quite frequently the local issuing officer is required to file with 
the State department having jurisdiction a copy of each certificate 
issued or, at least, a report of the number issued. 

Exupenditures—The personnel engaged and the expenditures in- 
curred in connection with the operation of the work permit system 
are so inextricably entangled with expenditures for allied functions 
performed by the same agencies that it is impossible to segregate 
them. This is equally true of the State labor departments, whose 
duties are generally not confined to child labor alone; of the division 
of school attendance, vocational guidance, or continuation school of 
the local boards of educatéon, such divisions usually devoting only 
part of their time to issuing certificates; and of the medical staff, 
which is usually charged with the physical examination of all school 
children as well as those applying for working papers. 
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In Boston apparently one school physician and one school nurse 
were assigned to the examination of applicants for working papers 
and possibly of working children attending continuation school, the 
salaries totaling $3,066. In addition, one assistant superintendent 
of schools and six clerks issued certificates and performed other 
related duties. } 

In Buffalo a certificating officer and two clerks seem to have con- 
fined their activities to issuing permits, the expenditure amounting 
to $5,000. 

In Manchester the certificating officer presumably devoted fuli 
time to this duty, his salary being $1,500, with $600 for other 
expenses. 

Wilkes-Barre estimated that the part time spent by its attend- 
ance officer and two truant officers on the work connected with 
issuing employment certificates amounted to $2,000 per annum. 

Age requirements—In most States children under 14 were not 
permitted, in 1923, to leave school and enter industry. As a rule 
children between 14 and 16 years of age could not go to work until 
they had secured a certificate. In 5 States? the minimum age 
requirement was 15 years, in 3 States ?° 16 years, while in 5 States 
and the District of Columbia permits could be granted on account 
of poverty to younger children. San Diego reported that certificates 
were issued to minors only if less than the minimum wage estab- 
lished by the State industrial welfare commission was earned, as in 
the case of learners. 

Some States allowed children below the specified age to engage in 
street trades or in work outside of school hours. According to the 
Children’s Bureau Report for 1923, only 14 States and the District 
of Columbia required permits or badges for children selling papers 
or doing other work on the street, and only 10 had state-wide laws 
affecting boys engaged in independent street work. 

Educational requirements.—Educational standards have been estab- 
lished by law in a majority of the States for children applying for 
work permits as well as for minors who are employed. For example, 
in 1923 no employment certificate could legally be issued to a child 
who had not passed the eighth grade in 9 States,*° the seventh grade 
in California and Ohio, the sixth grade in 8 States,*t and the fifth 
grade in 4 States.°* Many States, however, had no grade require- 
ment as a prerequisite to employment. 





*8 California, Maine, Michigan, Rhode Island, Texas. 

* Kansas, Montana, Ohio. 

*° Colorado, Delaware, Indiana, Minnesota, Nebraska, New Hampshire, Oregon, Utah, 
Washington. 

- Connecticut, Illinois, Iowa, Massachusetts, Michigan, New York, Pennsylvania, Rhode 
Island. 

® Alabama, Kentucky, Maryland, New Jersey. 
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Quite a number of States provided for compulsory attendance at 
continuation schools or night schools, for a specified number of hours 
per week, in cities where such schools are available, in the case of 
employed minors who have not attained a prescribed grade, until 
they have passed beyond the certificate age hmit. The cost of main- 
taining continuation schools was reported as $85,000 per annum in 
Fall River. 

Occupational restrictions—Many States exempted minors engaged 
in farm or domestic service from the necessity of obtaining employ- 
ment certificates. On the other hand, the employment of minors 
was prohibited in certain hazardous or unhealthful occupations in a 
number of States.*? 

Other legal requirements.—Most States reported that minors were 
restricted to 8 hours’ work per day and to 48 hours per week, and 
some prohibited work at night. 

Only those children who, for financial reasons, were compelled to 
work were reported as being granted certificates in Texas, Tennessee, 
Kansas, Utah, and Missouri. Similar requirements probably ob- 
tained in other States. 

The provisions concerning physical fitness of applicants for em- 
ployment and the procedure followed in making physical examina- 
tions will be covered separately in the discussion to follow. 

Records required for certificates—An employment certificate is 
issued in most States only after one or more prescribed forms have 
been received and approved by the issuing official. These docu- 
ments differ widely in different States, depending on the legal 
requirements in force. They may include proof of age, school 
record, certificate of physical fitness, as well as a promise of employ- 
ment. In some States evidence of mental condition, hours of em- 
ployment, financial status, and certain other data must be presented. 
These may all be entered on a single form, as in Texas, or on sepa- 
rate forms for each item, as in Massachusetts and Oklahoma, and 
are usually kept on file by the issuing officer or at the continuation 
school. 

No attempt will be made to describe in detail the various forms 
prescribed by each State, further than to illustrate with a few 
examples. 

In Baltimore, of 5,784 certificates issued to new applicants in 1923, 
the following were accepted as proof of age: Official birth records, 
2,250; religious records, 2,662; passports, 45; affidavits, 827. In 
Tennessee age might be established by birth certificate, baptismal 
certificate, Bible record, passport, or certificate of two physicians. 


33 Among these were Colorado, Connecticut, Delaware, Maryland, Massachusetts, Michi- 
gan, Oklahoma, Rhode Island, Tennessee, Texas. 
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In Oklahoma any one of these proofs, or the evidence presented by 
an insurance policy, was accepted. 

Syracuse and Wilmington reported that the parents’ consent was 
required. Louisville required a certificate of vaccination against 
smallpox. In Texas the county judge issued a certificate on an 
affidavit that the child met certain specified requirements. 

Refusal of certificates—The grounds for refusal to issue certifi- 
cates are of interest. In Baltimore 379 children were refused per- 
mits in 1923, of which 44 per cent were below legal age, 13.5 per 
cent below grade, 17.7 per cent below standard of physical develop- 
ment, 5.5 per cent for failure to pass the educational test, 15.6 per 
cent for wanting to work in forbidden occupations, and 3.7 per cent 
for wanting to work during forbidden hours. In Norfolk 31 cer- 
tificates were refused in 1923 for under age, 6 for forbidden occupa- 
tions, 16 on account of forbidden hours, but apparently none because 
of lack of physical fitness. In Knoxville about 500 certificates were 
refused in 1923, most of these because sufficient evidence of financial 
stress was not shown. » 


PuHuysicaL EXAMINATIONS 


Reasons for examination.—One of the most important of the pro- 
visions of the child labor laws, enacted for the protection of minors 
in industry, is the requirement of physical fitness for employment 
in general and for the occupation selected in particular. But the 
difficulty of determining physical fitness has made age the most 
universally accepted standard. 

The question at once arises, ‘* What constitutes a reasonable phys- 
ical standard?” The differences of opinion existing on this matter 
are well illustrated by the vast variety of legal requirements in force 
in the several States. To obviate this difficulty, the United States 
Children’s Bureau appointed a committee to formulate standards of 
normal development and sound health for the use of physicians in 
examining children entering employment and children at work, and 
the committee has issued a preliminary report of its findings (Chil- 
dren’s Bureau Publication No. 79), calling attention to the urgent 
need for a thorough, scientific study of the occupations into which 
young persons enter and the effects of particular occupations upon 
their health and strength. 

Requirement of ewamination.—Laws enacted up to 1924 in all but 
19 States** recognized the need for some consideration of the health 


‘4 Arkansas, Colorado, Georgia, Idaho, Kansas, Louisiana, Mississippi, Montana, Nevada, 
New Mexico, North Dakota, South Carolina, South Dakota, Tennessee, Texas (requires 
affidavit of parent that child is physically fit for the work selected), Utah, Vermont, 
Washington, Wyoming. 
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of the child who leaves school to enter industry. Only 23 States 
made a physical examination mandatory before regular employment / 
certificates might be issued. In Oregon such a requirement was 
established not by law but by regulations of the State Board of 
Inspectors of Child Welfare, while in Ohio a record of previcus 
examinations by the school physicians might be accepted at the dis- 
cretion of the issuing officer. The other 6 States*® and the District 
of Columbia made the requirement of examination optional with 
the issuing officer. Wisconsin, in the last group, operated under an 
optional law everywhere except in Milwaukee, where a physical 
examination was mandatory by a ruling of the State industrial 
commissioner. 

No physical examinations were made in 1923 in 21 cities,®° although 
four of these (Flint, Memphis, Nashville, and Knoxville) reported 
that examinations were made in rare instances when the age of the 
applicant was in doubt. In this group were two cities (San Diego 
and Youngstown) operating under mandatory State laws, and three 
cities (lint, Omaha, Tulsa) having optional State requirements. 
Physical examinations were made under certain conditions in 6 
cities—when deemed necessary, in Indianapolis, Grand Rapids, Jack- 
sonville, and Oklahoma City; while in Fort Wayne and Atlanta, 
school examination records were used as a basis for issuing certificates 
and examinations were made only in special cases. For three cities 
(Savannah, Des Moines, Harrisburg) there is no information regard- 
ing examinations, though the State laws in the last two are manda- 
tory. In the remaining 70 cities physical examinations were reported 
as regularly made of applicants for employment permits, even 
though in two of these (Washington and Detroit) State require- 
ments were optional only, and in one city (Seattle) there were no 
State provisions. 

Scope and purpose.—In the 30 States which, in 1924, had a manda- 
tory or an optional requirement of physical examination of 
applicants for regular employment certificates, the examining 
physician was required to certify to one or more of the fol- 
lowing conditions regarding the child: Normal development, 
sound health, and physical fitness for the intended work. Where 
the examining physician must certify to physical fitness for the 
intended work the presentation of a promise of employment setting 
forth the occupation at which the child was to be employed was 
usually required, either specifically or by implhcation. In three of 
the States (New Jersey, Ohio, and Rhode Island) the physician 


35 Florida, Maine, Michigan, Nebraska, Oklahoma, Wisconsin. 

36 Denver, New Orleans, Dallas, Fort Worth, Houston, Kansas City, Kans., Omaha, 
Salt Lake City, San Antonio, Spokane, Tacoma, Tulsa, Youngstown, El Paso, Evans- 
ville, San Diego, Wichita, Flint, Memphis, Nashville, Knoxville. 
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must certity to physical fitness not only for the intended work but 
for any occupation in which the child may legally engage. In 
Connecticut the physician was required to indicate on the certificate 
the kind of work best suited to the child. 

Of the 76 cities where physical examinations were made, either 
regularly or under certain conditions, the scope of the examination 
was reported as “ complete ” in 41 cities; four cities *’ reported it as 
“ fairly complete ”; 12 cities ** made a “ general ” physical examina- 
tion; 6 cities*® merely stated that the examination was for the 
purpose of determining the physical fitness for the work selected ; 
in 4 cities *° the scope of the examination was left to the judgment 
of the examining physician; Louisville and Birmingham reported 
only a superficial inspection, but doubtless some others belong in 
this category. Jersey City examined for “ everything except vision.” 
The examination was reported as “not complete” in Sioux City, 
and in Bridgeport as “semicomplete, not stripped.” For the 
remaining 4 cities *t the scope of the examination was not reported. 

Of the cities reporting a “complete” examination, only three 
(Camden, Toledo, Wilkes-Barre) qualified with the words “same 
as for school examination,” but other cities probably followed a 
similar procedure, although it is doubtful whether a school examina- 
tion answers the question of fitness for the occupation selected. 
South Bend alone reported that clothing was removed, but presum- 
ably others reporting a “complete” examination adopted this pro- 
cedure. ‘The examination in New Bedford was described as com- 
plete for boys, limited for girls; while in St. Joseph, where it was 
recorded as complete, the statement was made that “not much weight 
is given to the physical examination, action being based chiefly on 
age and school record.” For both Lawrence and Wilmington the 
surveyors stated the examination could be made more thorough. In 
Canton the force was considered inadequate to determine accurately 
the physical fitness in each case. In Birmingham the physical ex- 
amination is not taken seriously; the attendance officer “looks the 
child over,” and generally no further examination is made except 
for measuring, ete. 

Obviously it is difficult to form any opinion from these statements 
as to the thoroughness of the examinations. Examination blanks 
frequently contain considerable detail regarding the physical fitness 
of the applicant. Perfunctory examinations and incomplete medical 
certificates defeat the purpose of this requirement. In order to 


*%? Hartford, New Haven, Norfolk, Waterbury. 

88 Dayton, Elizabeth, Oakland, Paterson, Richmond, Baltimore, San Francisco, Seattle, 
Wilmington, Allentown, Canton, Fort Wayne. 

*® Minneapolis, Lowell, Oklahoma City, Springfield, Lawrence, Manchester. 

40 Fall River, Portland, Worcester, Somerville. 

“* Lynn, Indianapolis, Grand Rapids, Atlanta. 
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properly certify an applicant the examiner should be familiar with 
the hazards of the intended occupation. 

Heamiming physician —tiIn the States which had made some legal 
provision for physical examination of children applying for work 
permits the local examiner designated by law was, according to the 
Children’s Bureau (Publication No. 79), either the school physician, 
a health officer, or any practicing physician, although in some States 
the choice of examiner was left to the issuing officer. The local 
health department was the mandatory or optional examining agency 
under the laws of at least 16 of the 30 States in which physical 
examinations were made. 

In most of the 76 cities where physical examinations were con- 
ducted these were made by the school physician, working under 
either the health department or the school board. The examiner was 
reported as an employee of the health department in 23 cities,*? and 
of the board of education in 29 cities. In 3 cities (Kansas City, Mo., 
Reading, St. Joseph) examinations were made by either the school- 
board physician or a private practitioner, in 4 (Fall River, Lynn, 
Worcester, Wichita) by either the health department or a private 
physician, and in Portland by either the county health officer or a 
family physician. In 4 cities (Hartford, New Haven, Providence, 
Waterbury) the examining physician was appointed or designated 
by the State board of education, and in 2 (Baltimore, Wilmington) 
by the State labor department. Seven other cities ** provided no 
public physician for examinations, these being made entirely by pri- 
vate physicians, although one of these cities (South Bend) reported 
that the examination fee of $2 was paid by the board of education. 
The examiner in Jacksonville was reported to be the county physi- 
cian, in Seattle the school attendance officer (probably an error), 
and in Paterson the registrar of vital statistics of the health depart- 
ment. The city health department was, therefore, the mandatory or 
optional examining agency in 28 of the 76 cities where physical 
examinations were made. 

Reexaminations—Reexamination of a child upon change of occu- 
pation or position or at regular intervals until beyond the certificate 
age limit was required in certain States to enforce the provision 
that the child be physically fit for the work at which he is employed. 
It serves to extend the protection which the original examination 
offers, and may be used to follow up the effect of a given occupation 
on the child’s health. A further opportunity for reexamination or 
supervision of the health of employed adolescents is provided for 


42 Albany, Atlanta, Bridgeport, Buffalo, Cambridge, Dayton, Detroit, Grand Rapids, Law- 
rence, Louisville, Loweil, Manchester, Milwaukee, New Bedford, New York, Norfolk, Rich- 
mond, Rochester, Schenectady, Syracuse, Troy, Utica, Yonkers. 

48 Allentown, Indianapolis, Scranton, Sioux City, Somerville, South Bend, Springfield. 
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by the compulsory part-time continuation schools. Twenty-six 
States had laws of this type. 

It is not altogether certain that the data given in the schedules 
correctly differentiated in every case between reexamination on 
change of occupation and reexamination on change of employment. 
When a child goes to another employer, with or without an attend- 
ing change in occupation, the requirement of obtaining a new certifi- 
cate, hence a reexamination, is easily enforced. But when the em- 
ployer puts the child on different work from that specified on the 
certificate, the requirement of a reexamination on change of occupa- 
tion is practically unenforceable. 

Reexaminations were reported as regularly made in 25 cities,** both 
on change of occupation and on change of employment. Seven 
cities #* reexamined on change of occupation, but not on change of 
employment, while two others (Rochester and Fall River) reex- 
amined only on change of employment. In several other cities re- 
examinations were made only on certain occasions, as follows: In 
Oklahoma City and Grand Rapids reexamination, like the original 
examination, was optional with the issuing officer, hence very few, if 
any, were made; Cleveland reexamined on change of occupation if 
more than a year had elapsed since the last examination, and on 
change from temporary to permanent employment if three months 
had elapsed; Hartford and New Haven reexamined on change from 
an unrestricted to a restricted occupation, while Waterbury (in the 
same State) reported that reexaminations were made on change of 
employment “if necessary.” Reexaminations were made of those 
granted provisional or temporary permits in Milwaukee, Washing- 
ton, Trenton, and a few other cities. For New York and Pittsburgh 
no information was given regarding reexaminations. 

Jn addition to reexamination on change of employment and occu- 
pation, Norfolk and Richmond reexamined all certificate holders 
annually and St. Louis quarterly, Bridgeport reexamined those 
granted restricted permits, and in Chicago the health of working 
children attending continuation schools was supervised by three 
medical examiners working one week per month. Probably other 
cities offered similar opportunities for periodic reexaminations in 
their continuation schools. Cincinnati made periodic annual re- 
examinations, but none on change of occupation or employment. 

The reexaminations described above are not to be confused with 
those made of children reapplying for certificates after refusal on 
account of defects. 





“ Baltimore, Boston, Chicago, Los Angeles, Philadelphia, San Francisco, Columbus, 
Toledo, Akron, Bridgeport, Dayton, Duluth, Lowell, Lynn, New Bedford, Norfolk, Rich- 
mond, Scranton, Springfield, Wilmington, Canton, Peoria, Schenectady, Somerville, Wilkes- 
Barre, 

“5 Detroit, St. Louis, Erie, Reading, Allentown, Lawrence, South Bend. 
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Scope of reexaminations—Most cities making reexaminations re- 
ported these as having the same scope as the original examination 
used as a basis for issuing certificates. Seven of these cities further 
indicated that the reexaminations were “complete.” In Fall River 
the scope of the reexamination was left to the examining physician. 
In Lawrence it included heart, lungs, throat, and nutrition. 

The scope or purpose of the reexamination was expressed in dif- 
ferent terms, but usually it seemed to be to determine the physical 
fitness of the child to continue work and to make sure that no injury 
to health had occurred. Sometimes physical defects not apparent at 
the first examination are revealed on a later reexamination, and the 
opportunity is then offered for corrective measures. 

Volume of examinations and work permits ——The figures reported 
in the survey schedules as representing the number of original exam- 
inations made in 1923 of applicants for working papers, the number 
of reexaminations made, the number of certificates issued, and the 
number of certificates in force, although sometimes incomplete or 
approximate, afford a fair conception of the volume of work involved 
in the administration of the employment certificate system. These 
figures are presented on the comparable basis of population in Table 
I, summarized by population groups. For each item is shown the 
number of cities for which figures were available. | 


TasLe I.—Physical examinations, reexaminations, employment certificates 
issued, and certificates in force, per 100,000 population, 1923 * 
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1 All figures are exclusive of vacation permits and street trades badges. 


The average number of original examinations made per 100,000 
population was 727, cities of Groups I and IT showing slightly higher 
averages than those of Groups III and IV. Less than half as many 
reexaminations were made, the average being 293 per 100,000 popu- 
lation, and the variation showed no significant relation to size of city. 
An average total of 1,020 examinations and reexaminations is in- 
dicated per 100,000 population. 

The average number of employment certificates issued in 1923 was 
825 per 100,000 population, with somewhat higher averages for 
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cities of Groups III and IV than for those of Groups I and II. It 
appears, then, that the smaller cities issue more employment cer- 
tificates, but make fewer examinations, in proportion to population, 
than the larger cities. 

There seems to be no significant relation between size of city and 
the number of certificates in force at any one time. Obviously, some 
certificates are continually being canceled by children quitting 
work or passing beyond the certificate age limit or for other reasons. 


DISQUALIFYING DEFECTS 


Permanent disqualification.—tiIn general, the practice of refusing 
certificates permanently for irremediable defects and temporarily for 
correctible defects was followed by most of the cities having physi- 
cal requirements. Quite often the list of disqualifying defects was 
not completely reported in the survey schedules, either because of 
lack of space or for other reasons. 

Among the 76 cities where a physical examination must or might 
be made, there were 40 cities reporting that certain specified physical 
defects permanently disqualified the applicant for an employment 
certificate. Three of these (Chicago, Minneapolis, St. Paul) ex- 
pressly stated that the standards of the Children’s Bureau were fol- 
lowed. Baltimore reported rejecting permanently for noncorrectible 
defects, but did not specify these defects. No specified list of defects 
was used in 24 cities,‘® of which 10 ** reported that the matter was 
left to the discretion of the medical examiner, and 4*° stated that it 
depended on the intended occupation. The remaining 11 cities * 
did not report on this inquiry. 

More cities specified cardiac and lung (or tubercular) conditions 
as permanently disqualifying an applicant for an employment cer- 
tificate than any other defects—26 cities for cardiac and 24 for pul- 
monary. Other conditions reported as causes of permanent refusal 
included defective vision in 138 cities; malnutrition ©° in 10; goitre, 
trachoma, and deafness in 5 cities; Graves disease, syphilitic, or 
tuberculous disease of bones and joints, defective teeth, chorea, imma- 
turity, under standard height or weight for age,>+ hernia, kidney 


46 Atlanta, Elizabeth, Grand Rapids, Jacksonville, Oklahoma City, Providence, Spring- 
field, Syracuse (continued poor physique and poor health), Dayton; also the cities enu- 
merated in footnotes 47 and 48. 

47 Cincinnati, Kansas City, Mo., Seattle, Washington, Akron, Duluth, Fall River, Man- 
chester, St. Joseph, Somerville. 

48 Columbus, Portland, Allentown, Canton. 

49 Pittsburgh, Jersey City, Louisville, Albany, Lynn, Paterson, Utica, Worcester, 
Yonkers, Schenectady, Troy. 

50 Minneapolis specified malnutrition equivalent to grade 4 in the Dumfermline scale as 
permanently disqualifying, and grade 3 as temporarily disqualifying. 

51 And, in the case of Minneapolis, unmistakable signs of adolescence, such as the fol- 
lowing: For girls, menstruation, presence of the four second molars, presence of kinked 
pubic hair; for boys, same except change of voice instead of menstruation. 
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conditions, and nephritis in 4 cities; anemia in 3 cities; nervousness 
and deformity in 2 cities; and each of several others ** in 1 city. 
Various vague conditions were also mentioned, such as organic or 
constitutional disease by 3 cities, chronic or active disease by 4, gen- 
eral or total physical disability by 4, and organic pathology by 1 
city. 

A permanently disqualifying defect is understood to mean one 
for which an applicant is refused a permit irrespective of his will- 
ingness to take up a different occupation or to place himself under 
treatment. Yet it is conceivable that a number of the defects enu- 
merated above as causes of permanent rejection might be remediable, 
and that after correction such children could legally be eligible for 
a permit. It is, therefore, difficult to determine from the reports 
received the precise practice in vogue. How thoroughly the exam- 
iner looks for the specific defects mentioned in the schedules, and 
how conscientiously he abides by his findings, are matters concerning 
which no appraisal can be made. One thing is certain, namely, that 
only a negligible percentage (0.69) of those examined were perma- 
nently refused work permits because of physical defects. 

Limited permits.—Certificates limiting the holder to certain 
occupations, or prohibiting him from engaging in specified types of 
employment, were issued in the following cities: Cleveland, in incor- 
rigible cases of heart and lung conditions, reexamination being 
required at intervals; Cincinnati, when the examiner considered the 
applicant’s condition suited only to certain occupations; Milwaukee, 
chiefly on account of cardiac defects, such permits constituting about 
1 per cent of all work permits issued in 1923; Bridgeport, where 
one kind of certificate limited the holder to light work out of doors, 
another to employment not about moving machinery, and a third 
to part-time work under supervision, all being required to report for 
reexamination at designated times; Dayton, to all those having de- 
fects that would ordinarily permanently disqualify an applicant; 
and in the remaining three cities—Philadelphia, Toledo, Reading— 
a permit. for work about power-driven machinery was refused 
because of epilepsy, loss of one leg, arm, or eye, defective vision, or 
defective hearing. 

Temporary disqualification—Of the 76 cities making physical 
examinations, 85 reported certain specified remediable physical 
defects as disqualifying the applicant for a work permit pending 
correction. Only 3 of these—Chicago, Minneapolis, and St. Paul— 
expressly stated that the standards of the Children’s Bureau were 
followed. Five cities“ rejected temporarily for correctible defects, 


52 Contagious eye and skin diseases, syphilis, pellagra, diseased tonsils, contagious 
disease. 

« Baltimore, Cincinnati, Indianapolis, Kansas City, Mo. (also for infections), Wilkes- 
Barre. 
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but did not specify these defects. No specified list of defects was 
used as a basis for temporary refusal in 26 cities,°? of which 8 *4 
reported that the matter was left to the discretion of the medical 
examiner, and 3 °° stated that it depended on the intended occupation. 

The remaining 10 cities ** did not report on this item. 

Where proper facilities are available for treatment, the policy of 
temporarily withholding the work permit until the defects are cor- 
rected or the child’s condition is improved exerts a powerful in- 
fluence toward improving the health status of these children. This 
policy also encourages parents to comply with the recommendations 
of the school health service prior to the application for a work 
permit. 

Defective vision, defective teeth, and diseased tonsils were the 
most frequently mentioned causes for temporary refusal of work- 
ing papers. ‘Twenty-nine cities specified defective vision, 23 cities 
teeth, 18 cities tonsils, 14 cities hernia, 11 cities malnutrition, 8 cities 
nasal obstruction, skin diseases, and defective hearing or ear con- 
ditions, 7 cities underweight, 6 cities adenoids, 4 cities lung con- 
ditions, orthopedic defects, and nervous diseases, 3 cities heart con- 
ditions and contagious diseases, 2 cities goiter and gonorrhea, and 
each of several other defects ** was specified by single cities. Various 
vague conditions were also mentioned, such as poor physical develop- 
ment by two cities, poor health by one city, and “other disabling 
conditions” by one city. 

A large proportion (22.8 per cent) of those examined were tem- 
porarily refused certificates or were granted provisional permits. 
The relative frequency of occurrence of the various types of de- 
fects may be illustrated by the experience of a few cities. Defects 
were found in 44.7 per cent of the 12,810 examinations and re- 
examinations of applicants in Boston between September, 1922, and 
June, 1923, and of the 7,397 individual defects 38.2 per cent were 
dental. Of the 37,321 applicants given a first examination for regu- 
lar work permits in New York in 1922, 6,608 (17.7 per cent) were 
temporarily rejected for physical conditions and only 325 (0.9 per 
cent) were permanently rejected. Of those temporarily rejected in 
this city the distribution by cause was as follows: For defective teeth, 
53.2 per cent; vision, 34.9 per cent; tonsils or adenoids, 8.2 per cent; 
malnutrition, 2.8 per cent; contagious skin diseases, 0.8 per cent; 


53 Atlanta, Dayton (those manifestly interfering), Hlizabeth, Grand Rapids, Jackson- 
ville, Lowell, Norfolk (minor defects), Washington (all serious defects), Oakland (acute 
infections), Oklahoma City, Paterson, Richmond (minor defects), Lawrence (convalescence 
from serious illness), Peoria, Sioux City; also those in footnotes 54 and 55. : 

‘4 Portland, Akron, Duluth, Fall River, Springfield, Manchester, St. Joseph, Somerville. 

5 Seattle, Allentown, Canton. 

6 Pittsburgh, Louisville, Albany, Lynn, New Bedford, Utica, Worcester, Yonkers, 
Schenectady, Troy. 

57 Respiratory diseases, faulty posture, glandular tuberculosis, anemia, not vaccinated, 
hookworm, and lues. 
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and all others (contagious eye diseases, not vaccinated, and hernia), 
0.1 per cent. Of those permanently rejected in New York the dis- 
tribution by cause was as follows: For cardiac disease, 92.1 per cent; 
malnutrition, 4.6 per cent; trachoma, 1.5 per cent; pulmonary dis- 
ease, 0.9 per cent; and chorea, 0.9 per cent. In Milwaukee, where 
provisional permits were issued to 80 per cent of all applicants in 
1923, such action was based on defective teeth in 55.7 per cent of the 
cases; tonsils, 9.9 per cent; malnutrition, 7.6 per cent; vision, 5.7 
per cent; underweight, 4.4 per cent; heart disease, 3.6 per cent; 
immaturity, 2.8 per cent; adenoids, 2.2 per cent; goiter, 1.4 per cent; 
and all others 6.7 per cent. 

Provisional permits—Some cities have adopted the policy of 
granting provisional permits for a limited period to applicants 
having remediable defects which can not be corrected at once or 
where delay in correction will not seriously affect health. Such 
children are usually required to report for reexamination at the 
expiration of the provisional period, at which time an unrestricted 
permit may be issued if defects have been corrected, or the provi- 
sional permit may be renewed for a second limited period so as to 
permit the completion of treatment still under way, or a permit may 
be refused if no conscientious effort has been made to correct defects. 
This policy, it was claimed, gives the child an opportunity to earn. 
while receiving necessary treatment, and it was believed to be 
fairer and to accomplish more than the refusal to issue permits 
pending treatment. 

Only nine cities ®* expressly reported the issuing of provisional 
certificates, but there were probably others that pursued this policy. 
So far as can be determined, seven of these did not limit such tem- 
porary certificates to any one defect, but New Bedford issued them ° 
only for hernia and Reading for malnutrition. In 1923 three cities 
(Cincinnati, Washington, and Birmingham) granted provisional 
permits to all applicants with remediable defects. In Milwaukee 
provisional permits were issued to 80 per cent of all applicants, in 
Cleveland to 75 per cent, and in Minneapolis to 27 per cent. 

Prevalence of disqualifying defects—A considerable proportion 
of the cities in which examinations were made in 1923 reported (1) 
the number of applicants who were permanently refused certificates 
or were granted limited permits, (2) the number from whom per- 
mits were temporarily withheld or who were granted provisional 
permits pending correction of defects, and (3) the number of those 
included under (2) who were subsequently granted unrestricted 
certificates after defects were corrected. These figures, though not 
accurate and complete in all cases, afford some idea regarding the 





58 Cleveland, Cincinnati, Milwaukee, Minneapolis, Washington, Birmingham, New Bed- 
ford, Reading, Trenton. 
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prevalence of serious and of remediable defects found among appli- 
cants for working papers. They are presented in Table II, sum- 
marized by population groups, the number of cities reporting being 
shown for each item. 


TABLE II.—Proportion of applicants given original examination for employment 
certificates who were physically disqualified, 1923 * 
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1 Figures refer to certificates for work during school hours, not to vacation permits or street trades badges. 


Only 0.69 per cent of those examined for the first time were per- 
manently disqualified or granted a limited permit because of physical 
defects. Although the figure is somewhat higher in cities of Group 
III and lower in those of Group I, there is no significant correla- 
tion with size of city. 

A much larger percentage (22.8) of those examined in 1923 was 
temporarily disqualified or granted provisional permits pending 
correction of defects. In this item there was considerable variation 
among the population groups. Generally speaking, the larger cities 
(Groups I and II) temporarily disqualified a much higher propor- 
tion of applicants on account of remediable defects than did the 
smaller cities (Groups III and IV). 

Most of those temporarily disqualified must have had their defects 
corrected, for 77.5 per cent of those so disqualified were subsequently 
granted unrestricted permits. ‘These percentages, though highest in 
Group IV and lowest in Group I, show no marked relation to size 
of city. 

CONCLUSIONS 


Leadership in promoting the health of the child who leaves school 
to go to work has been assumed rather more definitely by those 
interested in child-labor reform than by public-health leaders. 
Efforts for prohibitory legislation concerning children in industry 
seem to indicate a tendency to secure health protection rather than 
health service and health education. No doubt, much has. been 
accomplished through minimum age laws, educational requirements, 
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regulation of hours, night work, and dangerous occupations, and the 
physical examinations of applicants for work permits, but there 
still remains a serious need for more health education and follow-up 
health service for this important group of child population which is 
so dependent on good health for wage earning and self-reliance. 

The United States Children’s Bureau has contributed greatly to 
higher standards both in legislation and administration through 
reports on laws and methods of administration and studies of the 
hazards and conditions of employment. The minimum standards 
for children entering employment adopted at the Washington 
and Regional Conferences on Child Welfare called by the Children’s 
Bureau in 1919 have indicated the trend toward which much 
of the legislative activity has been directed. The report of the com- 
mittee appointed by the Children’s Bureau to formulate standards 
of normal development and sound health for the use of physicians 
in examining children entering employment and children at work 
(Publication 79) should find greater use in the development of the 
examination service in practically all the cities. 

In many of the States the laws under which an examiner acts are so 
worded that he may not declare a child physically unfit for a specific 
job. In such cases “bluff” or persuasion and education are the 
only measures left for enforcing the correction of defects. 

Greater attention to health education and advisory health service 
in the continuation schools appears to offer the most practical ap- 
proach to this problem. Of course the motive for leaving school is 
frequently ill advised from the standpoint of the welfare of the 
child. For those children, however, who because of mental limita- 
ticns or psychological or social maladjustments are unable to profit 
from the schooling offered, and where the social forces are unable to 
cope with these problems the vocational guidance and health super- 
vision of the continuation school appear to be much more helpful 
than either age or physical fitness standards that prohibit employ- 
ment. The laws specifying physical fitness for the work for which 
the child is to be employed place the burden of proof on the examin- 
ing physician, who should withhold a work permit because of physi- 
cal handicaps that menace the future well-being of the child. Un- 
doubtedly many of the work permits are withheld on insecure 
grounds rather than on the basis of legal regulations or the physical 
needs of the child. Health education in the continuation school 
should become more and more effective in promoting the health of 
children in industry. 


xX. MENTAL HYGIENE? 


GEORGE K. Pratt, M. D. 
National Committee for Mental Hygiene 


Traditionally in affairs concerning public health the official agen- 
cies of the State, the county, and the municipality have been re- 
stricted in their activities to the tried and the proven. To the private 
organizations in this field, supported by other than public funds, has 
been allotted the task—and the fascination—of trial and experi- 
mentation. This helps perhaps to explain why mental hygiene, as 
the latest of the Nation’s great public health movements, still is 
negligibly represented among the official activities of municipal 
health departments. 

On the other hand, perhaps no other branch of public health has 
been welcomed so wgayavtat by private health and welfare agencies as 
mental hygiene. Despite its incompleteness and with a full realiza- 
tion of its only partial emergence from the experimental] stage, these 
nonoflicial organizations found many of the methods of mental 
hygiene peculiarly applicable to certain of their problems. It offered 
a new approach to the solution of perplexing cases of a socio-medical 
nature and it was not long before the mental hygiene point of view 
was reflected in the health-education and case-work methods of a 
growing number of private agencies of national importance. 

Psychiatric developments of the past few years lead to the con- 
viction that the time has now come when mental hygiene no longer 
need be classed as a purely experimental venture. To be sure, new 


1The author of this chapter on mental hygiene deplores the inaccuracy and lack of 
completeness characterizing much of the data on which he has been requested to base his 
report. By the omission of essential facts the present survey indicates that public-health 
officials are often profoundly unfamiliar with certain psychiatric facilities in their own 
communities that are matters of rather common knowledge in other parts of the country. 
Moreover, no returns of any sort have been made for nearly a dozen cities possessing 
psychiatric facilities that have a national reputation for efficiency and therapeutic quality 
of work. (In conducting the field surveys the investigators collected such information 
and facts concerning mental hygiene activities as was available at the office of the health 
department. For this reason, and especially in those cities in which there was practi- 
cally no liaison between. the central health authorities and those engaged in psychiatric 
activities, very little data was collected.) 

Because of these omissions and inaccuracies this chapter on mental hygiene should not 
be depended on to furnish the reader with an authentic or a complete picture of the 
psychiatric situation as it actually exists in each of the cities included in the general 
study. In certain instances where the author has had personal knowledge of facilities 
not mentioned in the data supplied he has added these for the sake of greater accuracy, 
but these instances are not sufficiently frequent to neutralize the inaccuracies that pervade 
the data as a whole. 
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processes and techniques still are being worked out, but it would 
seem that a sufficient body of proven facts has already been acquired 
to justify the inclusion of this medical specialty among the official 
activities of governmental health departments. 


Menrat Hyoarenrt ACTIVITIES OF PuBLIC AND Private AGENCIES 


Among the cities from which the data for this report were col- 
lected, none shows a department of mental hygiene included in its 
official health department activities. In the 1923 report Newark and 
Syracuse were listed as possessing such departments in their munici- 
pal health work, but since that year these activities have been taken 
over by other agencies. | 

As a result the mental hygiene needs of the cities mentioned in 
this report are being met (when they are met at all) through the 
psychiatric facilities of boards of education, juvenile and probate 
courts, out-patient clinics from various private health and welfare 
organizations, such as mental hygiene societies, children’s aid so- 
cieties, district nursing associations, and so forth. It is obvious that 
not all of these groups are essentially medica] in nature, or indeed, in 
some instances, even medically directed. Consequently misapplica- 
tion of effort and method sometimes results, and although mental 
hygiene has a keen appreciation of the importance of social, en- 
vironmental, and other nonmedical factors in its diagnostic and 
therapeutic activities, yet the foundation of mental hygiene always 
rests on medical science, and any mental hygiene clinic to function 
properly requires the direction of a medically trained psychiatrist. 

According to the data available for this report, a wide variety of 
machinery exists among the various States for the promotion of 
mental health and the prevention of mental disease. Unfortunately, 
the data are not sufficiently complete and accurate to treat the 
matter statistically. In general, however, it is evident that several 
varieties of mental ill health are officially recognized by State or 
municipal health departments and more or less separate provision 
made for their treatment or care. Thus every State has one or more 
institutions for the frankly insane. Most States have at least one 
institution for the feeble-minded, and a few have special institu- 
tions for the epileptic and also for defective delinquents. Several 
States, notably Massachusetts, New York, Pennsylvania, Illinois, and 
New Jersey, maintain central departments of mental disease under 
which all State hospitals, schools for the feeble-minded, and other 
institutions for mental cases are placed. A number of other States 
place such institutions under the auspices of State boards of charity. 

Institutional care of mental patients has been made largely a func- 
tion of the State with the exception of those cases treated in private 
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sanitaria or in sectarian institutions. In a few instances the county 
is still the governmental unit that undertakes the care of mental 
patients, although this practice is not frequent. A few cities make 
such provision. Detroit, for example, still cares for many of its 
senile and chronic mental cases at the Wayne County Infirmary at 
Eloise. 

Out-patient clinics maintained exclusively for the feeble-minded 
appear to be increasing in number. These are usually conducted 
under the auspices of State schools or colonies for defectives, school 
boards, or in some instances by private agencies. The majority of 
clinics of this nature appear to be largely diagnostic in function. 
Relatively few are equipped with sufficient trained workers to under- 
take the task of adjustment and supervision of those defectives who 
have been given some institutional training and who are capable of 
being returned to their communities to utilize their training in a 
gainful way. School clinics for backward children, especially, ap- 
pear to make but little effort to do more than give intelligence tests 
and on the results of these to assign suitable children to special 
classes. 

From the data at hand it appears that the personnel of these 
clinics for the detection of cases of subnormal intelligence varies 
widely. Some clinics are staffed by a psychiatrist only, while others 
possess in addition one or more social workers and psychologists. 
The training of such social workers likewise varies, only a relatively 
few being graduates of schools for psychiatric social work, such as 
the Smith College school for social work or the New York school 
of social work. Psychologists of all degrees of training are found 
in many clinics. Indeed, so far as public-school clinics are con- 
cerned, it is often found that no medically trained individual is in 
charge, the work being undertaken entirely by lay psychologists 
without medical supervision. Some psychologists were found to be 
well trained, possessing a Ph. D. degree and a background of ade- 
quate clinical experience. Others appeared to be largely self-styled, 
their training consisting of a major collegiate course in psychology | 
with more or less academic laboratory experience. Many of this 
latter group properly were capable only of mental testing, their 
meager training being insufficient to enable them accurately to evalu- 
ate test results or to interpret mental mechanisms. 

The customs of private organizations engaged in conducting men- 
tal hygiene clinics ranged from the employment on a full-time basis 
of an adequately trained staff down to the occasional services of 
physicians whose primary interests lay in fields of medicine other 
than psychiatry. It seems significant that with the possible excep- 
tion of those clinics conducted by State hospitals or State institu- 
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tions for the feeble-minded, no accepted standards prevail among 
the rank and file of clinics for the employment of psychiatrists, 
psychiatric social workers, or psychologists. Consequently the 
widest fluctuation exists in the quality of the service rendered and 
the results obtained. Each of these professional groups, however, 
is rapidly adopting standards of training, and with the increase in 
trained personnel, accompanied by higher standards of employing 
organizations themselves, a better and more uniform grade of work 
may be expected. | 

In demanding for mental clinics a high standard of training for 
the professional members of their staffs the National Committee 
for Mental Hygiene, from the very inception of such work, has taken 
an important stand. Largely as a result of the insistence of this 
organization on the adoption of and the adherence to uniformly 
high standards the more progressive private health and social agen- 
cies of the country are now accepting the national committee’s rec- 
ommendations for minimum qualifications of a mental clinic. These 
consist of the following essentials: That the clinic be medically 
supervised by an experienced psychiatrist; that its staff include an 
adequate number of specially trained psychiatric social workers who, 
preferably, shall be graduates of recognized schools of social work 
giving training in psychiatric social work; and that, included on its 
staff, there shall be a psychologist with a training equivalent to that 
of a doctor of philosophy in psychology, or whose collegiate train- 
ing shall have been supplemented by at least one year’s clinical 
experience under proper supervision. 


ArrirupEes 'Towarp Menrat Hycrenr 


The data for this chapter are not sufficiently complete to offer an 
accurate estimate of the attitude of various public and private ofh- 
cials on the value of mental-hygiene activities in their communities. 
Indeed, it seems impossible correctly to gauge such an intangible 
matter when attitudes all too often are determined by individual 
emotional experiences. In general, however, the consensus of the 
opinions expressed in the reports would indicate that most health 
officers are uninformed, uninterested, and, in a few instances, an- 
tagonistic to the possible value of a mental-hygiene program in their 
departments. Often the feeling is expressed that they do not think 
of mental hygiene as a health problem but regard it instead as a 
purely social matter. Other statements indicate that some consider 
it too specialized a subject for inclusion in health-department activi- 
ties; while still others are reported as declaring that not enough 
knowledge about mental hygiene has been discovered to warrant 
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spending time or money on its official promotion. So far as the 
attitude of public-health officials, physicians, and the lay public is 
concerned it is significant that, in those communities where mental 
hygiene societies have undertaken educational campaigns, and where 
an acceptable piece of psychiatric clinic work has been carried on, a 
distinctly favorable feeling toward the establishment and extension 
of clinic activities is in evidence. 


ViraL STATISTICS AND Recorp KEEPING 


With regard to vital statistics New Jersey apparently is the only 
State where certain types of mental disease are reportable. Cases 
of epilepsy and mental deficiency in New Jersey are required by 
State law to be reported to local boards of health who report them 
to the State board of health, which in turn notifies the State depart- 
ment of institutions and agencies. Mental deficiency, when diag- 
nosed in Massachusetts, is reportable to the State Department of 
mental diseases. Theoretically neuro-syphilis is also reportable in 
many States if a rigid interpretation of the State laws requiring the 
reporting of venereal disease is adhered to. Actually, however, it 
appears that neuro-syphilis is seldom, if ever, reported in ths way. 
Such records of mental mortality as are kept are, for the most part, 
collected and filed by individual State institutions for the mentally 
ill. States in which all mental institutions are under the supervision 
of a central State bureau are exceptions to this practice. 

With the exception of New Jersey (as noted above) city or State 
health departments evidently do not gather records on this subject. 
For some years a movement has been on foot to induce mental hos- 
pitals throughout the country to adopt a uniform classification of 
diagnosis as well as standard statistical forms for other information 
pertinent to the subject. At present a majority of States have 
adopted the classification and statistical forms indorsed by the Amer- 
ican Psychiatric Association, and the National Committee for Mental 
Hygiene, and recently arrangements have been made whereby the 
United States Public Health Service will publish weekly, in its offi- 
cial Public Health Reports, admission, discharge, and similar data 
from a large number of hospitals for the insane. 

It is apparent from the information at hand that few health 
departments possess at present the requisite machinery to make 
regular reporting of mental disease either feasible or possible. Op- 
portunities for health officers to come in contact with mental disease 
officially are still too limited to expect them as a group to have more 
than a perfunctory interest in recording their types or incidence. 
Any attempt to compel private organizations to report cases coming 
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to clinics conducted under their direction would probably meet with 
protest at this stage of public education concerning mental illness. 
The average citizen still is inclined to think of mental disease in 
medieval terms, and it has taken much patient work to dispel his 
suspicions about the usefulness of mental clinics. It is likely, there- 
fore, that reporting of all adults and children attending such clinics 
might possibly be followed by a serious reduction in their use. 


Facimitres For Promotine Stupy or Mentan Hyciene 


Twenty-five cities reported that psychiatry was taught in local 
medical schools. It is evident, however, that in many instances the 
use of the word “ psychiatry ” was misinterpreted, for reports from 
other sources indicate that “nervous and mental diseases” is the 
title usually assigned to this subject in medical schools. Chairs of 
psychiatry are established at the medical schools of Harvard, Johns 
Hopkins, University of Michigan, University of Iowa, Cornell Uni- 
versity, University of Colorado, and Columbia University. 

Boston, Albany, Denver, Washington, Baltimore, New York, Iowa 
City, and Ann Arbor (for Detroit and Michigan at large) also report 
local psychopathic hospitals, where teaching is carried on in connec- 
tion with medical schools, and other medical training centers. 

In nurses training schools—The teaching of “ psychiatry,” 
“nervous and mental diseases,” or “ mental hygiene ” in nurses train- 
ing schools is by no means universal. Information is not available 
from this present survey to permit an accurate estimate, but it is 
known that with few exceptions such teaching is restricted to a 
small number of lectures on nervous and mental disease, supple- 
mented in some cases by several months of reciprocal service in a 
State hospital. One or two nursing organizations, notably the 
Community Health Association of Boston, have made efforts to 
instruct their graduate nurses in the social and community aspects 
of psychiatry, but this practice is exceptional. 

Training special-class teachers—Twenty-one cities (Allentown, 
Baltimore, Birmingham, Buffalo, Boston, Dayton, Detroit, Duluth, 
Fall River, Jersey City, Los Angeles, Minneapolis, New Bedford, New 
Haven, New Orleans, New York, Providence, St. Paul, San Fran- 
cisco, Springfield, Mass., and Washington, D. C.) reported facilities 
for training public-school teachers for pedagogic teaching of “ under- 
averaged children.” Some of these facilities, as in Allentown, are 
furnished by the State department of education; others are supplied 
by State normal training schools. New York and Detroit have 
teachers colleges which offer this special training, while Minneapolis 
and St. Paul have practice schools under the direction of a staff 
from the University of Minnesota. 
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There is no indication of any standard of training in the assign- 
ment of teachers to special classes for training backward or defective 
children. Some cities appear to insist on certain minimum psy- 
chologic requirements for applicants for such positions, while in 
many others teachers with little or no special training are appointed. 
Here again is demonstrated the need for additional educational 
work among superintendents and principals of schools. To select 
with more or less scientific care those children who are in need of 
specialized training and then to place them under the direction of a 
teacher having no expert knowledge of their requirements is both 
absurd and uneconomical. At least a minimum training standard 
should be fixed by each school department. Boston offers an example 
in this respect that might profitably be adopted by other cities. 
The Boston school department insists that*teachers of mentally 
retarded children in special classes must be graduates of a high 
school, must have had at least one year’s successful experience in 
teaching classes of defective children, or one year’s experience in the 
Boston puble schools as a special assistant in classes for retarded 
children, or must give evidence of two years’ experience in the 
regular graded classes of the Boston public schools and successful 
completion of a course in instruction of mentally defective children 
approved by the superintendent of schools. 


Mernyops ror DrrrecriIng AND TRAINING SUBNORMAL CHILDREN IN 
Pupsiic SCHOOLS 


In the education of mentally defective children in the special 
classes of the public schools a variety of methods for detecting re- 
tarded cases is disclosed. For example, Allentown and Erie, Pa., 
reported that all children in the public schools are given mental tests 
and subsequently placed in special classes, if necessary, according to 
the test results. In the case of Erie a note states that, “ Intelligence - 
tests are given to all beginners, all those completing the sixth grade, 
and all pupils finishing high schools.” Six cities (Atlanta, Balti- 
more, Bayonne, Birmingham, Bridgeport, and Cambridge) reported 
that suspicious cases are referred by teachers to school psychologists 
or to psychiatric clinics for examination. 

Children are transferred to special classes without psychologic 
examination other than the untrained inspection of classroom teach- 
ers, according to the reports of Camden, Elizabeth, Evansville, Knox- 
ville (here the regular school physician performs this service), 
Omaha, St. Joseph, Spokane, and Tulsa. No efforts to detect men- 
tally defective children in the public schools are made (according to 
the data available) in Savannah, Tacoma, Wilmington, El Paso, or 
San Antonio, and it must be assumed that these cities do not main- 
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tain special classes. In all the cities of Massachusetts a State law 
automatically requires the examination of all school children three 
years or more retarded in their work, while Buffalo goes a step 
further and is reported as insisting on the examination of every 
school child who fails to be promoted in his grades. 

The establishment of special classes in New York State is made 
mandatory by a State law (ch. 553, Art. XX—B) passed in 1917 and 
reading as follows: 

Children with retarded mental development.—1. The board of education of 
each city and of each union free school district, and the board of trustees of 
each school district shall, within one year from the time this act becomes effec- 
tive, ascertain, under regulations prescribed by the commissioner of education 
and approved by the regents of the university, the number of children in attend- 
ance upon the public schools under its supervision who are three years or more 
retarded in mental development. 

2. The board of education of each city and of each union free school district 
in which there are 10 or more children three years or more retarded in mental 
development shall establish such special classes of not more than 15 as may 
be necessary to provide instruction adapted to the mental attainments of such 
children. 

The special class idea as a medium for continuing the training of 
mentally retarded children after they have progressed in the regular 
grades as far as their limitations permit can no longer be regarded 
in an experimental light. In a majority of the more forward- 
looking communities this addition to the regular curriculum has 
proven its worth in repeated instances. Arguments, both social and 
economic, for the introduction of special classes into public-school 
systems are so well known as to need no repetition here. Suffice it 
to say that these classes represent an elementary step in the mental- 
health program of any city. 

It is apparent, however, from the reports of many of the cities 
mentioned in this report that unscientific practices frequently are 
resorted to when it comes to adopting methods of selecting and 
teaching defective children. Earlier reference has been made to the 
necessity for using only adequately trained teachers in special 
classes. And it is no less essential that approved psychologic 
methods be adhered to in selecting pupils for such classes. Hap- 
hazard transfers made by psychologically untrained grade teachers, 
largely on a basis of diagnostic impressions given by unusual 
appearance or behavior of the child is a practice that can not 
possibly be successfully defended. Nor is the custom of basing 
transfers on the recommendation of a school physician who is unac- 
quainted with the technique of psychometric tests any improvement. 
The plan that insures the best hopes of identifying cases of a suitable 
type for transfer to special classes calls for a definitely organized 
program and a specially trained staff. Children who habitually 
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have difficulty in accomplishing grade work compatible with their 
chronologic age, or children who frequently give expression to 
trouble-making tendencies, or whose conduct is otherwise often 
irregular should be referred by the observant teacher for intellectual 
measurement to the school department psychologist or a child guid- 
ance or other mental clinic whose competency is unquestioned. 
Then, and only then, should transfer to the special class be made if 
the test results so indicate. 


CiIntics FoR MrentTau CaAsEs 


Forty-four cities reported that they possessed one or more mental 
clinics held at frequent and regular intervals. Sixteen others re- 
ported that they have recourse to clinical service occasionally or 
irregularly—Erie, Cambridge (for mental defectives only), Des 
Moines, Duluth, Fall River, Fort Wayne, Houston, Kansas City, 
Kans., Knoxville, Manchester, Nashville, Omaha, Peoria, St. 
Joseph, Toledo, and Yonkers. 

Twenty-seven cities reported that they had no mental clinics— 
Atlanta, Bayonne, Birmingham, Camden, El Paso, Evansville, Flint, 
Fort Worth, Jacksonville, Jersey City, Norfolk, Oklahoma City, 
Paterson, Portland, Rochester, San Antonio, San Diego, Savannah, 
Seattle, Sioux City, South Bend, Spokane, Tacoma, Tulsa, Wichita, 
Wilmington, and Youngstown. 

From the data collected it is evident that these clinics, whether held 
regularly or irregularly, are of many types and varying degrees of 
usefulness. Some, as has been previously mentioned, are for the 
sole purpose of diagnosing defects of intelligence. For the most 
part these are conducted by city boards of education, by university 
or collegiate departments of psycholegy, or by staffs from State 
institutions for the feeble-minded. 

Other clinics are conducted entirely for “ problem” children who 
present difficulties of personality, of undesirable habit formation, or 
of delinquency. A smaller number of clinics are available for mal- 
adjusted adults who do not need legal commitment to a hospital for 
mental disease. Many different organizations undertake to conduct 
mental clinics. In addition to the school, college, or State institu- 
tional clinics recently referred to, such other agencies as county 
health departments, private social welfare groups, and settlement 
houses not infrequently maintain a service of this kind. 

Many of the clinics conducted by the staffs of State hospitals re- 
strict their work to the checking up of patients paroled from these 
institutions, and to occasional examination for a prospective admis- 
sion. A few cities possess clinics only in connection with the juve- 
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nile court, where, it must be assumed, delinquent children are the 
sole persons to be given attention. The data available are not suffi- 
cient to permit a statistical differentiation by cities and clinics of the 
various age groups of persons examined, but it is clear that clinics 
for backward and for “ problem” children greatly predominate in 
numbers over those for adults. 

Of the 44 cities possessing frequent and regular clinics, and of 
the 16 having occasional ones (a total of 60), all but 15 cities re- 
ported that psychiatric service included diagnosis and treatment. 
On the other hand, the clinical services of the following 15 cities 
apparently was limited to diagnosis only—Allentown, Bridgeport, 
Cambridge, Dayton, Duluth, Erie, Fall River, Fort Wayne, Grand 
Rapids, Kansas City, Kans., Omaha, Peoria, Reading, St. Joseph, 
and Youngstown. 

Proposed organization.—The ideal organization for a mental clinic 
obviously must differ with its function. For a clinic limiting its 
work to the testing of intelligence of school children, an experienced 
psychologist, aided by the necessary stenographic assistance, might 
well be sufficient. A State hospital clinic interested solely in the 
aftercare of its discharged or paroled patients might get along 
satisfactorily with a psychiatrist and a psychiatric social worker. 
But for a clinic ambitious to undertake the actual treatment of gen- 
eral mental maladjustments, a more elaborate organization is im- 
perative. Here a psychiatrist, at least two psychiatric social work- 
ers, a psychologist, and an adequate amount of clerical help should 
ordinarily be considered the minimum equipment. Even with a 
staff of this size the case load will be much smaller than that of 
most medical clinics because of the intensive study required of 
nearly all patients. The salary budget for the professional members 
of this staff will vary, but $12,500 per year distributed in the fol- 
Jowing manner will probably be the lowest for which competent, 
whole-time personnel can be obtained—psychiatrist, $6,000; psychia- 
tric social workers, one at $2,400 and one at $2,100; psychologist, 
$2,400. 

For the successful functioning of a mental clinic undertaking 
therapy the services of specially trained psychiatric social workers 
are indispensible. The social worker with a background of special 
training in social psychiatry brings to bear upon her cases an in- 
sight that frequently regards as significant numerous details of 
history, environment, and personality which the nonpsychiatric 
worker overlooks or has considered unimportant, and a technique 
that has been developed to meet the special type of problems with 
which she deals. 
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Concerning the mental examination of court cases there is little 
agreement on methods or types. For adult offenders, Boston, Balti- 
more, Chicago, St. Louis, Cleveland, Philadelphia, and Detroit re- 
ported psychiatric clinics as officially attached to certain courts 
(chiefly municipal, recorders, court of common pleas, etc.). 

These clinics are in charge of trained psychiatrists, and in the case 
of Detroit at least, this individual is assisted by a staff of psychiatric 
social workers and a psychologist. Six other cities (Akron, Buffalo, 
Los Angeles, Newark, New Orleans, New York, and San Francisco) 
reported official psychiatric clinics attached to their juvenile courts 
only. In addition Boston, Chicago, and Cleveland maintained juve- 
nile court clinics separate from their adult clinics. Twelve cities 
(Evansville, Kansas City, Kans., Knoxville, Manchester, New Bed- 
ford, Peoria, St. Joseph, Savannah, South Bend, Spokane, Tulsa, and 
Wichita) reported that they possessed no facilities for the mental 
examination of prisoners or juvenile delinquents. 

It is encouraging to discover that with these 12 exceptions, all the. 
other cities included in this report apparently have some facilities for 
the mental examination of persons brought before the courts. To be 
sure these facilities often are sketchy and uncertain and there is no 
evidence in the data to show whether they are conducted with a 
proper regard for sound psychiatric technique. Nevertheless they are 
reported with such a presumption. For example, Youngstown and 
Erie state that their courts avail themselves in certain instances of 
the advice of the school physician, while a larger number have the 
custom of calling in local doctors (it is not indicated that these phy- 
sicians have psychiatric experience) to examine either adult or juve- 
nile offenders whenever psycho-pathology is suspected. Fort Wayne, 
Grand Rapids, Providence, Reading, Wilkes-Barre, and Worcester 
reported that their courts, when psychiatric examination seems desir- 
able, avail themselves of the services of State hospital clinics (or indi- 
vidual staff members thereof), which are held in their communities 
intermittently (usually monthly). In addition to these cities, the 
courts of Hartford, Richmond, St. Paul, Minneapolis, Los Angeles, 
Memphis, Cleveland, and Philadelphia make more or less use of local 
private clinics. 

Of all the cities contributing data to this study only Birminghan, - 
St. Joseph, and Wilkes-Barre reported that no separate court was 
maintained for juvenile offenders. On the other hand, if the data 
can be relied upon, nine cities reported that in their juvenile courts 
all delinquents are given a mental examination (Allentown, Balti- 
more, Cincinnati, Los Angeles, Pittsburgh, Philadelphia, San Diego, 


MENTAL HYGIENE Sar 


Seattle, and Waterbury). For Kansas City, Mo., Memphis, and 
Portland it is reported that while not all juvenile delinquents are 
examined, all repeaters are examined. | 

No instance is reported of the routine mental examination of all 
adult offenders, the nearest to such method being Massachusetts, 
where prisoners indicted for certain offenses (a capital offense or a 
previous conviction for a felony) are automatically referred for ex- 
amination to the State department of mental disease. Massachu- 
setts recently has gone a step further and provided for the routine 
examination of all prisoners in county jails and houses of correction 
who have been sentenced for a period exceeding 30 days. 

Requirements of court clinics——Yor the successful functioning of 
a court clinic several essentials are required. One is the interest and 
active cooperation of the local judiciary, or at least that part of it 
to which the clinic gives service. Another is a specially trained med- 
ical staff conversant with court types of psychiatric problems. A 
third consists in the organization of a clinic that shall be an inde- 
pendent body, and yet be flexible enough to cooperate intimately with 
probation and similar court departments. 

Such a clinic should have its own trained social workers and should 
not be handicapped by the necessity of relying upon probation offi- 
cers untrained in the clinic’s methods of investigation and social 
treatment. At least the services of a part time and usually a full 
time psychologist will be necessary. The psychiatrist in charge 
should not neglect the need for continuing a program of education 
among judges, district attorneys, probation officers, and others. The 
method of selecting cases should preferably go beyond the passive one 
of examining only those prisoners referred by judges. Probation 
officers, court officials, and jailors should be instructed-in the signifi- 
cance of certain symptoms with a view toward acquiring the habit of 
sending for examination cases other than purely obvious ones. It 
will doubtless be profitable if the psychiatrist himself frequently goes 
through the prisoners’ dock, selecting for examination those who 
present psychiatric difficulties that have escaped the untrained eyes 
of nontechnical observers. 


Merntat EXAMINATION OF DEPENDENTS 


No city among those included in this study reported the routine 
mental examination of-dependents applying for public relief. San 
Francisco, however, reports that “dependent children” are exam- 
ined by the psychiatric staffs of the juvenile court or private clinics; 
while in Philadelphia “all juvenile dependents are given mental 
examinations under the auspices of the municipal courts.” In addi- 
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tion, Boston reports that a private agency, the New England Home 
for Little Wanderers, “ maintains a psychiatric and psychologic staff 
for the examination of the children it receives.” A further note 
states that in Boston, the “ municipal division of child welfare em- 
ploys a physician (with psychiatric experience) who is paid $2 for 
each examination and who visits the department every day for the 
purpose of making physical and mental examinations of children 
who come under its jurisdiction.” 

Fifty cities reported that no mental examination is made of those 
adults or children seeking “ poor relief.” (Atlanta, Bayonne, Cam- 
den, Dallas, Dayton, Denver, Des Moines, Duluth, El Paso, Erie, 
Evansville; Fall River, Flint, Fort Worth, Grand Rapids, Jackson- 
ville, Jersey City, Kansas City (Kans.), Lawrence, Los Angeles, 
Lowell, Lynn, Manchester, Memphis, Nashville, New Bedford, New 
Haven, New Orleans, Norfolk, Oklahoma City, Omaha, Paterson, 
Peoria, Reading, St. Joseph, Salt Lake City, San Antonio, San 
Diego, Savannah, Sioux City, Somerville, South Bend, Spokane, 
Tacoma, Waterbury, Wichita, Wilkes-Barre, Wilmington, Worcester, 
and Youngstown.) 

On the other hand, 28 cities reported that mental examinations of 
those seeking “poor relief” are made when “mental defect is sus- 
pected ” or when examination is indicated. (Akron, Allentown, Bal- 
timore, Boston, Bridgeport, Buffalo, Cambridge, Chicago, Cincin- 
nati, Cleveland, Detroit, Fort Wayne, Hartford, Houston, Kansas 
City (Mo.), Louisville, Minneapolis, Newark, Oakland, Portland, 
(Oreg.), Providence, Richmond, Rochester, St. Louis, St. Paul, 
Seattle, Syracuse, and Yonkers.) 

So far as the attitude of official departments of charities or analo- 
gous bodies toward mental examinations for those seeking “ poor re- 
lief” is concerned, many appear indifferent or even antagonistic. 
The department of charities of Omaha, for example, was reported 
as declaring that they “don’t want such work done.” For the most 
part, the private agencies dealing with problems of dependency and 
poverty exhibit eagerness toward the idea of mental examinations for 
their clents and often avail themselves of the psychiatric services of 
local clinics or private physicians. 

There is a growing and widespread recognition among welfare and 
social workers that psychopathology is closely interrelated with 
dependency, poverty, and the need for poor relief, in many instances. 
This is specially apt to be true of those individuals or families whose 
names constantly appear on agency records over a period of years, 
or even generations. IJfeeble-mindedness, distortions of personality 
or character, psychopathic “ make-ups,” and even so-called insanity 
are found with increasing frequency among numerous men, women, 
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and children who have come to depend on public or private support 
for existence. It should be obvious that such individuals are handi- 
capped in economic competition with their more highly endowed 
neighbors. And it should be even more obvious that to bestow 
regularly on them doles or other relief funds without previous 
knowledge of their intelligence, judgment, or industrial capacity is 
futile. 

Some of these individuals, once a competent psychiatric examina- 
tion has revealed their particular disability, may be given vocational 
training of a type compatible with their psychiatric condition, and 
restored to a basis of at least partial self-support. A vigorous clear- 
ing up of provocative environmental conditions may suffice to 
increase the efficiency of others. Foster homes or drastic changes in 
surroundings may help to solve the difficulties of the children 
in this group and thus prevent a later and more serious mental 
maladjustment. Of course, institutional care of one sort or another 
will be required for a goodly number of chronically dependent 
persons. Cases of senile or pre-senile dementia should be com- 
mitted, if home care is impossible or unsatisfactory, to hospitals 
for the insane or to one of the more modern types of almshouses 
where psychiatric facilities are available. The feeble-minded, or at 
least those whose intellectual defect is pronounced or whose social 
maladjustment is marked, should be sent to State schools or colonies 
for defectives to be trained and then returned to their communities 
under adequate supervision, or segregated, if that seems necessary. 
Institutional care will also be desirable for certain types of psycho- 
pathically inclined adults who legally may not be insane but whose 
mental difficulties render them socially and economically inefficient 
or troublesome. ; 


XI. INDUSTRIAL HYGIENE AND SANITATION 


L. R. THomrson, Surgeon 
United States Public Health Service 


In attempting to analyze the data on industrial hygiene which were 
obtained in 1924 in a survey of the 100 cities in the United States 
having a population of 70,000 or over, a general tabulation was 
made which set down the exact information contained in the sched- 
ule, from which it was hoped that a comparison could be drawn 
between the cities, following the general subheads under which the 
data were noted on the schedule. The first difficulty encountered was 
that comparative information on the subject was difficult to obtain 
in desired detail, owing to different interpretations of the question- 
naire by those making the survey and by city health officers. Of 
much greater importance, however, was the fact that a large per- 
centage of the information contained in the schedule was opinion. 
In obtaining the information from the health commissioner it is 
obvious that his exact knowledge is confined to the activities of the 
health department, and that many health officers have been unable 
to obtain definite data either relating to the industries within their 
cities, to the clinics and dispensary facilities maintained by those 
industries, or to the operation of that branch of the State government 
which has within it the industrial hygiene service. 

There are 10 subheads in that part of the schedule relating to 
industrial hygiene. The first is organization, part of which relates 
definitely to the activities of the health department, the remainder to 
the activities of State and other agencies; the second relates to in- 
dustrial medical service in industry; the third to legal provisions con- 
cerning industrial occupations and hazards, which largely concerns 
the State, except in extremely few instances where @he city has 
definite laws relating to industrial hygiene; the fourth is the notifica- 
tion of industrial diseases, which in every instance is operated under 
State laws; the fifth relates to the investigation of cases of occupa- 
tional diseases, which, in operation, is largely a State function except 
in some few instances where the health officer investigates sanitation 
of plants or industrial hazards upon the development of some of the 
occupational diseases; the sixth relates to occupational clinics, which 
are conducted by hospitals, except in one instance; the seventh, to 
nursing service, which is almost entirely a function of the private 
factory; the eighth, to sanitary inspection and control which should 
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relate almost entirely to the city but as a matter of fact is probably 
more frequently carried on by the State rather than the city; the 
ninth, to educational measures, which may be city, State, or national 
in character; and the tenth, to miscellaneous measures, which are 
largely State, industrial, or private in character. 

It is quite clear then, as already referred to, that most of the 
information contained in the schedule represents the opinion of the 
health officer, based upon such information as he is able to gather 
from industries and the State government, and up to the present 
time a smooth working cooperation between State and city authorities 
has not been developed in many places to the desired extent. In 
the following analysis, therefore, only that part of the schedule which 
has to do with activity of the health department has been used, and 
no attempt has been made to study the information which was given 
either regarding activity of the State in relation to industrial hygiene 
and sanitation, the work of private and nonofficial agencies, or that of 
private factories. | 

In the following table the activities of the health department, upon 
which there should be accurate information, have been given: 


TABLE I—Number and names of cities in each population group, arranged 
according to the industrial hygiene activities performed by the city health 
departments 








; : Mea : ; Authority of 
Notification of | Investigation | Sanitary inspsc- : 
Class of city industrial dis- of industrial | tion and control tp arenes cect 
eases diseases of factories pane hazards 

Group I, over (1) (1) (5) (2) (2) 
“500,000 (12). New York. New York Los Angeles. New York. Cleveland. 

New York. Baltimore. New York. 
St. Louis. 

Baltimore. 

San Francisco. 

Group II, 250,000 (1) (1) (6) (2) (2) 

to 500,000 (16). | Toledo. Newark. Louisville. Jersey City. | Newark. 
Milwaukee. Cincinnati. Cincinnati. 
Newark. 
Washington. 
Kansas. City, 
Mo. 
Seattle. 

Group III, 100,- (3) (2) (12) (6) (11) 
000 to 250,000 | Fall River. Fall River. Cambridge. Omaha. Memphis, 
(50). Reading. Reading. Des Moines, Akron. Nashville. 

Kansas City, Memphis. Flint. Houston. 

Kans. Fall River. Atlanta. Richmond. 

Nashville. Paterson. Reading. 
Richmond. Youngstown. Birmingham. 
Houston. Bridgeport. 
Reading. Dayton. 
Birmingham. Norfolk. 
Jacksonville. Oakland. 
Oakland. Springfield. 
Paterson. 

Group IV, 70,000 (2) (2) (2) (1) 
to 100,600 (22). | Allentown. Allentown. Allentown. Sioux City. Sioux City. 

Lawrence. Sioux City. San Diego. Waterbury. 
Fort Wayne. 
































342 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


In Group I in only one city, New York, was there actually a 
division of industrial hygiene. The record regarding these activities 
in Chicago gave no information on this point, although it is known 
that Chicago had a very comprehensive plan under consideration 
for the development of this work in that city. In New York City 
the division expended approximately $71,341 per annum, and was 
under the direction of a superintendent. The health officer of this 
city has authority to prevent industrial hazards, but apparently part 
of the activities of the division are carried on under the State law and 
nol under a local law. Records of all reportable occupational dis- 
eases are kept, and complete histories of cases and possible sources of 
industrial hazards are made by the health department. Action is 
taken to remove industrial hazards where found. Five occupational 
clinics were operated in 1923, one in each borough, by the division 
of industrial hygiene of the city health department. At these clinics 
examinations of food handlers are made, as are also examinations of 
industrial workers. Sanitary inspections covering both the sanita- 
tior and industrial hazards of factories in 1923 numbered 21,634. 
The city also carried on educational work by lectures at the factories 
and through posters and placards. 

Of the other cities in this group of 12 having a population over 
500,000, the character of work undertaken was largely that of sanitary 
mspection and control which, as noted from the table, was carried 
on in five cities. | 

At Baltimore sanitary inspection was done only for some special 
condition or on complaint of nuisance. Baltimore is also the only 
other city in this group where it was stated that the health officer 
had broad powers to prevent industrial hazards. 

At. St. Louis such illnesses as are reported by industries were in- 
vestigated under the supervision of the health officer and his assist- 
ants. Sanitary inspections were made on complaint and at irregular 
intervals. 

In San Francisco 7,487 inspections relating to lighting and ventila- 
tion and general sanitary conditions were made by the city health 
department under the direction of the board of health. 

At Cleveland a course of instruction for industrial nurses was given 
under the supervision of the health commissioner, and some educa- 
tional measures were carried on in cooperation with the State board 
of health. 

In the second group of 16 cities, having a population between 
250,000 and 500,000, Toledo is the only one which officially reported 
that a record of notifiable diseases was kept by the health depart- 
ment, although it is stated that the diseases were not investigated by 
the city proper. 
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At Newark industrial poisonings are usually reported through the 
city. Upon report complete record is made in each case; the person 
suffering from such poisoning is visited and an inspection made of 
the factory where the poisoning occurred. ‘Thirty such inspections 
were made in 1928. Where investigation is made by the city health 
department the information is reported to the Department of Labor. 
It could not be determined definitely whether or not the city main- 
tained supervision over the sanitary conditions in factories or whether 
this was left to the State. 

At Louisville the health department had an industrial inspector 
who gave whole time to factory inspection. ‘These inspections num- 
bered 545 for 1923, and mainly related to the sanitation of toilets and 
washrooms, although they did include special inspection of dusty 
trades relating to ventilation. | 

At Milwaukee sanitary inspection was under the sanitary division 
of the health department and inspections were made by three in- 
spectors detailed to this work. ‘These inspections relate to the gen- 
eral sanitation and ventilation of factories. 

At Washington there were 2,248 sanitary inspections of factories 
made under the sanitary inspection service of the city health depart- 
ment. The expenditures by Washington for industrial hygiene were 
$5,500. 

General sanitary inspections were carried on by Kansas City, 
Mo., and Seattle in connection with the city sanitary inspection 
department. 

At Jersey City and Cincinnati the health officer is said to have 
the power of preventing industrial hazards, although at Cincinnati 
it is an emergency measure only. Educational measures are cee 
on by Newark, Cincinnati, and Minneapolis. 

In the eied group of cities, those having a population between 
100,000 and 250,000, three reported that industrial diseases are 
notifiable. At Fall River only anthrax is reportable to the local 
board of health, all others being reported directly to the State 
authorities. It was stated that cases are occasionally visisted by 
nurses and that information regarding the cause of accidents is 
secured. Over 1,000 inspections were made at industrial plants, 
and nuisances and industrial hazards were corrected. Records were 
kept and forwarded to the State authorities at Boston. 

At Reading it was reported that the industrial diseases which are 
required to be reported by State law are also sent to the health 
officer, who keeps records and makes investigations of such reported 
cases. <A history of each case is taken and includes the occupational 
data. Recommendations are made to the plant officials to correct 
industrial hazards where found. 
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At Kansas City, Kans., records are kept of cases of chemical 
poisonings and other diseases resulting from employment, but no 
investigation of these cases is made. 

In 12 cities in this group some type of sanitary inspection and 
control is carried on. In the majority of these cities, however, this 
sanitary control is limited entirely to investigation of nuisances, 
inspection of water supplies, and sewage disposal. 

Six cities report that the health officer has the authority to prevent 
industrial hazards. At Akron it was stated that authority existed 
but was not utilized. At Atlanta a local ordinance covers this 
authority. At Flint the health officer has authority under a State 
law. ) 

Educational measures were carried on by 11 cities. In a ma- 
jority of these cities these educational measures consisted in the 
placing of placards and posters in factories, but in a few instances 
lectures by the health officer or one of his assistants were given at 
the plants. 

At Syracuse a survey of industrial conditions was made, the ap- 
propriation being paid from the Milbank fund. This investigation 
was very complete, and copies of this report may be obtained from 
the city health officer or the Milbank fund. 

In the fourth group of cities, those having a population of from 
70,000 to 100,000, two (Allentown and Lawrence) reported that 
industrial diseases are notifiable. At Allentown records of the dis- 
eases which are required to be reported under the State law are 
kept by the health officer, who investigates the cases and makes 
recommendation for the abatement of the hazards. At Lawrence 
it was stated that those diseases which cause compensable injury 
are reported to the health department. Anthrax is given as the only 
occupational disease which is reported. The record did not show 
whether or not any investigation of these cases was made by the 
city health department. At Sioux City, Iowa, where damage suits 
are involved, the health officer visits the plants. 

Sanitary inspections and control were carried on by the city 
health departments of Allentown, San Diego, and Fort Wayne. At 
Allentown and San Diego, these inspections are principally for 
general sanitation, water supply, and sewage disposal. At Fort 
Wayne the character of inspection was not stated. 

At Sioux City and Waterbury the health officer has authority to 
prevent industrial hazards. Only one city in this group, Sioux City, 
carried on any special educational measures. 
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SUGGESTIONS AS TO THE AcrTiviriges oF Crry Hratra DrparTMENts 
IN RELATION TO INDUSTRIAL HYGIENE AND SANITATION 


In reviewing the survey records of this group of 100 largest cities 
in the United States, one is immediately struck by the fact that in- 
dustrial hygiene is almost entirely a State function. Of somewhat 
greater importance is the fact that, except in a very few instances, 
the health officer has but few data of the number, character, or 
sanitation of the industries within his city, and very little informa- 
tion of the State work in his community. Possibly some of the 
main reasons for this lack of cooperation with the State and industry 
‘are, first, the fact that the division of industrial hygiene in the 
majority of States is not under the State health department but 
under the Department of Labor or Department of Labor and In- 
dustry; second, that industrial medical services have been privately 
developed by industries; and lastly, lack of local industrial laws 
giving the health officer the right of factory or sanitary inspection. 

Factory inspection is a specialized character of investigation, 
dealing as it does with problems of ventilation, illumination, elec- 
tricity, mechanics, etc. For this reason it is more properly and 
economically a function of the State for, except in the very largest 
cities, it is impossible to maintain inspectors sufficiently qualified 
to conduct the investigations required of them. It certainly can not 
be expected of the health department to maintain such a corps of 
inspectors. On the other hand, even in those cities where industrial 
diseases are notifiable and reported to the State industrial commis- 
sion, in the majority of instances the health officer is not furnished 
with a record of the cases reported from his community. This 
unquestionably is a faulty plan, as much so as the reporting of 
mortality directly to the State without the health officer’s having 
been furnished with a copy of the cause of death. It is believed, 
then, that closer cooperation with that branch of the State gov- 
ernment in which there is a division of industrial hygiene and sani- 
tation is desirable on two points; first, that the health officer should 
be kept informed of the notifiable industrial diseases reported from 
his community, and of the State’s investigation of these diseases; 
and secondly, he should be furnished with some brief copy or sum- 
mary of the factory inspections of the industries within his com- 
munity. Occupational diseases may not be as numerous or as im- 
portant as communicable diseases, but they form, without a doubt, 
a very important factor in the health of the adult population of the 
community. 

The lack of sanitary control of factories in cities by the city 
itself is startling. In but 25 of the 100 cities was any attempt made 
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to supervise the general sanitation of industries, yet it is quite 
probable than a majority of the male population of any community 
spends the greater portion of its wakeful period at the place of 
occupation. It is true that the sanitary condition of industries 
will be cared for, to a large extent, by the State, and will be regu- 
lated under State laws, especially those providing for the number 
and type of toilets and urinals for the working force. It is not 
desired that this State work should be duplicated, but it seems 
certain that the health officer is responsible for the sanitation of his 
industries, as much so as he is for the sanitation of private homes 
and tenement houses. 

That part of sanitary inspection service which relates to water 
supplies and sewage disposal should be a function of the health 
department. It is especially desirable that the health officer should 
have an intimate knowledge of industrial water supplies within his 
city, and should make certain that if these supplies come from 
polluted sources there is no possibility of contamination by means 
of by-passing the water into the clean drinking supply. 

The health officer is not directly concerned with the medical serv- 
ice of industries which are provided for the employees, but it would 
seem desirable, however, that he should have an intimate acquaint- 
ance with the character of industrial medical services which are fur- 
nished, and with the clinic and dispensary facilities operated by these 
plants. Indirectly he is concerned with factory health. Medical 
services in industry are an important factor in keeping the health 
of any community at a high level, and the health officer is becoming 
more and more interested in every phase of community life which 
reacts on the health of his city. Large plants can economically pro- 
vide their own medical service. Small plants are unable to do so, 
and while the health officer is not expected to provide such a medical 
service, he may well aid in furthering some cooperative plan between 
small industries which will supply this need. 

The question of occupational clinics is a difficult one to discuss 
from the standpoint of health department activities. In only one 
city, New York, were the occupational clinics conducted by the health 
department. It might well be argued that the health department is 
obliged to maintain an occupational clinic in the same manner that 
it maintains school clinics. There is certainly a valid reason why 
large industrial cities should encourage the establishment of such a 
clinic in cooperation with private hospitals. Occupational clinics 
such as have been conducted by the Massachusetts General Hospital 
at Boston are of the greatest value to the industrial population of 
that city, and in the teaching of the medical profession. There is no 
question as to the need of occupational clinics. The question of 
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whether or not they should be supported from health department 
funds is debatable, but it would seem that city support might be 
given such a clinic until it could support itself or be operated by 
hospitals or by private physicians. 

There is one character of work which is performed by the city 
health department in many cities that certainly could be extended 
to all, and that is the use of school physical examinations in the 
making out of working papers. In this country and in England 
when working papers are required it is usual to make only a super- 
ficial examination of the child to determine whether or not working 
papers may be granted, rather than to use the excellent school physi- 
cal examination history, which contains usually a survey of the 
child’s health for at least six years. The use of these school physi- 
cal examinations for the granting of working papers can not be 
too strongly urged, whether or not these papers are granted by the 
board of education or by the department of health. 


XII. MUNICIPAL PUBLIC-HEALTH NURSING 


PAUL PREBLE, Surgeon 
U. S. Public Health Service 


As a municipal function, public-health nursing is a relatively new 
activity, the city of Los Angeles having been the first to engage the 
services of public-health nurses in 1898. In 1900 there were only 
about 130 visiting nurses on record. In 1924 there were probably 
12,000 public-health nurses in the United States on duty in State, 
municipal, and private work, approximately one half of them render- 
ing service in the 100 largest cities. 

In the development of the modern public-health movement, public- 
health nursing has firmly established itself as an essential community 
responsibility and it has become one of the most important activities 
in the services rendered by municipal health departments. In addi- 
tion to providing nursing care for the unhospitalized sick, the theory 
and practice of public-health nursing has been extended into many 
of the fields of public-health enterprise so that to-day the public- 
health nurse is a necessary factor in health promotion activities and 
in preventive health work. 

In the general health survey of the 100 largest cities, undertaken 
in 1924, it was realized that it would be necessary to take into con- 
sideration the nursing services provided by private agencies as well 
as those rendered by municipal authorities in order to present a 
fairly adequate conception of the extent to which public-health nurs- 
ing had been developed. Private agencies in many cities continue 
to provide many kinds of nursing service that have become rather 
generally accepted as legitimate responsibilities of municipal authori- 
ties. Owing to the great variety of arganization and to the lack of 
uniformity in methods and records it was found to be impracticable 
to attempt to secure a complete record of the services rendered by all 
of these private agencies. 

In order to set apart the public-health nursing activities of the 
official health agencies in the large cities under consideration, the 
following discussion presents an analysis of the information and 
data collected for 1923. In spite of unavoidable inaccuracies and in- 
completeness of data included in the summaries presented, they will 
serve as a basis of fairly definite conclusions in respect to the pres- 
ent status of public-health nursing and will emphasize the need of its 
further development. 
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Whatever may be the future of public-health nursing as a function 
of municipal health administration, present practice and the experi- 
ence of different cities indicate a rather unsettled state of affairs. 
Many of the basic principles involved in the theory and practice of 
this important activity have been fairly definitely established 
though by no means universally accepted. The character and 
amount of service rendered in different cities varies widely and 
comparative analyses of quantitative or qualitative facts are difficult 
and at times misleading. 

In the following analysis the number of public-health nurses re- 
ported as on duty under municipal direction represents the data 
furnished by the responsible authorities in each city surveyed. 
Nurses engaged in hospital or other institutions are not included, 
the figures given representing only those serving in the capacity of 
public-health nurses. There are included also nurses reported on 
duty in certain health department clinics and others engaged in 
rather perfunctory service not primarily of the nature of field nurs- 
ing. As far as the data permitted, the present discussion includes 
all nursing service provided under municipal supervision with the 
exception of those nurses assigned to purely hospital duties. 

While the accuracy of the figures used can not be guaranteed, the 
data originally reported in the schedules were subsequently chetked 
and verified by correspondence. Consequently the facts presented 
below represent a fairly complete record for 1923. It was sur- 
prisingly difficult at times to secure reliable personnel statistics. In 
a fairly large group of cities, however, minor inaccuracies probably 
will not affect group averages or prevent fairly reliable conclusions. 


ORGANIZATION AND ADMINISTRATION 


In the 100 large cities surveyed for 1923, 85 cities reported the 
employment of public-health nurses. Three other cities reported one 
or two nurses on duty only in venereal-disease clinics. There were 
85 cities, therefore, which provided some field nursing as a part of 
municipal health activities. 

Separate nursing bureaus—In 24 of these 85 cities public-health 
nursing was recorded as organized as a separate bureau or division 
of nursing. Definite details of organization or administration were 
often lacking, so that generous allowances were made in classifying 
cities in this respect. ‘The following cities made some claim to the 
establishment of separate nursing divisions: Group I. Baltimore, 
Chicago, Detroit, Los Angeles, San Francisco. Group II. Cincin- 
nati, Milwaukee, Rochester, Toledo. Group III. Akron, Atlanta, 
Dallas, Fall River, Flint, Jacksonville, Lynn, Nashville, New Haven, 
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Richmond, Salt Lake City, San Antonio. Group IV. Allentown: 
(only one whole-time and one part-time nurse), Lawrence, Savannah. 

The circumstances as regards the plan of organization of nursing” 
activities differ considerably. In some cities there appears to be a. 
distinct divisional organization of the nursing service. In other ~ 
cities this service is reported as a separate division in some other 
bureau of the health department. In Baltimore, included above in 
the group reported as having separate nursing divisions, some 
of the nurses were rather definitely assigned to the division of child 
welfare. In Chicago the nursing service is organized as a division 
in the bureau of child welfare and nurses are on duty in other 
activities. : 

In Toledo the public-health nurses were organized as a division of 
communicable diseases constituting the only personnel engaged in 
that work with the exception of a part-time epidemiologist. The 
division is in charge of a supervisor of nurses and communicable 
disease control represented the only public health nursing activity 
undertaken by the health department, the school health supervision 
program being a function of the school authorities. 

In Richmond the health-department nurses were organized as a 
division of child welfare. The chief nurse was in charge of this: 
division, devoting about half of her time to child welfare, the balance 
to. other activities. Of the staff of 14 nurses, 3 were devoting 
whole time to tuberculosis, with 9 others giving part of their 
time to this work. Two nurses were assigned entirely to venereal- 
disease duty and eight divided their time on prenatal and infant 
welfare. — | 

In Lawrence a somewhat similar organization was reported. In 
this city the health-department nurses, under a nurse supervisor, 
formed the division of child welfare, responsible for infant and 
school health work, with nurses assigned also to communicable dis- 
ease, tuberculosis, and venereal disease activities. 

New Haven reported a separate bureau of public-health nursing, 
and in addition eight nurses were on duty in the bureau of com- 
municable diseases. In Dallas, also included in this group, five nurses. 
were organized under a chief nurse and one other on duty in a 
clinic established for the medical examination of food handlers. 
In some of the other cities included in this group the organization 
of nursing services as separate or distinct divisions is not as clearly 
defined although they have been so included for the purposes of the 
present analysis. Public-health nursing in St. Louis was carried on 
by the hospital department and no nurses were on duty in the 
health department. For this reason this city has not been included 
in the present group. 

Administrative supervision.—In 81 cities for which the informa- 
tion was given, public-health nurses were placed under the direction 
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of a supervising nurse in 33 cities and under the medical officer in 
charge of departmental bureaus or divisions in 21 cities. In 22 
cities the health officer or assistant health officer assumed the direc- 
tion of nursing activities, and in 1 city (Evansville) the nurses 
worked under the direction of a chief sanitary officer who has gen- 
eral charge of all activities under a part-time health officer who 
acts as secretary of the board of health and charities. In four of 
these cities no provision was made for nursing supervision. In a 
few cities this responsibility was divided, part of the nurses serv- 
ing under a nurse supervisor, others under the direction of various 
other division officials. In a few cities (reported in Erie and Wil- 
mington) the health-department nurses worked under the direction 
of the chief nurse of the visiting nurse association. 


Supervision of nurses in 81 cities 
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With a growing demand for public-health nurses in municipal 
health departments, and a real scarcity of nurses adequately trained 
for this field of work, health officers are confronted with the problem 
of teaching, training, and supervising the work of department 
nurses. In those cities, comparatively few in number, in which 
public-health nursing has been developed as a distinct divisional 
organization in the health department, central supervision under a 
competent executive and administrative nurse director is usually 
recognized as a necessity. 

In the larger cities, with fairly adequate nursing staffs and 
diversified nursing activities, district supervisors of nurses and 
specialist supervisors have been found to be necessary. There ap- 
pear to have been very few strictly educational supervisors who de- 
voted their time and energies to the training of newly recruited 
nurses. The problem of training newly appointed personnel in the 
nursing unit is in reality a very serious one whether the new nurse 
is assigned to a generalized service or to some special activity. 

In the smaller cities, and in the larger ones employing a few 
nurses, the problem of administrative supervision has not, as a rule, 
been satisfactorily solved. In some instances the more experienced 
nurses are given general supervision over other nurses working in 


rs ty MUNICIPAL HEALTH DEPARTMENT PRACTICE 


districts or in specialty groups and, as field supervisors, frequently 
attempt to combine the duties of supervision over other nurses with 
their own field activities. | 

The average number of nurses per supervisor in the health depart- 
ment of 85 cities in 1923 (12.47) indicates practically no increased 
provision for nursing supervision when compared to the average 
reported for municipal nursing in 1920 (12.4). This average in 
1923 varied from 11.1 in Group I to 25 in Group IV. 

In cities where health department nurses are more or less decen- 
tralized or assigned to special duty in various functional activities, 

some attempt has been made to exercise general-control supervision. 
~ Cities with only a few nurses on duty frequently provide no direct 
supervision, the nursing staff in these cities usually serving directly 
under medical chiefs of divisions or clinics; otherwise there is very 
little directional supervision. 

Medical supervision.—The importance of the nurse director and 
supervisor has been generally recognized. On the other hand, the 
tendency to place the nursing staff under the direction of medical 
personnel is shown by the fact that 74 cities in the group now being 
studied reported some degree of medical supervision: In Group I, 
11 cities; Group II, 9 cities; Group III, 37 cities; Group IV, 17 
cities. 

In some cities part of the nursing staff were directly responsible to 
medical officers of the health department, while the others were 
either serving under supervising nurses or working independently. 
Nurses engaged in communicable-disease activities and in school 
health work frequently served under the direction of the medical 
chief of these divisions. In some of the clinics there was also medical 
supervision, while in other activities, such as infant welfare, medical 
supervision was not always provided. 

In smaller cities and in cities with small nursing staffs the nurses 
were frequently responsible directly to the health officer or whoever 
exercised the chief executive function in the department. 

The problem of supervision and direction of the activities of public- 
health nurses still confronts the majority of municipal health officers 
and more serious attempts should be made to study the entire problem. 

Administrative details of nursing supervision in municipal health 
departments are sadly lacking, and there are many features asso- 
ciated with the problem that should be more thoroughly studied: 
The ratio of staff nurses to supervisors, centralization and decen- 
tralization of nursing resources, the relative advantages of the so- 
called generalized and specialized plans, effective methods of train- 
ing newly appointed nurses, certain standards of service, and, par- 
ticularly, a fuller knowledge of what should constitute an economic 
distribution of a nurse’s working day, the number of home visits, 
and patients served per clinic hour. These and other equally impor- 
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tant problems still require a more critical study, with careful inter- 
pretation of all the facts concerned. 

Conditions of appointment.—Practically all of the cities (85) i in 
which public-health nurses were engaged in health-department 
activities reported that only graduate nurses were appointed to posi- 
tions in the department. In 36 cities appointments were placed 
under civil-service rules and regulations. In 31 cities civil-service 
requirements were not applied, and for the other cities no informa- 
tion was given for this item of inquiry. In some cities, directors and 
supervisors are exempt from civil-service regulations. 

Only a few cities specify any experience or previous training in 
the qualifications prescribed for public-health nurses. Rochester 
and Detroit specified a requirement of one year’s experience. The 
report for San Francisco indicates that only registered nurses hav- 
ing public-health degrees are appointed, under a service, with a 
requirement of two years’ previous experience. Appointments are 
made for a probationary period of two or three months in a few 
cities, apparently on account of civil-service provisions. In Detroit 
it was reported that the standards proposed by the National Organi- 
zation for Public Health Nursing were applied. 

Appointments are frequently made by the health officer or by the 
mayor or council upon his recommendation. Choice of applicants 
is left to the supervising or chief nurse in some cities and exercised 
by division chiefs in a few instances. 


NUMBER OF PUBLIC HEALTH NURSES EMPLOYED IN MUNICIPAL HEALTH 
DEPARTMENTS 


Of the group of 100 large cities, 15 cities? reported that no public- 
health nurses were employed in the health department in 1923 for 
field duty, including Tacoma and Wilmington, each having one part- 
time nurse assigned to a venereal disease clinic, and Fort Wayne 
with one full-time nurse on similar duty. Fourteen cities, therefore, 
reported no full-time health department nursing service (exclusive 
of nurses on duty in various hospitals). 

Three other cities included in the present analysis reported that 
the only nurses engaged in health department activities were those 
serving in venereal disease clinics, all on full-time status (South 
Bend one nurse, Knoxville and Spokane two nurses each). There 
were, apparently then, 18 cities in 1923 in which there were no 
definite provisions for the employment of public-health nurses in 
field activities under the direct control of the health department.? 





1 See list of cities appearing in note in Table I reporting no health department. public- 
health nurses in 1923. 

2 Knoxville, South Bend, and Spokane are included in the list of 85 cities used in the 
present analysis. 
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For the cities having one or more health department nurses on 
duty in 1928, either full or part time (exclusive of hospital nurses), 
the following list indicates the frequency distribution of these cities 
as to the number employed (including directors, supervisors, and 
staff nurses). b 


Number of health-department nurses, 1923, exclusive of hospital nurses 


Number of 
cities 

INO TUG Sires arcs Wei oe ed tet Ae idee ad met nage Oar te eo ee ae V2i- 8s 
1 part-time venereal-disease clinic nurse only______________~- 2 
1 whole-time venereal-disease clinic nurse only___.________-_- 2 
2 whole-time venereal-disease clinic nurses only____________- 2 
Li niirse re Oye aN ERE 8S ee ewe ee he eee ed ee 6 
DeTUPSCR Or eel te Sa ee Oe ORC Se a a a ee eee) ere anes eee ae 3 
SALOLD TILLY SOS Seni ried eee tn Ree eee ee ee pee ete ee eee 13 
6.00710 Nirseg 2. PSEA Se TANCE EL eee eae ks Se 12 
Liste 1S silitses . Buse rede Hole aigs steer (et ae ee 10 
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Directors and supervising nurses—From the records available 
the number of nurses who served in the capacities of directors or 
supervisors can not always be definitely determined. The distinc- 
tion between directors or nurses who occupy executive or adminis- 
trative positions, and supervisors, whose chief duties are the educa- 
tion and instruction of staff nurses, is frequently indefinite. 

Table I gives the total number of supervisors and staff nurses re- 
ported in the 85 cities having one or more public-health nurses on 
duty in the health department. ‘The information reported under this 
item probably does not give a fair record of the character and degree 
of supervision actually exercised in this group of cities. The effec- 
tive division of function and responsibility of the nursing personnel 
designated as directors or supervisors is not always clearly defined. 
Some of those recorded as supervisors undoubtedly rendered some 
direct nursing services and, on the other hand, nurses included in 
staff personnel probably served at times in the capacity of 
supervisors. 

The average number of staff nurses for each supervisor in the 
85 cities in 1923 was 12.47, which is practically identical with the 
ratio given for the cities surveyed in 1920 (12.4). 

This ratio varies considerably as between different cities as well 
as between the usual population groups as shown by Table I. Cities 
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an Group I, of over 500,000 population, give an average closely ap- 
proaching a fairly desirable ratio, although there are variations from 
approximately 5 to 25 nurses per supervisor. Group III shows a 
slightly higher average, while Groups IT and IV are considerably 
higher. All groups show about the same variations in individual 
ratios. Group IV cities, generally, reported very little nursing 
‘supervision. From the records obtained for 1923 only 35 cities out. 
of 85 appeared to have provided fairly adequately for nursing 
supervision. 2 

TABLE I1.—Public-health nurses on duty in municipal health depariments (ex- 


clusive of hospital nurses), by population groups, showing ratio of staff 
nurses to supervisors, 85 cities, 19238 





























a Bilis Se is 3 ose Variations in number of nurses per 

B JE le feeds el eae 100,000 population 

a (@nlsglSeo |Bes/8x4. 
d : 5 (sk SS isa |ssa583 
“Population groups a i a «4 |Zoplas 3 Aye 

jo D* oO 4 0 oO A, 

Z 2°| 8" |Sg\eeq = 2o\| Highest ratio Lowest ratio 

to] g g Sxnik Ss |e iS i 

S SS eens mo \ ea e 

a 4|4 |e < a 
Seroup %, li cities 16, 486,315, 1031 ¥ ar] toe! tit? aig ee elite £75 eB 
-Group II, 14 cities_.| 4,976,237| 17| 316] 333) 186] 6.7) coe. oe re 
Group III, 43 cities.| 6,887, 4%3| 36] 450/495) 12.8) 7.7 {BUGBePort... 19.2) Cktano tne oe 9 
“Group IV, 17 cities.| 1,508,430, 4| 100]. 104] 25.9) 6,5 (hee ee eet 13 

85 cities.-.-_- 29, 308, 414/ 175| 2, 182] 2,357| 12.47, 80 Detroit.__--- 19.8] Kansas City,Kans. .9 























—— 


1 The following 15 cities reported no public-health nurses on duty in the health department in 1923: Group 
J, St. Louis; Group Il, Columbus, Kansas City, Mo.; Group III, Fort Worth, Hartford, Houston, Tacoma 
(1 part-time nurse in venereal disease clinic), Tulsa, Wilmington (1 part-time nurse in venereal disease 
Te ieee IV, Fort Wayne (1 nurse in venereal disease clinic), St. Joseph, Sioux City, 
2 Average based upon all nurses employed. 

Table I includes the total number of public-health nurses on duty 
in the health departments of the 85 cities used in the present analysis. 
The larger cities, as a general rule, provided more nursing service 
than did the average city in the smaller groups. ‘The average num- 
ber of nurses per 100,000 population for the 85 cities was 8, with 
decided variations from nearly 20 nurses in Detroit to practically 1 
nurse in several cities. 

On the basis of the provisions made by municipal health authori- 
‘ties for utilizing the invaluable service of the public-health nurse, 
no city included in the group under consideration approached any- 
where near the serwce usually recommended as _ representing 
reasonably adequate public-health nursing facilities. In several of 
the 85 cities included in the present discussion the total available 
resources are fortunately augmented by services rendered by other 
municipal and nonofficial agencies. 

Although public-health nursing has been rather universally 


‘accepted as a proper and necessary function of municipal health 
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authorities, it would appear from the data available, that even those 
cities standing near the top of the list are still short of the usually 
accepted standard of 1 nurse for each 2,000 population. 

Clerical assistance-——In the 24 cities listed as having separate 
bureaus of public-health nursing, clerical assistance was provided 
on an average ratio of 1 clerk to each 18.8 nurses. Provisions for 
definite clerical assistance varied rather widely according to the 
reported information, from 1 clerk to each 8 nurses in Toledo to 
approximately 1 clerk for 65 nurses in Baltimore. Ten of these 
cities recorded no clerical help as definitely assigned to the nursing 
divisions. 

In those cities in which the nursing service was not separately 
organized, some clerical assistance was apparently given to the 
nursing activities, although usually the schedules did not specifically 
make this distinction. 

Reasonably adequate clerical and office facilities are unquestionably 
needed in order to relieve. the nursing personnel of certain routine 
office work, although there appears to be very little basis for decision 
as to what constitutes an adequate clerical staff. 


EXPENDITURES 


Many difficulties were encountered in an attempt to segregate 
health department expenditures for public-health nursing. ‘There 
is but little uniformity in the accounting systems in use in the 
present group of cities. In order to compare and analyze the ex- 
penditures for nursing, it has been necessary to utilize such items as 
are set apart in annual appropriations, classified items in budgets 
or, for a few cities, itemized lists of actual expenditures. Facts 
or figures given by the health department frequently do not check 
with the records of the city accounting or finance departments. 

For public-health nursing, the actual cost of the service is fre- 
quently included in the expenditures charged to other principal 
activities such as communicable disease control, infant welfare, or 
school medical supervision. Salary costs for this service can usually 
be calculated from the data given in the schedules. Maintenance 
and other expenses incidental and properly creditable to the nurs- 
ing service can not always be determined and special correspondence 
subsequent to the survey often failed to obtain reliable data for 
expenditures other than salaries. 

In the summary presented in Table II every item entered was 
carefully scrutinized in order to set forth the cost of nursing serv- 
ices in as large a number of cities as was possible. Data for 79 
cities were finally accepted as being reasonably reliable and the 
averages shown for the several groups of cities can be accepted as 
fairly accurate for the year 1923. 
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In Table II total salaries include the salaries of all public-health 
nurses credited to the health department and in addition the sal- 
aries of clerical and other nonnursing personnel specifically charged 
against the nursing service. In a number of cities, especially those 
in which there was no separate divisional organization, clerical 
and other assistance was undoubtedly supplied by the bureau or 
division to which nurses were assigned. Transportation, nursing 
supplies and other maintenance charges were not always sufficiently 
itemized to permit proper distribution of these items. 

Salary expenditures for the 79 cities included in this table are be- 
lieved to be sufficiently complete and reliable. The figures represent- 
ing the total expenditures for public-health nursing, for the reason 
just set forth, without doubt are minimum figures for this activity. 

To ascertain the approximate cost of the nursing service pro- 
vided in the 79 cities for which it was possible to compute or select 
this information, the total health department expenditures shown in 
the table are exclusive of hospital maintenance and the cost of the 
collection and disposal of garbage and refuse in such cities as these 
items appeared in the health department budget or allotment. 
TABLE IIl.—Health department expenditures for public-health nursing; averages 


for population groups; per cent of total budget; per capita cost; average cost 
per nurse employed, 79 cities, 1923 
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1 Group I. Baltimore, Boston, Buffalo, Chicago, Cleveland, Detroit, Los Angeles, Philadelphia, Pitts- 
burgh, San Francisco. 

* Group II. Cincinnati, Columbus (city paid visiting nurse association for nursing services), Denver, 
Indianapolis, Louisville, Milwaukee, Minneapolis, Newark, New Orleans, Rochester, Seattle, Toledo. 

§ Group III. Akron ,Albany, Atlanta, Birmingham, Bridgeport, Cambridge, Camden, Dallas, Dayton, 
Des Moines, Duluth, Elizabeth, Erie, Fall River, Flint, Grand Rapids, Jacksonville, Kansas City, (Kans.), 
Lowell, Lynn, Memphis, Nashville, New Bedford, Norfolk, Oakland, Omaha, Paterson, Providence, 
Richmond, St. Paul, Salt Lake City, San Antonio, Scranton, Spokane, Springfield, Syracuse, Trenton, 
Utica, Worcester, Yonkers. 

4Group IV. Allentown, Bayonne, Canton, El Paso, Evansville, Fort Wayne, Harrisburg, Knoxville 
Lawrence, Manchester, Peoria, San Diego, Savannah, Schenectady, Somerville, Troy, Waterbury. 

5 For list of 24 cities listed as having separate nursing divisions, see page 349. Chicago is omitted from 
above table as it was possible to obtain only an estimate as to expenditures. These cities are also included 
in the 79 cities summarized in the 4 population groups above. 

6 The figures in parentheses are based upon salary expenditures only. 


358 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


The percentage distribution of health department expenditures 
for public-health nursing in 79 cities is shown in Table II. Based, 
upon total costs charged to the nursing services in these cities, the 
average percentage of the total health department expenditure 
chargeable to public-health nursing in 1923 was 20.9 for six cities 
in Group I. It was slightly higher in each of the succeeding groups, 
but this percentage distribution was fairly uniform for the four 
groups. As shown by figures in parentheses the percentages based 
upon salaries alone are slightly lower. The average for the 79 cities. 
was 21.9 per cent. There were wide variations in individual cities— 
Kansas City, Kans., 6 (1 nurse); Denver, 7.7; Boston, 7.6; Detroit,. 
88.5; Akron, 47.4; Lawrence, 54.7. Forty-one cities spent over 20 
per cent of the health department allotment and 18 cities over 30: 
per cent. 

For the group of cities reporting a separate nursing division, the 
average cost of this service is shown for 238 cities. Although there 
were fairly wide variations in this group, the average of 29 per 
cent is decidedly higher than the average for the entire group of 
79 cities. In this group of 28 cities 16 cities expended over 20 per 
cent of the total health department allotment for public-health 
nursing and 8 cities exceeded 30 per cent. This percentage varied 
from 9 for San Antonio and 11.2 for Flint to 47.4 for Akron and 
54.6 for Lawrence. | 

The average per capita cost for public-health nursing for the 79 
cities included in Table IL was 12.1 cents, varying from 10.3 in 
Group IV to 12.6 in the 6 large cities in Group I. The per capita 
cost of nursing varied as follows: Bayonne, 1.7; Kansas City, Kans., 
1.8; Peoria, 1.9; Boston, 5; Cincinnati, 6; Rochester, 24; Akron, 28.1; 
Detroit, 32.1; Lawrence, 35.7. 

In the 28 cities reported as having separate nursing bureaus the 
average per capita cost of the nursing service was 18.4 cents, with 
variations from 3.2 cents in San Antonio to 35.7 cents in Lawrence. 
Seventeen cities spent less than 5 cents per capita, 21 cities from 5 to 
10 cents, 26 cities from 10 to 20 cents, 13 cities from 20 to 30 cents, 2 
cities over 80 cents. 

The average cost per public-health nurse employed is shown in 
the last column in Table II. For all expenditures charged to the 
nursing services in the 79 cities, the average cost per nurse was 
$1,513. In the 28 cities with separate nursing divisions this average 
cost per nurse was a little higher, $1,537. For the entire group of 
79 cities, this figure varied as follows: Flint, $956; Lowell, $1,076; 
Boston, $1,214; Springfield, $1,958; Kansas City, Kans., $2,008; 
Pittsburgh, $2,241. 

It is not possible to compare the expenditure items given in Table 
II with the data presented in the report covering the surveys of 83. 
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cities in 1920. In this report for 1920, Table IV, page 49, gives the 
percentage distribution of expenditures (72 cities) for public-health 
nursing as 3.4 per cent of the total expenditure charged to the health 
departments in the 72 cities. When this percentage is compared with 
the average given in the present table for 79 cities (21.9) it 1s obvious 
that in the earlier report computations were made upon an entirely 
different basis. In Table VII, page 51, of the report for 1920, the 
average per capita cost of public-health nursing in 7 cities having 
a specific budgetary allotment for nursing was 10.6 cents as com- 
pared with 12.1 cents for 1923. The low percentage distribution for 
nursing in 1920 is probably only a part of the actual cost of nurs- 
ing, the major portion of this cost being included in other items and 
not readily segregated in order to show the total cost of public- 
health nursing. The increase from approximately 10 cents in 1920 
to 12 cents per capita in 1923 probably represents a real increase in 
the allotments made for this service. 


CHARACTER AND SCOPE OF PUBLIC-HEALTH NURSING SERVICE PROVIDED 
BY MUNICIPAL HEALTH DEPARTMENTS 


The réle of the public-health nurse in municipal health-depart- 
ment activities is more varied and on the whole less organized and 
defined than that of any other personnel. In a large group of cities 
_ these nurses will be found engaged in every conceivable activity. 
They have been placed in direct charge of such organized divisions 
as child welfare and tuberculosis. In the group of cities now under 
discussion a few nurses were engaged in administrative duties in the 
central office, others in the special field of publicity and education, 
and a few assigned to work in connection with the division of vital 
statistics, 

In the control of communicable diseases many cities have assigned 
public-health nurses for various duties, such as checking the morbid- 
ity reports; investigative follow up of cases reported; verification of 
diagnosis in certain diseases; search for contacts, carriers, and sources 
of infection; epidemiologic studies; the taking of cultures and the 
collection of specimens for laboratory analysis. The posting of plac- 
ards is frequently a function of the nurse, and she is likewise 
charged with the maintenance of quarantine and supervision over 
the practice of concurrent and terminal disinfections. She occa- 
sionally takes cultures for release and performs vaccination. In a 
few cities the nurse will be found on duty in the laboratory, and 
in at least one city she assists in the examination of food handlers. 
She is finding her way in the newer fields of industrial and mental 
hygiene and plays an important role in special health weeks, health 


8 Public Health Bulletin No. 136, pp. 32-51. 
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exhibits and demonstrations, and in the management of the modern 
health crusades. 

The versatility of the health-department nurse has been established 
and she has been recognized as one of the most valuable members of 
the staff. In the attempt to carry to the home the essential principles 
of personal and public hygiene, the public-health nurse has become 
the most effective field agent in the department. As a specialty in 
the public-health field, public-health nursing is a comparatively 
recent development and for this reason, perhaps more than any other, 
this service has been less well organized or standardized. 

The public-health nurse is gradually emerging from a rather 
chaotic existence and in the administration of the modern health 
department her chief functions have become more clearly defined. 
In practice she has rendered meritorious service in such organ- 
ized activities as communicable-disease control; antituberculosis 
work; venereal disease clinics and follow-up; prenatal, infant, pre- 
school, and school hygiene. Im these activities her services are 
almost, if not quite, indispensable. In the attempt to control disease 
it is the nurse who gains access to the home and the sick room and 
brings with her the gospel of health. With even better success she 
helps the expectant mother, provides obstetrical care, and then 
follows the newborn infant and mother through the critical stages 
that follow birth. She supervises the activities of midwives and 
prevents or alleviates the unfortunate results of ophthalmia neona- 
torum. She inspects and regulates the practices in infant boarding 
houses, follows up illegitimate births, and renders service in milk 
depots and clinics for maternal and child guidance. 

In school-health supervision the public-health nurse carries on 
certain routine or emergency examinations and assists school physi- 
cians in periodic medical inspections. It is the nurse who usually 
advises parents concerning correctable defects in their children of 
school age and encourages them to secure the needed medical or surgi- 

cal attention. It is the school nurse who follows up absenteeism due 
to sickness or disease. It is the nurse who is largely responsible for 
many other of the activities that form a part of the school-health 
program, such as the instruction of teachers in health matters, health 
talks, and other educational work, special classes for special groups, 
health drills, first-aid, and other activities intended to promote 
better health in the school child. 

There continues to be some difference of opinion concerning the 
proper place of the public health nurse in health department work. 
The kind of service she can most effectively render is also an unset- 
tled problem in actual practice. Some cities provide bedside nursing 
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for the unhospitalized sick and, through the nurses, furnish relief to 
the indigent and others needing their services. The present discus- 
sion does not take into consideration municipal nurses assigned to 
strictly hospital duty as distinguished from field services, which con- 
stitute the primary objective of the public health nurse. These field 
nurses serve in the various municipal clinics and dispensaries and 
perform other duties already indicated. 

In the attempt to analyze the public-health nursing service pro- 
vided in the 100 cities included in the present survey, the foregoing 
remarks will serve to indicate the great variety of procedure that has 
developed in respect to this particular activity. While the experi- 
ences of these cities may justify rather definite conclusions as to the 
position and requirements of public-health nursing in the municipal 
health-department program, a review of the nursing services now 
provided does not appear to support any definite or clear-cut pro- 
gram that approaches any uniform or acceptable standard. The 
following discussion therefore will undertake primarily to set forth 
the conditions and circumstances revealed by the survey made in 
—- 1924. 

GENERALIZED VERSUS SPECIALIZED NURSING 


Without undertaking forthwith to review the relative merits of 
the so-called generalized-nursing plan as opposed to a specialized 
service, the kind of service reported for the cities surveyed as of 1923 
will be presented. For the purpose of the present discussion, a gen- 
eralized-nursing service is one in which all of the nursing activities 
undertaken by the department are combined in the service rendered . 
by each nurse in her regularly assigned district. A specialized serv- 
ice, on the other hand, attempts to provide nurses primarily trained 
to carry on a special activity such as tuberculosis or infant welfare 
work, or at times a combination of two or more specialties. In actual 
practice, the line of demarcation between these two kinds of service 
is not always clearly defined. In the survey for 1923, a nursing 
service reported as “ generalized ” might prove to include, in part at 
least, one or more specialized services or a combination of both. 

In the 85 cities reporting one or more public-health nurses on duty 
in 1923, the nursing service was recorded as generalized in 12 cities, 
specialized in 56, and a combination of both in 17 cities. 

In some of the cities recorded as providing a generalized service a 
part of the nursing service appeared to be more or less distinctly 
specialized, in some instances the majority of the nurses working 
under a generalized plan with special details for particular activities. 
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In Detroit and Minneapolis a generalized nursing service was 1n 
operation in one city ward or district. In Minneapolis this was 
reported as an experiment. In Detroit one district (Delray) was 
organized under the generalized plan. In a recent issue of the 
Detroit Weekly Health Review (week ending January 23, 1926) 
the commissioner of health of that city stated that it would be 
impossible to place the entire city under a generalized district-nurs- 
ing plan unless untrained nurses were employed. According to 
this authority it ordinarily requires approximately 18 months to 
train a nurse properly for generalized service. With the present 
and usual turnover in personnel it appears impracticable for many 
cities to undertake to establish this type of service. 

On the basis of services rendered in the Delray district in Detroit 
it would appear that generalized nurses rendered greater service 
than the average specialized nurse. There was an average of 2.1 
services per call or visit reported in the Delray district, as against 
1.57 for the remainder of the city. No evidence was forthcoming 
to indicate that the generalized service was more productive of 
results than were the other specialized services. 

In over one-half of the cities now being considered (67 per cent), 
nearly all health department nurses were engaged on specialized 
services in 1923. A few cities (Memphis) have since reported a 
change from specialized to generalized nursing. In those cities 
reporting both kinds of service, a part of the nurses were assigned 
to generalized duty while others were engaged in tuberculosis, infant, 
school, or other specialties. 

There appears to have been a slight tendency to adopt the so-called 
generalized district plan. Arguments in favor of this plan have 
usually pointed to the greater possibilities of economy in the assign- 
ment of nurses and reference is frequently made to the apparently 
unavoidable duplication of work that characterizes the specialized 
nursing service. The probability of five different specialty nurses 
visiting and advising the same family is undoubtedly overrated, 
and in practice there is less duplication than might theoretically 
occur. 

Under the generalized plan it seems logical to insist upon pro- 
viding specialized supervisors for the more essential activities in 
order that the generalized nurse may receive the advice and en- 
couragement which these supervisors are able to supply. In the 
smaller nursing groups such a provision often becomes difficult. and 
it is here that the training of generalized nurses constitutes a real 
problem. In some of the cities in the present group specially trained 
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supervisors have been assigned to such activities as school nursing, 
infant welfare, and occasionally to other services. There is evi- 
dently a scarcity of adequately trained supervisors for the varicus 
specialized services. Personnel sometimes classified as supervisors 
were evidently merely rated as “ head ” nurses and given the respon- 
sibility of directing and supervising the work of a special group. 

A quantitative survey, such as the present one, offers no basis for 
an opinion as to the relative advantages of these two general types 
of public-health nursing administration. Much more information 
is needed to illuminate this very important problem, such as the 
experience recently offered by the East Harlem nursing demonstra- 
tion in New York. 

It seems doubtful that any standardized administrative program 
can be adapted to all communities until the true purpose of public- 
health nursing has become more clearly defined and accepted by the 
general public. On the other hand, there is by no means an, 
unanimous agreement among practicing health officers as regards 
the proper functions and duties of this nurse. A more or less 
popular demand for visiting service has been created by the 
activities of various private nursing and social agencies and health 
officers soon recognized that the trend of the public-health move- 
ment required greater efforts toward attempting to promote better 
community health by teaching the individual and the family group 
the more essential principles and rules of healthy living in order 
to prevent or avoid sickness or disease. No other agent in his 
department possessed the qualifications required for such an educa- 
tional campaign as did the public-health nurse. She has come to 
stay but her technique has yet to be fully developed and economically 
applied. : 


KINDS OF NURSING SERVICE PROVIDED BY HEALTH DEPARTMENT 


The present survey furnished no data for a qualitative estimate of. 
the value of the services rendered by public-health nurses. Informa- 
tion of this character can only be obtained by a very comprehensive 
research with painstaking analysis and interpretation of all the 
details associated with the activities of this service. Nor is it easy 
to present even a quantitative review of the actual services rendered. 
Bookkeeping, records, and cost-accounting methods vary so markedly 
in different cities that it is practically impossible to compare the 
work performed in any selected group of cities. 

As a measure of the relative importance of the several nursing 
services provided in the present group of cities, as shown by a 
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numerical distribution of nurses in certain specific services, Table IIT 
was prepared to show the distribution of nurses in the more im- 
portant fields of activity in the 88 cities reporting one or more 
public-health nurses on duty in 1923.4 With the exception of the 
group classified as largely generalized, the percentage of all nurses 
assigned to specified duties are arranged in order of their relative 
frequency. 


TABLE III.—Kinds of nursing service provided by health departments in 88 
cities, 1923—Relative importance of different services as shown by ihe per- 
centage of nurses assigned to specified activities 








Number 

one ay EPpieneo! of cities | Per cent 

Nursing service provided in the following activities be providing} of total 
assigned spect cities (88) 
School health supervision, public and parochial schools__.....-...._------ 27 32 36. 3 
Infant welfare (prenatal, infant, or preschool). aS OE A SEA e 2 ee 21 44 50. 0 
Communicable disease control (general) eich LST Nace ale RR Ui aes CREME GRAT Dh 10 6 6.8 
"Tuberculosis az: esos tees ee Be eee eh 9 37 42.0 

Communicable disease control (other than tuberculosis and venereal 

Giséases) =) 79 2 ore ck eer ae ae Ske ee ey eg) BEET, eee 2 7 46 62.3 
Infant welfare and school health supervision_.___.......-__...-.-.-.------ 4 5 Dak 
Venereal: diseasds 3 4ut.s5. pssst ee re a yer 3 49 55. 7 
Generalized:nursing (largely) 222. 2 ee os ee eee eee 19 22 25. 0 
100 cS sce ahe a eee 





For comparison with the data given in Table III the health 
department for the city of Detroit reports the following distribu- 
tion of nursing according to the administrative division in charge: 


Percentage distribution of nurses in Detroit health department 








Per cent Per cent 

Administrative division of nurses Administrative division of nurses 

engaged engaged 
School inspettion 4.45..¢- ese eek ee 40.2 || Delray district (generalized)_......____- 8.0 
Childvwelterovee ce eee ee oma TiS. \toV eneteal Giseasess. oso. cee eee AAT 
Taberculosis si eee, Ce ok eee ISG SE CUCAMON ose oee ee eee ee eee eee 17, 
Communicable diseases.....-.....-.---- 11.9 || Special investigations_................_- 2.1 











School nursing duties, not always clearly defined or exclusively 
confined to this work alone, occupied the time of approximately 
27 per cent of all health department nursing personnel reported 
in the 88 cities. This service included work in either public or 
parochial schools, and as far as possible only those nurses were 
classified here as appeared to devote all or nearly all of their time 
to this activity. 

To infant welfare activities, including prenatal, infant, and pre- 
school services, approximately 21 per cent of all nurses were as- 


‘Fort Wayne, Tacoma, and Wilmington included. 
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signed. In addition about 4 per cent of these nurses were engaged 
in a combined service devoted to both infant and school work. 
Over half of the nurses in this group of cities, therefore, were 
assigned to child-welfare work, including prenatal services, infant 
and child hygiene up to and through the school ages. A relatively 
small percentage of these nurses were giving their time exclusively 
to maternal welfare. Obstetrical nursing service appeared to be 
woefully inadequate in probably a majority of the cities, even when 
the facilities provided by other agencies were considered. Very 
few cities had definitely organized any service primarily devoted to 
children of the so-called preschool ages, from two to six years, 
although infant welfare and school clinics provided service for 
some of the children of this group. 

In the control of communicable diseases, 10 per cent of the nurses 
on duty in the 88 cities performed various functions. This item 
Table ITI includes, in some instances, tuberculosis and venereal 
diseases as a part of a general service. In addition, 7 per cent 
of the nurses were assigned to communicable disease work, exclusive 
of tuberculosis and venereal diseases. Approximately 17 per cent 
of all nurses were thus engaged in this activity. 

Nine per cent of the nurses on duty in the 88 cities were classified 
as specifically assigned to antituberculosis work and nearly 3 per 
cent to venereal disease clinics and follow-up. The remaining 19 
per cent were listed as giving largely a generalized service without 
any specialty assignments. 

Table III also indicates the number of health departments that 
provided each of the specified services. The frequency distribution 
in this column obviously does not agree in any respect with the rela- 
tive proportion of nurses so assigned. Although 49 cities reported 
a venereal disease nursing service, a total of only 80 nurses were 
on duty in this specialty, largely in clinics, with one or two nurses 
per clinic, giving at times only part-time service. In 46 cities, or 
about 52 per cent of the 88 cities, a nursing service was provided 
for communicable-disease control, exclusive of tuberculosis and 
venereal diseases. Six other cities provided a somewhat similar 
service, although some attention was paid to the two special fields 
just mentioned. 

Exactly one-half of the 88 cities had organized a nursing service 
in the various fields of infant-welfare activities. Over one-third 
of these cities had one or more nurses assigned to school health 
work, in 23 cities doing all of the public-school nursing, in the 
others being assigned to the parochial schools, or working jointly 
with the service provided by the educational authorities. 


365 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


Although 87 cities reported some efforts in the official control of 
tuberculosis, only about 9 per cent of the nursing force was assigned 
to this work. This undoubtedly indicates that a majority of these 
cities has failed to provide anywhere near an adequate nursing 
service for this important public health problem. Some additional 
service was provided in 28 other cities, but no really serious attempts 
were apparently made in many of these to carry on a reasonably 
effective nursing service for those afflicted with this disease. 

It should be remembered that the present discussion does not by 
any means represent all the nursing services available in this group 
of cities. Table III is confined entirely to the resources of the 
municipal health departments. 

In addition to the nursing service provided by these departments, 
boards of education supplied nurses for school-health supervision 
and various voluntary agencies contributed nursing services in cer- 
tain other activities such as tuberculosis, venereal disease, infant 
welfare, and in a few instances to other services. 

A few cities included in the present survey continued the practice 
of including in their budget or annual expenditures an allotment 
that enables the health department to pay for certain nursing serv- 
ices furnished by private agencies. These data have not been in- 
cluded in Table III for the reason that accurate information was 
not ususally recorded as to the exact character or extent of these 
purchased services. 

Certain specified duties performed by nurses.—In the schedule 
used in the present survey the attempt was made to ascertain the 
frequency with which health-department nurses performed certain 
specific duties. Although the replies to these items were vague and 
indefinite at times, they serve, in a measure, at least, to indicate the 
variety and frequency of certain duties performed by nurses. 

Cultures for the purpose of laboratory examination were reported 
as taken by nurses in 62 cities, and in 15 cities they did not perform 
this function. This probably does not mean that all the diagnostic 
cultures were taken by nurses but that they did render this service 
at times. 

Investigative visits to cases of reported communicable diseases 
were made by nurses in 66 cities. Fifteen cities reported that they 
did not carry on this function. Nurses conducted certain epidem1. 
ologic studies in 55 cities, while negative rephes were received from 
8 cities. 

In 27 cities it was reported that department nurses either per- 
formed vaccinations against smallpox or assisted in this work. They 


MUNICIPAL PUBLIC-HEALTH NURSING 367 


also assist in Schick testing and in the administration of toxin-anti- 
toxin in diphtheria-prevention campaigns. In 73 cities they served 
in the several clinics operated by the health departments. 


NUMBER OF NURSING VISITS REPORTED IN 1923 BY HEALTH DEPARTMENT 
NURSES 


Practically the only unit of measure that is usually reported as a 
quantitative expression of the amount of service rendered by the 
public-health nurse is the “visit.” There is, unfortunately, no ac- 
cepted standard or universally applied definition of just what con- 
stitutes a nursing visit, so that, even when the total number of visits 
is recorded, the service actually rendered in different cities can not 
be compared. Various services are counted as visits, such as nurs- 
ing, instructive, home visits or follow-up, consulting, cases referred 
to other services or agencies, the visits of patients to clinics, the num- 
ber of pupils examined or seen in school work, and various other 
services. The number of “services” rendered does not necessarily 
correspond to the number of “visits” reported. In Baltimore a 
large number of “cooperative” nursing visits are reported and it 
is difficult to interpret or compare these services with visits recorded 
in other cities. 

In the present survey the number of nursing “visits” was ob- 
tained for 70 cities. These data for the other cities are either lack- 
ing or obviously misleading or incomplete. It is not possible, 
therefore, in the present discussion to offer any information in re- 
spect to the cost per visit, the quality of nursing technique, or the 
content of a nursing visit. The kind of service given in any speci- 
fied field varies in different cities and apparently for different nurses 
in the same city. Very little information is available to indicate 
the average distribution of nurses’ time.’ 

5The Report of the Committee to Study Visiting Nursing, National Organization of 
Public Health Nursing, 1924, gives the following distribution of nurses’ time for 14 


nursing agencies : 
Percentage division of nursing day 


Per Per 

cent cent 

ANVERGHTC CE at fee eee ee ee ye ae SS 2 eS ad a ee ede A 19.1 
PC COTS = PS Mea oe tes Seep Ds ha ME a a sear oh Bn a a ae pee oer le ow 13. 4 
(YELM STN ICSI a oe a RAs SA Soap OMAN PE Ft 5. 8 

net fields es see SMG es eet Ee ds cand 7a te ee Ee 77.2 
PUT ii tee a SO eR RN a cls ak ad aa he Nga ee ee ge i a 25.1 
EO NO ses V IS UNC ee cae ce ag Le aR INE cg ae ie ana an AP Ee 43.4 
Othercavisite f) a1) 2 ee eh oe ee ae ge ee ee des 0.6 
ClinicsasClasses i iGiC ee See ee ed & Os ot ee ee 8.0 


JY AER LON INT LGD Neha NEI HS Ee PA 6 Se A 6 ARO A Ed Se es 3.8 
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TABLE 1V.—Number of nursing visits per nurse and per 100,000 population, by 
groups and specified services, as reported by the health department in 70 
cities, 1923 


Nursing visits classified according to 


Number of nurses kind of service rendered 








Number = 
of cities General- | Commu- 
Super- | gta | Total | ized | nicable | Tuber: | Venereal 
visors service |. diseases culosis | diseases 
Group Tf ie i ae 10 118 1, 276 1, 394 98,629 | 466,227 | 373, 292 7, 548 
Group lls 14 17, 316 333 8, 204 84, 289 73, 698 15, 358 
Group Tl. 27 es 33 35 424 459 75, 413 77, 751 85, 821 7, 726 
Groun [Vues 13 4 90 94 14, 765 36, 257 12, 913 235 
All cities____-.. 70 174 2, 106 2, 280 197, O11 664, 524 545, 724 30, 867 
Percent of total visitsiis724. Pessilek Lotte SE ee Ae a oe dss 5.0 16.9 13.9 0.8 
Nursing visits classified according to 
kind of service rendered Average | Average eee 
number | number visits 
of visits | of Males yet 
Child | School | Miscel- | otal |Pernurse| per stall | ,oonie. 
welfare | hygiene | laneous | visits (all)? ite tion 
Grodp Petit. JOE nsOieE 774, 603 | 642,271 | 114, 563 |2, 477, 133 1,777 1, 941 15, 879 
FPO Le as ES 162, 916 133, 105 ; 484, 948 1, 456 1, 531 | 9, 746 
Groups sees ii eB 365, 381 | 164, 888 33, 284 | 810, 264 1, 765 1,911 15, 829 
GLOUD TV. cee ae ete. ee 67, 694 17, 019 940 | 149, 823 1, 594 1, 654 12, 773 
IL CitlOS aoe ee ee 1,370, 594 | 957,283 | 156, 600 8, 922, 168 ie 1, 720 1, 862 14, 425 
Per cent of total visits._._._.-_- 34. 9 24. 4 4.1 OOF 2 F535 EE ea APS SEARS Pes 











NUMBER OF NURSING VISITS REPORTED FOR CERTAIN SPECIFIED SERVICES 2 


General- | Commu- 
ized nicable Tuber 
service | diseases 


Venereal| Child School 
culosis | diseases | welfare | hygiene 





Num beriof cities £:: ecctel: 9. Ye 3 21 30 10 21 19 
Total ‘visits reported os... 2 oe eee ee 77, 855 | 571,917 | 269, 499 16, 824 | 651, 630 638, 009 
Total:number nurses... 2. ¢22.--22222-25-- 30 293 153 24 352 578 
Average number visits per nurse___._.___- 2, 595 1, 952 1, 766 701 1, 851 1, 104 
Highest nulimbetie.6c 332255 sect ot Lease 2, 910 3, 772 3, 150 2, 075 3, 540 2, 434 
LOWEST NUM Der ne ee eee oe ea Sane 1, 902 650 915 175 |- 747 187 


Eh Rin Har ot aecee es CC} certain specified services are given for those cities reporting number 
of visits and the number of nurses specifically assigned. In some instances, apparently, only part-time 
Service was given. 

Table IV was prepared to show the number of nursing visits, 
classified according to certain specified kinds of service, based upon 
the data reported for 70 cities. Totals and averages are presented 
by population groups as this procedure tends to smooth out some of 
the incompleteness and apparent inaccuracies in the figures reported. 
The number of “visits” given for each kind of nursing service did 
not always appear to correspond to the number of nurses definitely 
reported as assigned to these services. Failure to qualify or define 
the “visit” discounts greatly the value of any such compilation as 
is presented in the above table. 

In the absence of more reliable data, Table IV furnishes a 
reasonably satisfactory estimate of the average number of visits 
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made in a selected group of large cities. Including all nursing per- 
sonnel engaged in health department work in the 70 eities, there was 
reported an average of 1,720 visits per nurse, or 1,862 visits for each 
staff nurse employed. On the basis of 100,000 population there was 
an average of 14,425 nursing visits reported during 1923. 

When the average total number of visits per nurse were grouped 
according to size of city it was found that Group II, comprising 
14 cities having from 250,000 to 500,000 population, gave a relatively 
low average compared to the records for all other groups, namely, 
1,456 visits per nurse. This low average is due chiefly to the fact 
that the reported visits for three cities probably represented in- 
complete records. 

The number of visits per staff nurse shows considerable variation. 
The highest record was for Des Moines, 4,031 reported visits per 
nurse. Other high averages were Cleveland, 4,173; Canton, 3,351; 
Toledo, 2,806. On the other hand, the averages for a few cities com- 
puted on the basis of the figures given by the health departments at 
the time of the surveys were strikingly low, as for example, Portland, 
187; Lynn, 286; Bayonne, 400; Paterson, 529; Harrisburg, 700. It 
was quite obvious that these figures alone should not, perhaps, be used 
in a quantitative comparison of the nursing service provided in 
different cities. 

Similarly there was a wide variation in the number of visits per 
100,000 population. Baltimore stands at the top of the list with 
51,646 reported visits; Bridgeport reported 46,871 visits; New Bed- 
ford, 48,044; Cleveland, 39,471; Milwaukee, 27,359. For extremely 
low averages, Bayonne reported 476 visits per 100,000 population ; 
Harrisburg, 854; Kansas City, Kans. (one nurse), 1,565. 

The total number of nursing visits reported for the 70 cities was 
3,922,168. The percentage distribution of these visits according to 
the kind of service primarily rendered is also given in Table IV. 
It should be noted that the greatest frequency of this distribution 
falls in the column listed as child welfare, which includes prenatal, 
infant, and preschool activities. School hygiene is credited with 24.4 
_per cent of the total visits, followed by communicable disease control 
16.9; tuberculosis, 13.9; while 5 per cent of the reported visits were 
listed as performed in a generalized service and 4.1 per cent scattered 
through various minor activities or unclassified. 

In attempting to classify nursing visits and credit them to specific 
activities, it was obvious that such a classification was, at times, 
impracticable if not impossible. For the most part, however, the 
figures given in Table IV are fairly indicative of the distribution 
of visits according to the specified activities. In practice there is 
not always a definite differentiation between different kinds of 
service and the percentage distribution of visits is somewhat mis- 

10004—26——26 
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leading. Visits credited to communicable disease control undoubt- 
edly include service rendered in the control of tuberculosis. The 
figures given under venereal diseases probably include patients’ 
visits to clinic. Child welfare and school hygiene are often a com- 
bined service although the reports indicate the distribution of visits 
as given in this table. Generalized nursing visits represent service 
rendered in other specified activities. . 

In order to present a comparison of the average number of visits 
per nurse as reported for major activities, it was found possible to 
include only the records of certain carefully selected cities for which 
fairly reliable data were given. In Table IV the number of visits 
per nurse for specified services are given in smaller groups of cities, 
these figures being also included in the totals used above. According 
to these data nurses (in three cities) working under a generalized 
plan reported an average of 2,595 visits per nurse, a higher record 
than shown in any of the specialty columns. In communicable dis- 
ease work (21 cities) there was reported an average of 1,952 visits 
per nurse; in child welfare, 1,851 visits; tuberculosis, 1,766; school 
hygiene, 1,104. For venereal diseases the reported average of 701 
visits per nurse is probably not. confined entirely to field follow-up 
visits. ‘The extreme variations in reported visits per nurse are also 
given. The low figures for venereal diseases and school hygiene 
in a few cities are not readily explainable from the information 
recorded in the schedules. 


29, Pustic Heattru Nursing Provipep THroucH OrTrHurer MuUNICcIPAL 
DEPARTMENTS 


In addition to the public-health nurses on duty in departments 
of health and those engaged in school work under the jurisdiction 
of the educational authorities, the surveys for 1923 recorded 235 
public-health nurses assigned to other municipal departments or 
financed chiefly by municipal funds. 


Total number of municipal public-health nurses reported for the 100 largest 
cities in 1928 


Total 








Per cent 

pees of total 
Health departments 2s ke oe Se ee ae eae oc ed eee eee eae 2, 357 68. 1 
Boards of educationa.f Fee he EE Ee ee eee ee ee 869 25.1 
Othermimicipal departments: a. suc toe ee tec tee: secu se ce etek ee ea oe 235 6.8 











According to the above summary, a total of 3,461 public-health 
nurses were reported as rendering municipal service in 1923. Of 
this number 68.1 per cent were provided by health departments, 
25.1 per cent by boards of education, and 6.8 per cent by other 
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departments. The services rendered by the 235 nurses included in 
this total were practically identical with those given by health- 
department personnel, but for some administrative reason these 
nurses were assigned to other central authorities in four cities. In 
each of the six cities reporting such an arrangement there was a dis- 
tinct division of responsibility as regards nursing activities that 
are quite universally accepted as proper functions of a central health 
authority. Such a division of responsibility does not appear to be 
a sound administrative policy even though these different services 
may be well coordinated. 


Municipal public health nursing activities outside the health department 


Nurses 


bavyovne. coubeadror CHuuld NVgiene. sa... & 3 
Boston, Boston sanatorium depariment_.2. e228 34 
Chicago, municipal tuberculosis’ sanatorium 2-2 2 ee 145 
Plouston; “social service’ bureat +} £024 Ua OE SEO LPL oi oe 8 
Oklahoma City, public-health nursing bureau______-_~_._-2.uu_-_L_L_-- 11 
mt. Sous, hespitais) departmentiagn.), 24 2G eh i at Be 34 

DCI as rem Tcl ol asada Rm et OR gs ce. bx AIR lal IN apo al 235 


Bayonne, N. J—In Bayonne the bureau of child hygiene, with 
3 nurses, organized in the department of public affairs and distinctly 
separated from the health department, is responsible for all official 
activities undertaken for the promotion of child health. The health 
department also provided one nurse, who undertook a generalized 
service. School health supervision is carried on independently by 
the school authorities. There are, therefore, in this city three dis- 
tinct authorities charged with public-health responsibility. 

Boston, Mass——The Boston sanatorium department carries on all 
municipal activities undertaken in that city for the control of tuber- 
culosis, including the services of 34 nurses assigned to field duty. 
(A total of 52,618 visits were reported for 1923.) The city health 
department reported no activities in this field. 

Chicago, [il—The municipal tuberculosis sanatorium in Chicago, 
in addition to a 950-bed sanatorium, operated tuberculosis dispen- 
saries and provided a field nursing service. The control of tuber- 
culosis in Chicago is, therefore, a function of this municipal 
department which is entirely distinct from the health department, 
although the commissioner of health is director of the sanatorium. 
For 1923 there were reported 239,247 home visits with a total nursing 
staff of 145 nurses. . 

Houston, Te«.—The social service bureau in Houston was reported 
as a semiofiicial organization receiving its financial support in part 
from the community chest and in part from the city appropriations. 


6 Bayonne, Boston, Chicago, St. Louis. 
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In 1923 this bureau received $33,900 from the city, $37,250 from 
the community chest fund, and $4,248.54 from special donations, 
making a total budget of $75,398.54. 

Among other functions of this bureau, there is a department of 
public-health nursing, with 8 nurses and 1 clerk. The salaries of 
4 additional nurses are paid by the board of education and the school 
health work is carried on by the bureau, which also furnishes all pub- 
lic-health nursing provided by the health department. This nursing 
division was charged with an expenditure of $15,701.93 in 1923. 

The following nursing services were reported for 1923: Total 
number of patients, 8,197; total nursing visits, 13,214; 30 visits to 
217 prenatal cases; 30 mothers’ conferences with a total attendance 
of 576; 2 health conferences. In the report on school work, pro- 
vided by 11 nurses, a total of 1,800 visits were made to 58 schools; 
48,688 examinations for contagion and 24,430 physical examinations; 
6,638 defects were found, and 2,671 reported as corrected; 5,528 
home visits were made. 

Oklahoma City, Okla—In the department of public affairs in 
Oklahoma City there is organized a public-health nursing bureau 
and the welfare board, while the health department is part of 
the department of public safety. The office of this association is 
located in the city hall, and in 1923 this bureau employed 1 director, 
2 supervisors, and 8 staff nurses, with a_ total expenditure of 
$29,186, of which $24,234 was for salaries. Of the total reported 
annual expenditure, $23,138.78, or nearly 80 per cent, was derived 
from municipal funds. Although, strictly speaking, this association 
is a private agency it functions, for all practical purposes, as a 
municipal nursing service and for this reason has been included in 
the present group. 

All of the nursing services usually provided by health depart- 
ments are supphed by this special nursing bureau. The health 
department in 1923 also had one nurse who performed some office 
work in addition to certain duties in connection with communicable 
disease control. The special nursing bureau carried on all other 
nursing activities including some antituberculosis work, attendance. 
at 5 infant welfare clinics and nursing relief furnished to bene- 
ficiaries of the welfare board. For certain school-nursing activities 
the board of education provided $4,650 in 1923 for the services of 
5 nurses supplied by the nursing bureau. 

St. Louis, Mo.—In St. Louis the department of public affairs con- 
tains a health division (health department) and a hospital division. 
In 1923 there were no nurses on duty in the health department, but 
in the hospital division there were 34 public-health nurses who 
divided their time between tuberculosis and infant welfare, the hos- 
pital authorities having supervision over these activities. 
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In the hospital division there is a municipal nurses’ board, em- 
ploying visiting nurses, and operating health centers, which include 
provisions for 3 prenatal, 10 baby, and 11 tuberculosis clinics. The 
nurses assist at the clinics and in 1923 reported 35 field visits for 
prenatal cases, 2,653 home visits to patients cared for at the tuber-. 
culosis clinics, and follow-up visits to 12,671 infants and children 
attending the baby clinics. | 

The board of education employed 28 nurses in 1923 for school! 
health work carried on under the management of the board, report- 
ing an expenditure of $46,425 for nursing activities. 


TABLE V.—Total number of all municipal public-health nurses (exclusive of ° 
hospital nurses), classified by population groups and by department in charge, 
100 cities, 1923 
































Ho 
Number of = 2 ~s Variations in number of municipal nurses 
= nurses in— np |e S per 100,000 population 
: Sale. 
& oy aris w se =a) 8 
Population groups e oi |o8 oe aaie Ee 
=) Oo | g fob} +3) Do R& 
i 48 |$sis g _ a ra a Highest Lowest 
Ss Be lSSiqh!] SSB 1S80 
6 SS ORS Ss Og baa 
B mao an ja 
Group I (12 cities)__../17, 340, 198/11, 425) 265) 213) 1,903) 10.9) Detroit_.......... 19.9) Pittsburgh__.. 6.4 
Group II (16 cities)_..| 5, 579, 138} 2333) 234)....| 567] 10.2) Rochester.___.._. 17, Giebroriiands: 2. 1.8 
Group III (50 cities) _| 7,310,202} 3495) 275) 19) 789) 10.8) Yonkers........_- 20. 6} Dallas___.-_-.. 3. 8 
Group IV (22 cities)._| 1,915,525) 4104) 95) 3] 202) 10.5) Schenectady. -- 26.3) Harrisburg... 3.6 
100 cities. ...... 32, 145, 063} 2, 357| 869) 235] 3,461); 10.7) Schenectady...-. 26.3) Portland__._-- 1.8 











1 Eleven cities included. No nurses in health department in St. Louis. 

2 Fourteen cities included. No nurses in health department in Columbus, Kansas City, Mo. 

8 Forty-four cities included. No nurses in health department in Fort Worth, Houston, Tulsa, Youngs- 
town. Tacoma and Wilmington omitted. The social service bureau in Houston and the public health 


nursing bureau in Oklahoma City are included. : 
4 Seventeen cities included. No nurses in St. Joseph, Sioux City, Wichita, Wilkes-Barre. Fort Wayne 


excluded. 

In Table V there is presented a record of ail the municipal public- 
health nurses reported for the 100 large cities in 1923, exclusive of 
hospital nurses. The average number of municipal nurses per 100,- 
000 is 10.7, as compared with 8.0, as applied only to nurses on duty 
in health departments. 

TABLE VI.—EHapenditures for all municipal public health nursing (exclusive of 


hospital nurses), total reported expenditures and average per capita cost, 
by population groups, 100 cities, 1923 


Total Average Variations in per capita costs (cents) 
reported | cost per 




















expendi- capita 
tures (cents) High Low 
Grow Ile icivies) is Jac cc oe sac nceeese 12, 450, 407 114.7 | Cleveland-._.-.. 25.4 | Pittsburgh.___ 7.1 
Group: TL (6icities)\ii gs. foes ceils 908, 670 16.3 | Minneapolis__.. 34.3 | Portland____.. 5.2 
Group: (60lcities) uz 225-2 2222. -2 25 2 1, 169, 099 216.9" |" VONKErS 2 522.2 4608.) Dallasey £26. 5.7 
Qroup! PV; (22: cibies)__ pos 824 23--eek 280, 896 14.6 | Schenectady_._. 36.7 | Peoria_--.__--- 4,7 
Potal;s 100 ¢itieszice so. Leo2 see E 3 4, 809, 072 3.14.9 |, Yonkers: 2. ...22 AGO Peon. = 22225 = 4.7 








1 Los Angelesomitted. ? Camden, Hartford,and Youngstown omitted. # Totalcost data for 96 cities 
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The total reported expenditures for all classes of ‘mrmnicipal 
public-health nursing is shown in Table VI for the 96 cities for which 
this item could be satisfactorily computed. The average cost per 
capita varies slightly for the different population groups, with 
fairly wide variations in individual cities. The average per-capita 
cost of 14.9 cents in 96 cities as compared with 12.1 cents as the 
average cost of health-department nursing in 79 cities (Table I) 
shows that 2.8 cents per capita was expended by other municipal 
departments for public-health nursing. 


3. Pusiic-Heatra Nurstnc Services Purcuasep From Private 
AGENCIES 


In addition to the provisions for public-health nursing credited 
above to health departments, boards of education, and other muni- 
cipal departments, a number of cities reported varying allotments 
of funds to private organizations for certain kinds of public-health 
nursing. These items of expenditures are either charged to the 
budget of the health department or listed as special appropriations. 

The details of the arrangements made with private agencies for 
the purchase of nursing service were frequently lacking in the rec- 
ords for 1923. In Columbus the health department reported that 
a division of nursing was created in April, 1923, under an arrange- 
ment by which the health department paid the district nursing asso- 
ciation one-half the salaries of 1 chief nurse and 14 staff nurses, 
in return for which the department was furnished certain nursing 
services. No nurses were employed directly under the health de- 
partment. Denver reported the payment of the salaries ($2,400) of 
two nurses belonging to a private nursing organization. Des Moines 
paid the salary of one nurse provided by a private agency and 
Evansville reported a similar expenditure of $2,500 for prenatal, 
infant, and preschool nursing service furnished by a private nursing 
organization. 

In Hartford, the nursing service provided for all child-health 
activities was supplied by the visiting nurses’ association in return 
for an allotment of $27,000, which paid for the maintenance of 1 
supervisor, 1 nutrition worker, 10 nurses, and 5 part-time physicians, 
their services being utilized in the operation of 5 health stations 
and for home visiting. Omaha reported that the city paid for the 
services of two tuberculosis nurses supplied by a private agency. 
In Portland an allotment of $7,500 was made to a private agency” 
for nursing service in connection with tuberculosis and communi- 
cable-disease control, the expenditure not being charged to the health 
department. In Reading the city paid half the salaries of 30 nurses 
and 9 part-time physicians provided by a visiting nurse association 
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and through this organization the health department conducted its 
child welfare and public health nursing activities. 

The Wichita public health nursing association supplied all the 
nursing service provided except that in connection with school- 
health supervision which was under the control of the board of 
education. For these services an allotment of $15,075.02 was made 
from city funds without exercising any direct supervision over the 
work of the nurses according to the report for 1923. In Wilkes- 
Barre, the city contributed $1,800 to the support of a State clinic. 
Wilmington reported $1,600 paid to the visiting nurses’ association 
for certain daily inspections in the schools through part-time (one 
hour daily) service of 10 nurses. 

In Norfolk the department of public welfare, which includes the 
health department, allotted $4,000 toward the maintenance of a clinic 
operated by the King’s Daughters in return for various charity, 
social, and medical services, including public-health nursing. Utica 
appropriated $17,900 to several nonofficial agencies engaged in the 
following activities: Tuberculosis, a venereal-disease clinic, baby 
welfare, day nursery, and a dental infirmary. The amount of nursing 
service provided is not mentioned. In San Antonio the chamber of 
commerce pays the salaries of two public-health nurses and $1,200 
toward the salary of the supervisor of nurses in the health depart- 
ment. 

Including those cities which purchased more or less public-health 
nursing service from private agencies and the city of St. Louis, 
which provided this service through the hospital division, there were 
93 out of the 100 large cities in 1923 providing some public-health 
nursing. One additional city (Fort Worth) has since reported 
(1926) the organization of a public-health nursing service of eight 
nurses, and Wilkes-Barre reports a reorganization of the local public- 
health service. 


4, FacruiTiES FOR DEPARTMENTAL ‘TRAINING oF Pustiic-HEALTH 
| NURSES 


The qualifications that should be prescribed for the position of 
public-health nurse require training and experience usually bevond 
that attained by the average nurse recently graduated from her 
hospital school. In addition to knowledge of bedside technique, 
the public-health nurse must qualify herself in various phases of 
public-health work. Nursing care of the sick serves largely as a 
means of contact with the homes. The health department nurse 
to-day becomes one of the essential agents in health-promotion cam- 
paigns and it is through her home visits that the health officer must 
extend his health education program. 
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Obviously then, the newly appointed nurse, fresh from her hos- 
pital training, should receive intensive, practical training in the 
public-health aspects of health-department practice. As a matter of 
fact, very few systematic efforts seem to have been made in this direc- 
tion. Forty-five of the one hundred large cities reported for 1923 
that no facilities were available for training public-health nurses. 
This number probably includes cities in which no serious attempt 
was made to train the nursing staff. No information on this item 
was recorded for 11 cities and in 12 others no public-health nurses 
were on duty in the health departments. 

In the remaining 30 cities the reports for 1923 indicate that some 
consideration had been given to the problem of public-health nursing 
training, although it was not always possible to determine the char- 
acter of the facilities provided or made available, and rarely was 
mention made of the number of nurses that received some benefits, 
directly or indirectly, from special training. Meager as this infor- 
mation is, the following reference to the reports will give some idea 
of the extent to which special training was available in 1923. Where 
certain facilities were reported it was not always clear whether they 
were utilized by municipal nurses or merely represented potential 
means of training. 

The reports from Boston and Cambridge indicate that public- 
health nurses in those two cities took some advantage of the train- 
ing facilities offered by the school for public-health nursing con- 
ducted by the community health association in connection with 
Simmons’s College. Postgraduate courses in public-health nursing 
were offered by local hospitals or universities in Cincinnati, Cleve- 
land, Detroit, Elizabeth, Jersey City, Milwaukee, Minneapolis, Oak- 
land, St. Paul, and San Francisco. 

Nurses from local hospitals received special public-health training 
through facilities offered by the health department in four cities. 
In Allentown the health officer lectured to nurses in the local hos- 
pital and followed this course with two weeks’ practical field work. 
In Columbus the health department provided training for pupil 
and student nurses from a local hospital and the State University. 
A two months’ course was offered by the health department in Law- 
rence to nurses in training at the general hospital, and nurses at the 
city hospital in Reading were offered a two months’ course of field 
training with the health department. 

In the reports of only four cities (Akron, Baltimore, Chicago, 
Detroit) was there any definite statement to the effect that newly 
appointed nurses received special instruction or training. Akron, 
with a relatively large staff of nurses for a city of its size, reported 
that department nurses were “trained by supervisor and director.” 
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There were two teaching supervisors in Baltimore. In Chicago 
newly appointed nurses were reported as receiving a three months’ 
course in training by supervising nurses. In order to secure a per- 
sonnel capable of generalized nursing in one special district, Detroit 
reported that it was necessary to provide special training for nurses 
assigned to this district. 

Teaching districts were established in at least three cities—Los 
Angeles, Nashville, Pittsburgh. Here nurses, after appointment, 
received special training in field work. The teaching center in 
Nashville was established in connection with the activities of Pea- 
body College, and in Cincinnati it was affiliated with the University 
Medical School, which offered a three months’ training course. 

Five cities reported that special courses of lectures were given 
department nurses, either by the health officer, division chiefs, or 
other members of the staff (Allentown, Birmingham, Memphis, Mil- 
waukee, Norfolk). In Birmingham the lecture course included 
field demonstrations. In Memphis the health officer, in 1923, gave 
a six months’ course of lectures to department nurses, and new nurses 
received a three months’ probationary appointment under the direc- 
tion of older nurses, at the end of which time those found competent 
and otherwise satisfactory were given permanent appointments. In 
Milwaukee lectures were given by chiefs of various divisions and 
privilege granted to attend special lectures in public-health courses 
given by the antituberculosis association. 

Weekly conferences of nurses were mentioned in the report from 
Dayton and, while not specifically reported for other cities, various 
plans of conferences, either general or by special groups, have been 
adopted in a number of cities. Well-organized conferences un- 
doubtedly are profitable and helpful in establishing better nursing 
technique and a more uniform service. 

Special training in communicable-disease hospitals for health- 
department nurses was reported for Worcester and Yonkers. In 
Worcester this training was of six weeks’ duration. 

Information concerning training facilities in four other cities 
was quite meager. For Buffalo they were recorded as “ fair”; 
for New York City, “excellent”; some provision was apparently 
made in Toledo; in Trenton a three months’ probationary appoint- 
ment indicated some effort to train newly appointed public-health 
nurses. : 

The present review of the facilities provided for nursing training 
in the present group of cities is undoubtedly incomplete, but it will 
serve, nevertheless, to emphasize the inadequacy of existing provi- 
sions. Reports received from a number of cities indicated that 
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health departments frequently have experienced difficulties in secur- 
ing adequately trained public-health nurses, especially nuvses 
equipped or experienced sufficiently to undertake generalized dist riet 
nursing, as in the case of Detroit referred to earlier in the present 
chapter. , 

In the absence of well-trained and experienced personnel, health 
officers are forced to rely upon individual training after appointment, 
and as a consequence more adequate provisions for special training 
are manifestly urgently needed in many cities. Lack of uniformity 
in the theory and practice of public health nursing has been a decided 
handicap and a rather heavy turnover of personnel has served also 
to complicate the problem of providing a satisfactory nursing service. 

There appears to be no immediate solution of this perplexing 
problem, and even though the facilities for voluntary training in 
public health nursing are increased health officers will still be con- 
fronted with conditions similar to those now experienced. For the 
present, at least, more adequate provisions should be made for 
training newly appointed personnel in order to fill vacancies and 
make further expansion of this service possible. 


5. Pustic Heautrao Nursing By Private AGENCIES 


In the survey of the 100 large cities, completed by the United 
States Public Health Service in 1924, the information and data 
concerning the activities of nonofficial nursing agencies gave no 
reliable index, statistically or otherwise, of the extent of the service 
rendered by the private agencies. It was possible in many instances 
merely to supply a record of the various organizations. In the 
larger cities with innumerable nursing activities and especially in 
those cities in which there was no central alliance of the existing 
agencies, the task of attempting to report upon the character and 
scope of their services was prohibitive. 

Private nursing organizations and other health agencies have 
made valuable contributions to the development of such community 
activities as maternal and infant welfare, child hygiene, and the 
control of tuberculosis. They have rendered invaluable service in 
clinics and in supplying nursing care for the sick. Through their 
efforts there has been demonstrated the public need for an adequate 
nursing service in every community and as a result municipal 
authorities have recognized the fact that public health nursing is an 
essential asset in modern health administration. 

Although the recent survey (for 1923) accomplished little more 
than to record the number of private nursing organizations existing 
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in the large cities and to classify the majority of them according to 
the kind of services rendered, sufficient information was obtained to 
warrant the following general conclusions. A majority, probably 
nearly 90 per cent, of the nurses provided by private agencies ren- 
dered some bedside care of the sick in their homes. The same or 
even a larger proportion were engaged in some form of maternity 
service. They were also active in antituberculosis work and in 
various fields of infant and child welfare. As a rule this group of 
nurses played a relatively small role in school health supervision. 
Compared with the activities of the municipal nurses, the private 
agency nurse did less preventive and more curative nursing. In- 
structive nursing and health teaching in the homes have added to 
the value of her services so that she has become a very potential 
factor in the development of a community health service. 

The private nursing organization will continue to find a place in 
the program of community welfare although there is a growing 
tendency for the official health authorities to assume leadership in 
all public-health fields and to take over community health functions 
already developed by other agencies. Lack of centralized direction 
of nursing resources undoubtedly has been responsible for too much 
duplication of efforts and not infrequently for unbalanced community 
programs. Until every community has provided for itself an ade- 
quate nursing service under municipal administration there should 
be maintained cordial and mutually helpful relations between the 
puble authorities and the private nursing agencies. 


EstiMATrE oF Pusiic AND PrivATE REsourcés 


A fairly complete census of public-health nurses on duty under 
municipal auspices in the 100 large cities was obtained by the survey 
for 1923. <A total of 3,461 nurses were reported. (See summary, 
p. 373.) Incomplete returns for the private nursing agencies in this 
group of large cities appear to warrant an estimate of at least 2,500 
public-health nurses who were rendering various services under 
the leadership of nursing agencies, antituberculosis societies, life 
imsurance companies, and other similar organizations. Such an esti- 
mate is undoubtedly less than the number actually employed. 

On the basis of this estimate and the reported number of public- 
health nurses on duty under municipal authorities, the total number 
of public-health nurses serving the 100 large cities in 1923 was 
probably in excess of 6,000. With a population in excess of 32,000,000, 
it is obvious that the average city in the present group was provided 
with less than half the nursing service usually considered as reason- 
ably adequate, namely, one nurse for each 2,000 of population. 
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Whatever the future may hold in store for public-health nursing 
as a community problem, it has become definitely established as one 
of the essential functions of municipal health service. Health de- 
partment personnel will be required to expand and extend their 
activities in this important field and to provide more adequately for 
the nursing facilities needed in their respective jurisdictions. 

Responsibility for the administration of the services now provided 
by different agencies is usually a divided one. In order to bring 
about the greatest possible economy of available resources some form 
of a central nursing committee, its membership composed of repre- 
sentatives of all nursing agencies, appears to be an ideal plan. 
Such a central clearing house, under wise leadership, should serve 
to prevent much duplication of effort and, with the present 
inadequate personnel, render still greater service. 

The present discussion does not attempt to suggest any decision 
concerning the agency, official or private, that is best suited to assume 
the direct responsibility for each type of service rendered by public- 
health nurses. In any plan intended to further develop public- 
health nursing as a community asset, health-department executives 
should become active participants in promoting and directing the 
development of a service that will most effectively fulfill the require- 
ments and needs of their respective communities. 


GENERAL SUMMARY AND CONCLUSIONS 


Although many rather essential principles in the theory and prac- 
tice of public-health nursing have been fairly definitely established, 
the methods and procedures now carried on in different cities under 
the general classification of public-health nursing are so varied that 
it is difficult to present a comparative statistical analysis of the serv- 
ice rendered or to formulate definite conclusions. Each review of 
this important phase of municipal health service shows encouraging 
progress and strengthens the opinion that public-health nursing has 
become a distinctly community function and public responsibility. 

The present analysis, based upon the records for 1928, warrants 
the following general conclusions which are presented as an attempt 
to summarize the conditions existing in that year. During the time 
intervening between the survey and the publication of this report, 
further encouraging progress has been reported in individual cities. 
Data and information now available indicate, however, the need for 
a more critical analysis of all phases of this activity with careful in- 
terpretations of all the findings in order to advance the art and 
science of public-health nursing. 
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1. In 24 of 85 cities public-health nursing was reported to be 
organized as a separate bureau or division of nursing. In the other 
cities the nursing staff was distributed in various combinations with 
major activities, in some cities carrying on such functions as child 
welfare, in others assigned to one or more divisions, occasionally 
with some attempt at centralized supervision, but frequently respon- 
sible only to the chief of the division to which they were assigned. 

Administrative supervision over the nursing personnel was exer- 
cised by a director or supervisor of nurses in only 33 out of 81 cities, 
by the medical chiefs of divisions in 21 cities, by the health officer 
or his assistant in 22 cities. In 5 cities there appeared to be no 
professional supervision provided. 

The average number of nurses per supervisor was 12.47, with 
variations from 11.1 to 25.0. 

The problem of administration and supervision of public-health 
nursing activities did not seem to have received sufficiently serious 
consideration as a rule, and the experiences of different cities and 
different executives have brought forth arguments and opinions ex- 
pressing opposing views as to the most satisfactory solution of this 
problem. It seems logical to propose some scheme of centralized 
supervision under a qualified nurse supervisor or director who is 
made responsible for the conduct of all nursing activities. Under 
the so-called generalized nursing plan it is equally logical to pro- 
pose that supervisors experienced in the major specialties be made 
available for consultation and general oversight of problems aris- 
ing in connection with special fields of nursing. 

The exact plan of organization and the details of administration 
will undoubtedly be influenced by local conditions. Supervision 
over a generalized nursing service will probably differ from that 
found to be satisfactory with a specialized service. The desira- 
bility of placing the nursing groups under medical supervision 
should be further considered. 

2. In practically all of the health departments employing public- 
health nurses, only graduate nurses were considered for appoint- 
ment. In 86 cities, appointments were regulated by civil-service 
rules, directors and supervisors sometimes being exempted from this 
requirement. 

Very few cities prescribed any special experience or previous 
training as a qualification for appointments, which were frequently 
made by or upon the recommendation of the health officer, although 
choice of applicants was occasionally left to the supervisor of nurses. 

3. More adequate clerical assistance is needed in order to relieve 
the nursing personnel of routine office work. The present survey, 
however, did not offer any solution of this problem. In the 24 cities 
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having more or less separate nursing bureaus, clerical assistance was 
provided on an average ratio of 1 clerk to each 18.8 nurses. 

4, In 19238, approximately 6,000, or one-half of all public-health 
nurses on record in the United States were rendering service in the 
100 largest cities. According to data presented, nearly 60 per cent 
of these nurses were on duty in various municipal services while 
about 40 per cent were serving under private auspices. 

Of the 3,461 public-health nurses engaged in municipal serv- 
ices in 1928, 2,857, or 68 per cent were on duty in the health depart- 
ments in 85 cities; 25 per cent were serving with boards of educa- 
tion in 70 cities; and the remaining 7 per cent were assigned to other 
municipal departments in 6 cities. 

In health-department service in 85 of the 100 large cities there 
was, in 1923, an average of 8.0 nurses per 100,000 population. The 
average for all municipal nurses (100 cities) was 10.8. Including 
the public-health nurses on duty in private agencies the general 
average for 1923 was in excess of 18, or a definite increase over the 
average ratio reported for 1920 (16.5). 

It is evident that the average provision for public-health nursing 
in the cities under consideration does not very closely approach the 
numerical standard proposed by various authorities and writers, 
namely, 50 nurses for each 100,000 of the population, or one nurse 
for each 2,000 of persons to be served. 

5. The cost of public-health nursing, under health-department 
management could be fairly satisfactorily computed for 79 cities. 
Expenditures were often concealed in the allotments made for other 
activities and cost-accounting systems were obviously poorly de- 
veloped as a rule and lacking in details. 

An average of 21.9 per cent of the expenditures Arann to the 
health department (exclusive of hospital management and the cost 
of garbage disposal) was credited to public-health nursing, with 
wide variations from. 6 to over 50 per cent. The average nest in 
cities with separate nursing bureaus was 29 per cent of the total 
health department expenditures. 

The average per capita cost for public-health nursing for the 
group of 79 cities was 12.1 cents, varying from 1.7 cents to 35.7 cents. 
The average cost per nurse employed was $1,513. 

According to the data collected in 1920 and 1923, there was an 
increase from approximately 10 cents to 12 cents per capita in this 
3 year period. 

6. The character and scope of service rendered by the public- 
health nurse embraces a great variety of duties and functions, from 
the administration of such important activities as child welfare to 


the performance of all sorts of service in practically all phases of 
health work. 
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Approximately 27 per cent of all nurses on health-department duty 
in 88 cities in 1928 were engaged in school health supervision; 21 per 
cent in infant-welfare activities, including prenatal, infant, and 
preschool work; 10 per cent in communicable-disease control (gen- 
eral); 9 per cent in antituberculosis service; 9 per cent in the con- 
trol of communicable diseases other than tuberculosis and venereal 
diseases; 4 per cent in combinations of infant welfare and school 
hygiene; 3 per cent in venereal diseases; while 19 per cent were 
giving largely a generalized service. 

A percentage distribution of cities according to the kinds of 
nursing service provided by the health department reveals the fact 
that only about 50 per cent (of 88 cities) in 1923 had organized a 
nursing service for infant-welfare activities. Slightly over half of 
these cities (52.3 per cent) provided some nursing service for com- 
municable-disease control. Thirty-seven cities reported some nurs- 
ing facilities in the field of tuberculosis, although only 9 per cent 
of the total nursing personnel was assigned to this important field 
activity. Over one-half (55.7 per cent) of these cities made some 
provision for a nursing service in venereal-disease control, but only 
3 per cent of the nursing staff was so assigned. 

Taking into consideration the nursing service provided by boards 
of education, other municipal departments, and the services main- 
tained by private organizations, the latter contributing largely to 
maternal and infant welfare and tuberculosis, the present analysis 
serves to indicate that many municipal authorities have failed to 
make adequate provisions for nursing service in many essential 
community problems. 

7. In only 12 cities was the nursing service reported as organized 
on the so-called generalized nursing plan, and some of these cities 
continued to assign part of the nursing staff to selected specialties. 
In 17 cities there were various combinations of generalized and 
specialized services, while in 56 cities nursing activities were usually 
entirely specialized. 

In order to give trial to the generalized district plan two cities 
reported that it had been applied to a special ward or district. 
One of the most serious obstacles to the adoption and success of this 
plan appears to have been the difficulty of securing an adequate 
number of nurses qualified to undertake a generalized service. 

The experience of at least one city would indicate that greater 
service per nurse or per unit of cost can be expected under the gen- 
eralized plan on the basis of number of visits per nurse. 

8. The general character of public health nursing service provided 
under municipal direction has developed a tendency to emphasize 
the importance of so-called instructive nursing and to discourage 
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the rendering of bedside care. The modern conception of public 
health might readily embrace the cure of disease along with its pre- 
vention, and the reports from a number of cities indicate that some 
attempt was made to provide facilities for bedside care of the sick. 
While a satisfactory balance between these two types of services— 
instructive and bedside—may be difficult to adjust, the introduction 
and expansion of preventive or instructive nursing undoubtedly 
profits immeasurably by applying it in the guise of bedside nursing 
without confusing it with charity. Many phases of the technique of 
bedside nursing lend themselves quite readily to demonstrations in 
instructive health lessons. 

While private nursing agencies undoubtedly will continue to 
furnish the bulk of the bedside nursing needed in a community, 
these agencies have already recognized the importance of combining 
practical public and personal health instruction with bedside care. 

To avoid conflict between the activities of the public and private 
nursing agencies, there should obviously be established the greatest 
possible coordination between these two groups. In the best inter- 
ests of the public health there should be a complete understanding 
and, as far as practicable, a pooling of the resources of all the 
agencies engaged in furnishing nursing services, preferably under 
the general leadership and direction of the local health officer. Such 
an arrangement favors the utilization of all resources to the best 
possible advantage. 

9. The nursing “ visit” is practically the only unit of measure 
that is reported as an indication of the amount of service rendered. 
The visit is, however, unstandardized and represents a poor index of 
the quality or quantity of service. 

The total number of nursing visits reported for 70 cities was 
3,922,168, credited to 2,280 nurses, or an average of 1,862 visits for 
each field or staff nurse. The average number of visits per 100,000 
population varied from 9,746 in Group II to 15,879 in Group I, 
with an average of 14,425. 

Approximately 35 per cent of all reported visits were recorded 
in child-welfare activities; 24 per cent in school hygiene; nearly 17 
per cent in communicable- diathks control; about 14 per dent in tuber- 
culosis work, while 5 per cent were recone as generalized, and 
shightly over 4 per cent for miscellaneous activities, with less than 1 
per cent for venereal-disease control. 

The average number of visits per nurse in different activities 
varied considerably, as might be expected, and depended upon the 
kind of service rendered, the efficiency of the individual nurse, and 
many local and other conditions. According to the reports for 
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1923, the following averages were reported: For communicable dis- 
eases, 1,952 visits per nurse per annum; child welfare, 1,851; tuber- 
culosis, 1,766; school hygiene, 1,104; venereal diseases, 701. In 3 
cities 30 nurses on generalized duty reported an average of 2,595 
visits each. 

Any conclusions drawn wholly upon the number of visits reported 
are probably misleading and do not form a sound basis for any 
qualitative on quantitative estimate of the character or extent of 
the service actually rendered. The present survey emphasizes the 
need of a more critical analysis and interpretation of many of the 
facts involved in this important activity. 

10. In addition to the 2,357 public-health nurses reported for 85 
of the large cities in 1923, there were 869 nurses engaged in school 
hygiene activities under boards of education and 235 other nurses 
assigned to field nursing in other municipal departments or sup- 
ported chiefly by municipal funds. 

In the 6 cities reporting the employment of municipal public- 
health nurses in “other” departments, there appeared to be a dis- 
tinct division of responsibility as regards nursing activities that are 
quite universally accepted as proper functions of a central nonira 
authority. 

In addition to the service rendered by nurses serving in various 
municipal departments in 1923, at least 12 cities purchased some 
service from private nursing agencies. In 5 of these cities all of the 
public-health nursing provided by the municipal authorities was 
rendered by the subsidized agencies. 

Taking into consideration the services furnished by private or- 
ganizations, some sort of public-health nursing facilities were avail- 
able in all of the 100 large cities, although many of them faced in- 
adequate provisions. 

11. Facilities for departmental training of public-health nurses 
continue to be woefully inadequate, less than half of the cities in the 
present group making any provisions for the training of newly- 
appointed personnel. Teaching districts were reported for only 3 
cities, although somewhat similar provisions may have been made 
on a smaller scale in a few other cities. Relatively few cities re- 
ported weekly conferences, and systematic lecture courses were ar- 
ranged in only a few instances. 

The training of public-health nursing personnel constitutes one 
of the most serious problems confronting the health executive to-day. 
Associated with it is the problem of an adequate, efficient corps of 
supervising nurses. 

12. Private nursing organizations have made valuable contribu- 
tions to the development of the community health program by dem- 
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onstrating the need for adequate nursing service in every commu- 
nity. Through their efforts largely the public-health nurse has 
become one of the most valued agents of the health department. 
These private agencies will continue to find a place in community 
welfare, although there is a growing tendency for the official health 
authorities to assume leadership in all public-health fields and to 
take over. services developed by other health agencies. 


XIII. PUBLIC-HEALTH LABORATORIES 


Ira V. Hiscock, Fellow A. P. H. A., and MARGARET S. Hiscock, M. 8., Depurt- 
ment of Public Health, Yale School of Medicine, New Haven, Connecticut 


The application of laboratory methods to public-health practice 
during the last half of the nineteenth century paved the way for 
an important development of public-health laboratory service 
throughout the United States. Of the 100 large cities surveyed 
in. 1923 all had the benefit of laboratory service, although the meaus 
of provision and the plan of organization varied considerably. 


GENERAL ORGANIZATION 


Four cities? had no municipal laboratory, but depended entirely 
upon State or county laboratories, while in 7 others? the work was 
handled in local laboratories on a contract basis. In each of the 
remaining 89 cities special quarters were provided in public build- 
ings, usually (52) in the city hall. 

Seventy-five cities maintained a laboratory for the examination 
of diagnostic as well as other types of specimens, both chemical 
and bacteriological; but in 9 of them * the work was limited and 
many of the examinations were apparently carried on by “tate 
laboratories. Two laboratories * served both city and county, while 
° others ® performed examinations for the city and State combined. 
Nine cities ° had a bacteriological laboratory and a separate chemi- 
cal laboratory which was usually under the bureau of food ind 
drugs. In these cities the work of the two laboratories is usually 
separated, as are the finances and personnel, but whenever available 
the combined figures have been used in this study. 


ESTABLISHMENT 


The laboratory movement has been a somewhat gradual one, as 
shown by the dates of establishment of 74 of the 89 municipal 
laboratories functioning in 1923. According to information fur- 


1 Bayonne (uses Jersey City laboratory), Duluth (State laboratory in city), Paterson, 
and Wilkes-Barre. 

2 Albany, El Paso, Evansville, Richmond (contract with State), Schenectady (contract 
with Ellis Hospital), South Bend, and Utica (contract with State hospital). 

’ Cambridge, Fall River, Jacksonville, Lawrence, New Bedford, Somerville, Springfield, 
Trenton, and Wilmington. 

4Birmingham and Camden. 

*’ New Orleans, Memphis (city and western Tennessee), and Providence. 

¢ Baltimore, Cleveland, Harrisburg, Indianapolis, Jersey City (county bacteriological), 
Kansas City, Mo., New York, Philadelphia, and St. Louis. 
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nished the surveyors, 9 were established prior to 1895,’ 13 between 
1895 and 1900, 13 between 1900 and 1905, 9 between 1905 and 1910, 
9 between 1910 and 1915, 12 between 1915 and 1920, and 9 between 
1920 and 1925. From 1 to 4 laboratories were established in each 
of the years during this period with the exception of the years 
1911 and 1922 when there were none, and 1904 when there were 5. 
The laboratories at Fort Worth, Tulsa, and Wilmington were 
established during the year of the survey. It should also be noted 
that Paterson has established a well-equipped laboratory since that 
time. While there is still considerable variation in the scope and 
volume of work performed, and a striking lack of standardization 
in the keeping of records, it is fair to state that laboratory service 
in the surveyed cities is generally well developed. 


PERSONNEL 


Bureau dwurector—Forty-three of the 89 laboratories directly 
connected with health departments (including those doing county 
and State work as well) had full-time directors in 1923, while 33 
employed directors on a part-time basis. In 18 cities the health 
officers supervised the work at first hand, in 4 cases having only 
part-time assistants. It should also be mentioned that in 6 cities 
the full-time directors, so called, had no assistants, while in 7 
others the part-time directors were only laboratory employees. 

The replies to the questionnaire concerning qualifications of 
personnel were not particularly enlightening. In Cleveland, where 
the position of director is under civil service, a degree of M. D., 
Ph. D., or D. P. H., or equivalent training, is required. In San 
Francisco a graduate physician with special training in bacteriology 
is required. In 15 cities directors have had from 10 to 32 years’ 
experience in public-health laboratory work. It was stated that 
11 of the full-time directors and 16 of the part-time directors are 
graduates in medicine, 1 of the former group also having a doctor 
of public health degree. One full-time director holds a degree of 
doctor of public health without a medical degree, 1 a Ph. D., and 
another a degree of doctor of veterinary medicine, the latter director 
(St. Joseph) assisting in the supervision of food and dairy inspection 
as a full-time employee of the health department, as was the case in 
Jacksonville, ‘Oklahoma City, and Tulsa. In addition to their 
public-health laboratory duties, 10 directors were engaged in other 
types of laboratory work, usually in hospitals, while at least 4 
were university instructors. Three (2 part-time): were engaged in 
communicable-disease work, and a fourth (Savannah) was assistant 


7 Buffalo, Chicago, Denver, Hartford, New York, Providence, Rochester, St. Louis 
(largely chemical), and Tacoma. 
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health officer. Four part-time directors spend the remainder of their 
time in the practice of medicine, 1 of them being a pediatrician. 
The detailed situation concerning full or part time service, and 
salaries of full-time directors is set forth in the table given below: 


TABLE I.—Character of service and salaries of laboratory directors, 89 cities, 
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Number cities with 


director Salaries of full-time directors 


Cities of population ! 
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time time | officer mum | mum 
ORVER SOO OOO Mara en a IS Be ee 9 3 0 || $8,992 | $3,600 | $3, 000 $6, 500 
250,000 to 500,000. ...... Eat a any ae Pe anal dap 8 6 2, 3, 234 2, 800 2, 340 5, 750 
LOO OOOO 250; 000s sein sect ose ee eo eget 20 20 5 2, 658 2, 700 1, 800 4, 000 
BO: 000:6051 00! O00. 2 ice tig ee hee Sen Sree 6 4 6 2, 430 2, 200 1, 800 4, 000 
| 
TTR LECT) BY Stajerene: De RE eae Se RR ORD ape 43 33 13 3, 007 3, 000 1, 800 6, 500 
(J ; 


i The cities falling in the 4 groups are listed on pp. 29-35. 


From Table I it may be seen that the salaries of laboratory di- 
rectors varied, as might be expected, with size of city, the average 
salary of 43 full-time directors amounting to approximately $3,000. 
This also happens to be the median salary, and was paid the 
directors in San Francisco, Minneapolis, Akron, New Haven, Nor- 
folk, and Oklahoma City in 1923. The maximum salary was paid 
in New York, where so much pioneer work has been done, and the 
minimum in Flint, Tacoma, and Fort Wayne, where the directors 
were the only laboratory employees. It is interesting to note in this 
connection that in 40 cities in 1920 the salaries of full-time chiefs of 
laboratory service ranged from $1,500 to $6,500, with a median of 
$2,700. The average salaries for the groups of cities studied in that 
year, corresponding to the first three groups above, were $4,016, 
$2,665, and $2,496. The salaries of part-time directors in 1923 
ranged from $900 to $3,600, with an average of $1,967 and a median 
of $1,800. 

Other personnel.—Unfortunately the information secured concern- 
ing personnel other than the directors is inadequate for satisfactory 
classification purposes, as only the total number rather than the 
types of laboratory workers was given in many cases. These data 
naturally show considerable variation, both with respect to size of 
city and among cities of approximately the same size but with 
diverse problems. In New York City, where the scope of work is 
extensive, including research and preparation of biological products, 
23 bacteriologists, 62 assistants, and 82 laboratory helpers were em- 
ployed. In several cities of less than 250,000 population,® on the 


§ Brie, Lawrence, Lowell, Manchester, New Bedford, San Diego, and Springfield, among 
others. 
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other hand, 1 or 2 part-time laboratory workers perform all exami- 
nations, both bacteriological and chemical. It is usually found that 
part-time service is somewhat expensive for the amount and type of 
work performed. 

Five cities of Group I had from 15 to 46 workers in addition to the 
director, while the remaining 6 cities, exclusive of New York, had 
from 8 to 13. Five cities of Group II had from 5 to 9 workers, while 
8 had from 1 to 4. Four cities of Group III had from 5 to 8 workers, 
while 23 others had from 1 to 4, besides 6 with part-time assistants 
and 8 with none. Five cities of Group IV employed from 1 to 3 full- 
time workers, while 5 others had 1 or 2 part-time assistants, and 5 
had none. For the remaining 8 cities having local laboratories, ex- 
clusive of the contract laboratories, information on this subject was 
incomplete or entirely lacking. It should be mentioned in passing 
that the total personnel given in many cases apparently included 
clerical as well as technical employees. The most frequent need men- 
tioned by health officers in connection with the laboratory situation in 
different cities was for an adequate staff of trained personnel. In 
formulating an opinion on the necessary technical staff for public- 
health laboratories as shown by practical experience, further classi- 
fication is obviously desirable. 

Information as to types of full-time laboratory personnel was 
fairly complete for 17 cities, 3 of Group I, 6 each of Groups IT and 
III, and 2 of Group IV. These data show that 1 bacteriologist is 
employed per 193,000 population, 1 technician or assistant per 128,- 
000 population, and 1 laboratory helper (exclusive of stenographer ) 
for approximately 120,000 population. In 4 of these cities a rela- 
tively large number of chemical examinations were also performed, 
either in a separate laboratory or in a joint chemical and bacteriologi- 
cal laboratory. An average of 1 chemist per 264,000 population was 
employed in these 4 cities, which were the only ones of the 17, thus 
showing a special classification for chemists. In these 4 cities it may 
be noted that an average of 1 bacteriologist per 205,000 people was 
employed. 

As these 17 laboratories were staffed by full-time employees, and 
as their general scope of work is fairly comparable, it is instructive 
to note that an average of 3,187 total examinations per laboratory 
worker were performed during the year 1923. These numbers 
varied from 1,818 in a laboratory where extensive research was car- 
ried on to 14,165 where relatively little research was undertaken, the 
median being 4,631. The volume of work performed will be dis- 
cussed later, but it is noteworthy in this connection to observe that 
the service rendered by 12 of these 17 laboratories organized on a 
full-time basis was more extensive than the average, as indicated 
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by the total examinations per 1,000 population, the average for the 
selected cities being 98.9 (70.6 diagnostic) as compared with 78.5 
for the surveyed cities as a whole. 


CHARACTER OF SERVICE 


In general, it may be stated that the effectiveness of laboratory 
work in a community may best be determined by a study of the 
scope and volume of work performed.’ ‘These factors vary consid- 
erably in different cities, and obviously depend upon local condi- 
tions. For example, the presence of a well-organized State, hospital, 
or private laboratory will often tend to limit the scope of work which 
would otherwise be performed in a city public-health laboratory. 
It has been previously stated that 4 city health departments did not 
establish a laboratory until 1923 or 1924. 

As nearly as can be ascertained, the following enumeration rep- 
resents the scope of work performed in the other 96 cities. Bacter- 
iological examinations of water were made in 71 cities, chemical in 
only 30; bacteriological examinations of milk were made in 84 
cities, chemical in 66; examinations of food (including ice cream 
and, in a few cases shellfish) were made in 28 laboratories; drugs 
in 20; beverages for alcoholic content in 14; urine in 60. Examina- 
tions for diphtheria were made in 94 cities (virulence tests in 15), 
tuberculosis in 93 (complement fixation in 3), gonorrhea in 82 
(complement fixation in 6), typhoid in 81, syphilis in 61 (dark field 
in 20), malaria in 48, rabies in 42, meningitis in 8, and plague in 4. 
The Widal method for typhoid confirmation was used in routine, 
but 41 laboratories also made blood cultures, or examinations of 
stools or urine, either one or all. The practice of requiring negative 
specimens of stools and urine before the release of typhoid patients 
has apparently become more common since the 1920 survey. 

In addition to the examinations ordinarily made, pathological 
tissues were examined in 18 city laboratories, pneumococcus typing 
was done in at least 15, blood counts were made in 8, mothers’ milk 
was examined in 5, swimming-pool water in 4, and sewage in 2. 

In order to gain a more complete picture of the relative emphasis 
given to different types of work, the data for 25 cities having a well- 
rounded service were further classified with the following results: 
Of the total.examinations made, those for diphtheria amounted to 
43 per cent on the average, for syphilis 16 per cent, for gonorrhea 9 
per cent, for tuberculosis 6 per cent, for typhoid 2 per cent, while 
milk examinations numbered 15 per cent, and water examinations 
2 per cent of the total, leaving 7 per cent as miscellaneous specimens. 

®The administrative features and scope of work of the public-health laboratories in 


Birmingham, Ala., and in Bridgeport, Conn., have been described in an instructive man- 
ner in the A. J. P. H., March, 1924, and The Nation’s Health, Dec. 15, 1923, respectively. 
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As in 1920, it should be noted that a very few of the largest city 
laboratories, notably New York, manufactured biological products 
for diagnosis, prevention, and treatment of diseases. Practically all 
the other laboratories served as distributing agents for such supplies 
(at least diphtheria antitoxin and smallpox vaccine) obtained from 
State laboratories, from the New York City laboratory, or by direct 
purchase from commercial concerns. It was stated that in 21 labora- 
tories vaccines were prepared, but in all but 7 this was only upon 
special request for autogenous vaccines. 


Researcu Work 


Research work was carried on in 21 of the 89 municipal labora- 
tories (exclusive of contract laboratories). The character of this 
work varies widely with the different cities, as shown by the following 
broad classification of some of the most important investigations 
under way in 1923. 

1. Diphtheria.—Special studies of diphtheria carriers and of tech- 
nique used in diphtheria examinations were made in Baltimore, 
Toledo, and New Haven. Schick test and immunization studies 
were continued in New York and Denver. 

2. Scarlet Fever—Studies in the etiology of scarlet fever were 
carried on in New York, Detroit, and Columbus. 

3. T’uberculosis.—The complement fixation test was further studied 
in Boston. Other tuberculosis studies were reported from New York, 
Chicago, Los Angeles, Milwaukee, and St. Paul laboratories. 

4. Typhoid.—Methods for laboratory diagnosis of typhoid fever 
received consideration in Los Angeles, Richmond, and St. Paul. 

5. Milk.—Research studies of a wide variety were pursued in 
Baltimore, Chicago, Cleveland, Detroit, and New Haven. 

6. Miscellaneous.—In addition to the above-mentioned types of 
investigations, many other problems have been studied. These in- 
clude work on food poisoning in Milwaukee, New York, and Wash- 
ington; Brills’ disease in Savannah; protozoology problems, among 
others, in Buffalo; trade wastes in Cleveland; antirabic vaccina- 
tion in Newark; and vitamins in Spokane. Jersey City, Providence, 
and Rochester were also included in the list of cities in which re- 
search problems were said to be under way during this year. In 
addition, New York conducted research on pneumonia sera, measles 
serum, anthrax, the use of brilliant green dye in the sterilization of 
vaccine, rat fleas, a classification of the paratyphoid group of organ 
isms, and a study of the Wassermann test. 

It is somewhat disconcerting to find that only 21 of the cities of 
this study reported through the surveyors that special investigations 
were being undertaken in the public-health laboratories, when of 
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the smaller group of 83 cities of 1920, 27 reported that definite 
research work was being pursued. Whether or not the year 1923 
was a period of lag it is impossible to ascertain, but this seems 
unlikely. Surely since that time many important studies have been 
reported from different cities included in this survey. Reports from 
several cities suggested that the value of special investigations was 
realized, but that staff and funds were entirely inadequate for any 
but routine observations. This is added proof of the need for edu- 
cation in developing sympathetic public opinion. It seems well to 
emphasize repeatedly that a laboratory, if adequately staffed and 
equipped, is in a position to render important service to its com- 
munity, as well as to the country as a whole, through its research 
studies of practical problems. 


GENERAL PROCEDURE AND EQUIPMENT 


In all cases, as in 1920, it was reported that examinations for city 
health work are made free. A few of the laboratories perform 
examinations for persons outside of the city, for which they receive 
fees. ‘The equipment of the laboratories, including contract labora- 
tories, was listed as adequate or sufficient for the present needs in 
65 cases, fair in 12 cases, and limited or inadequate in seven cases. 
Information on this question is lacking concerning the other labora- 
tories. Several laboratories are now suppled with the leading 
_ public-health and medical journals and also give members of their 
staff an opportunity to attend conventions and visit other labora- 
tories where new methods are being developed. 

The majority of laboratories are centrally located in quarters 
ample for existing needs, although several have no room for ex- 
pansion and a few are very crowded. The number of square feet 
of space allotted to the laboratories of cities of 500,000 and over 
ranged from 1,013 in Los Angeles and 2,900 in Boston to 56,232 in 
New York. In cities of 250,000 to 500,000, 850 (Portland) to 7,200 
(Newark) square feet were utilized for this purpose. In cities of 
less than 250,000 population the majority of cities provided from 500 
to 1,500 square feet for this work. 

The larger cities and many of the smaller ones maintained culture 
stations, chiefly for the convenience of physicians who desire to 
leave specimens late in the day, and as distributing centers for fresh 
media and outfits. In the larger cities they are also useful for 
physicians in districts far removed from the laboratory. Collec- 
tions are generally made once a day, either by members of the 
laboratory force or by sanitary inspectors. It is noteworthy that 
the attitude of local physicians toward the laboratory was reported 
by the health officers as “ favorable,” “ friendly,” or “ cooperative,” 
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in practically every city of this study. This fact was frequently 
borne out in the analysis of the volume of work performed by the 
various laboratories. Nearly one-third of the laboratories reported 
efforts to increase the use of this service in the city through the 
distribution of circulars or other publicity and special talks to 
medical men as well as by prompt and efficient service. At least 
four others indicated that facilities were already taxed by the 
volume of work performed. The remaining laboratories were evi- 
dently satisfied with the existing situation. 

Records of examinations are quite generally maintained, usually 
on file, in the laboratory. The reports from four cities suggest par- 
ticularly the use of a daybook and six others the use of a card index. 
It is apparent from the classification of types and numbers of exami- 
nations made that there is need for a definition of what constitutes a 
laboratory “examination ” and a laboratory “specimen,” followed by 
some stimulus for uniform bookkeeping in the different laboratories. 


VoLUME oF WorRK 


Health officials now recognize the laboratory’as the foundation of 
effective health work and as a means for coordinating their activi- 
ties. Around public-health laboratories centers much of the practice 
of modern medicine. While there are many limitations to the use 
of “number of examinations per 1,000 population,” this calculation 
is of some value in measuring the volume of work performed. It is 
interesting to note in Table II that data for 78 cities show that 78 
examinations were performed per 1,000 population; 60 of these, or 
77 per cent, were examinations of a diagnostic character. This free 
service tends to make friends for the health department among — 
physicians and the public. 

The data for 64 cities of 100,000 population and over in 1920 
showed that 85 examinations were performed per 1,000 population; 
63 of these, or 74 per cent, were of a diagnostic character. 

According to the 1923 figures, 25 cities report less than 50 examina- 
tions (of all kinds) per 1,000 population; 32 cities from 50 to 100; 
15 cities from 100 to 150; and 6 cities above 150. 7 

In seeking other means of measuring the effectiveness of laboratory 
service for the cities of 100,000 population and over, there were 
secured the cases of diphtheria and of typhoid fever reported in 1923 
for comparison with the diagnostic laboratory examinations made. 
In 58 of the cities of this study an average of 19 laboratory examina- 
tions of diphtheria cultures were made for every case reported. For 
52 cities it is also interesting to find that an average of 7.3 typhoid 
examinations (Widal and culture combined) were made for each case 
reported during the year. It is customary to consider a positive find- 
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ing of diphtheria or typhoid in a specimen for diagnosis as a posi- 
tive case report, since the physician frequently awaits the laboratory 
report before making his final diagnosis. 


TABLE II.—Number and cost of public-health laboratory examinations, 1923 









































Number of examinations Cost 
Number Per 1,000 
Cities of population of population Per case reported 
cities . Per Per 
capita ante: 
Diag- Diph- | Typhoid 
Total nostic theria 
Over 5000002 sae ee oe ll | tf 59 17.9 6.8 $0. 04 $0. 59 
250,000 to 500,000__..........._-- 12 $0 70 26. 9 12.0 03 | - . 36 
100,000 G0'250;000: 2 eS ov 78 52 P16.°7 24.8 . 03 41 
70,000 to 100,000 ee co See hace Ses oe 18 69 AGS |e a ee habe ae el . 04 . 59 
NAP CII OG Sa ater 28 et ae 78 78 60 19.0 Tete . 04 . 51 
{ ' 
1 29 cities. 2 35 cities. 


Cost oF LABORATORY OPERATIONS 


The cost of these laboratory operations for the 78 cities was 4 cents 
per capita; the average for 11 cities of Group I was 4 cents; for the 
12 cities of Group IT, 3 cents; for 37 cities of Group III, 3 cents; 
and for 18 cities of Group IV, 4 cents. This agrees with the average 

per capita cost reported for 43 cities in 1920. 
In computing the cost per specimen it should be remembered that 
some types of examinations are more expensive than others. In 11 
of the cities of Group I, 8 of whom carry on research, the cost per 
examination was 59 cents; in 12 cities of Group II the cost was 36 
cents; in 37 cities of Group III the cost was 41 cents; and in 18 
cities of Group IV the cost was 59 cents. The average cost per 
examination was 51 cents, as compared with 40 cents reported for 
43 cities in 1920. It has obviously been found impossible to consider 
research costs in these determinations because of lack of precise data. 


SUMMARY AND CONCLUSIONS 


1. Public-health laboratory service is well developed in the ma- 
jority of the 100 largest cities of the United States. At the time of 
the survey four cities were dependent upon the State for free diag- 
nostic service. Since that time one of these has established its own 
laboratory. 

2. The scope of laboratory operations is apparently more uniform 
than the methods of record keeping. This situation is doubtless the 
result of lack of definition of what constitutes a laboratory examina- 
tion. It might be well to consider the desirability of recording both 
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the number of specimens received and the number of examinations 
of each kind performed. 

8. The importance of research is generally recognizd by laboratory 
directors, but in nearly 80 per cent of the laboratories special studies 
of this character can not be undertaken because of lack of adequate 
funds and a sufficient corps of trained workers. 

4. In an outline of the personnel needed to carry out a compre- 
hensive laboratory program in a city of 100,000 population it was 
suggested in the previous report of the Committee on Municipal 
Health Department Practice in 1923 that a staff of one bacteriologist, 
a chemical assistant, a helper, and a clerk is necessary. A fairly 
detailed analysis of the personnel and scope of work of a selected 
group of laboratories previously mentioned indicates that this is 
a reasonable and desirable organization, both as to type and number » 
of laboratory workers. 

5. The average number of examinations performed in 78 cities was 
78 per 1,000 population, 77 per cent being of a diagnostic character. 
A study of the work of several first-class laboratories indicates, how- 
ever, that from 100 to 125 examinations per 1,000 population may 
be expected from such a laboratory, organized on a full-time basis, 
except in:a few cases where extensive research problems are under 
investigation. 

6. The cost of laboratory examinations, exclusive of research, varies 
considerably, but averages 51 cents. The cost per capita for labora- 
tory services ranges from less than 1 cent to 13 cents, but averages 
4 cents. Under present conditions from 4 to 9 cents per capita are 
needed in most cities for the maintenance of a first-class public- 
health laboratory, providing for research as well as for a wide 
range of bacteriological and chemical examinations. 

7. The attitude of local physicians toward the laboratory is re- 
ported as favorable or cooperative in most cases. Prompt and effi- 
cient service is frequently given by directors as the chief method 
of securing a fuller use of laboratory service. 


XIV. MILK CONTROL 


LESLIE C. FRANK, Sanitary Engineer ; CLARENCE E. SMITH, RUSSELL 8. SMITH, 
and Prrer BH. LeFevre, Associate Milk Specialists, United States Public 


Health Service 


In the following analysis of the milk-control data of 100 of the 
larger American cities, based upon the survey for 1923, the material. 
has been subdivided into the following major classifications: (1) 
Extent of State control, (2) Organization, (3) Personnel, (4) Cost 
of control, (5) Production, (6) Pasteurization, (7) Distribution, (8) 
Quality, (9) Consumption, and (10) Program for municipal milk 


control. 
1. Extent or STATE ContTrROL 


TaBLE I1.—LHatent of State control 
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It is evident from the above table that in all of the 100 cities 
there is either limited or no State control. This statement seems 
to be true of all population groups. The replies to this part of the 
questionnaire did not permit much detailed analysis. Many of the 
replies were such as the following: “ Occasional,” “ limited,” “ coop- 
erates with city,” “ general supervision,” ete. 


2. ORGANIZATION 


Comparatively few health departments separate milk control from 
other functions, only 10 cities reporting an organized bureau or 
division of milk and dairy control functioning under a chief of 
division. In the majority of cities milk control is combined either 
with food inspection alone or with food inspection and other activi- 
ties. Table II shows in greater detail how milk control was 


organized in 1923. 
397 
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TABLE II.—Number of cities having separate milk-control organizations, and 
number in which milk control is combined with various other activities of 
the health department, 1923 
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The separation of milk control from other health-department 
activities is more common in the smaller cities than in the larger 
ones. This surprising condition is largely due to the fact that in 
many of the smaller cities the various inspectors work more or less 
independently of each other and report only to the health officer. 

A separate bureau or division of milk control was reported for 
the folloWing cities: Group I, Los Angeles; Group II, Denver, 
Portland; Group III, Bridgeport, Cambridge,’ Duluth, Fort Worth, 
Kansas City (Kans.), Lowell, Providence. 

Milk control, while separated from other functions, is not organ- 
ized as a bureau or division of the health department in the following 
cities: Group I, San Francisco (under chief food inspector) ; Group 
III, Albany, Des Moines, Norfolk, San Antonio, Tacoma, Trenton, 
Wilmington, Worcester; Group IV, Evansville, Fort Wayne, Law- 
rence, Manchester, Peoria, Savannah, Somerville,: Troy. 

There is no evidence at hand to indicate any superiority of sep- 
arate milk control over a combination of this activity with other 
allied functions such as food and sanitary inspection. 


3. PERSONNEL 


Table III shows the number and per cent of cities having a whole- 
time director or chief in charge of milk control; also the average 
number of whole-time and part-time veterinarians, inspectors, and 
other personnel engaged in milk control per 100,000 population, by 
population groups, for the 98 cities for which this information is 
available. 


Milk and vinegar. 
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TaBLE III.—Personnel engaged in milk control, 1923 


{Note: P. T. designates part-time employees as well as whole-time employees devoting only part time to 
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Few cities have a whole-time director or chief of dairy and milk 
control, due to the scarcity of separate divisions for milk control. 
Where this activity is carried on in conjunction with others, the 
director or chief may be a whole-time employee, but necessarily de- 
votes only part of his time to milk. Group III had the highest 
percentage of cities with whole-time directors. 

Cities of Group I employed for milk control the largest number 
of whole-time veterinarians in proportion to population, and those of 
Group II the lowest, while Groups I and II employed the largest 
number of whole-time inspectors assigned exclusively to milk con- 
trol. As regards total employees (including director or chief) 
devoting whole time to milk control there is a surprising uniformity 
in all groups except that containing the smallest cities, which is much 
lower than the others in proportion to population, but which, on the 
other hand, has the largest number of employees devoting part time 
to milk control. 


TABLE IV.—Professional training of person in charge of milk control 








Number of cities reporting— 








Profession specified Popula- | Popula- | Popula- | Popula- 
tion tion tion tion sas 
Group Group Group Group All cities 
i Il III IV 

PAN SARTISE 5 Seo etn es Pi ne Nee eae a Ae 1 3 13 9 26 
Weverimarianssor ] ee se Wee OPA Soe Mee ee ean 2 3 7 5 17 
HSIN IN COTS Be ke 2 et eae Bt I a Ue leh tee eee 0 1 0 0 1 
CHEMISTS 2 Ae oer EECA AS ISAM EA Chae ee ea eS i 0 2 1 4 
PS OMPOTIOIO ESS iain aiebes de eh a ooo toa ve ees 0 0 2 1 3 
No proijession or. not reported ._._..-2.2....2.5.-54L4i2 8 9 26 6 49 
Total number Of cities 40.14 ecee lo ee ee cece. 12 16 50 22 100 
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Table IV indicates the variety of professions in charge of milk- 
control work. Forty-nine of the 100 cities employed men whose 
profession is not given in the report. It is impossible to know how 
many of these have no professional training, but if the remainder 
of the cities be considered as a criterion it is apparent that, except 
for physicians (who hold first place largely because in so many of 
the cities the milk-inspection work is reported as coming directly 
under the health officer), veterinarians are most frequently employed. 
This statement holds true for all of the city groups. It does not 
necessarily mean that veterinarians are naturally best equipped to 
direct milk-control work. Many of the men under the “no 
profession or not reported ” group are probably graduates of agri- 
cultural colleges and possibly equally well fitted to supervise 
municipal milk control. 


4. Cost or ConTROL 


Since salaries constitute, on the average, over 80 per cent of the 
total expenditures for milk control, it is of interest to note what 
salaries are paid to the personnel engaged in this work. Part-time 
men can not be readily compared, as their salaries depend largely on 
the amount of time devoted to their work. The following table 
shows the maximum, minimum, and average salaries paid vet- 
erinarians and inspectors devoting whole time to milk control, by 
population groups, in 60 cities for which salary rates are fully 
available. 


TABLE V.—Annual salaries of veterinarians and inspectors devoting whole time 
to milk control, 60 cities, 1923 






























































Veterinarians Inspectors 
L Num- 
Fopulaviou'greup De ot Num- | Maxi- | Mini-") Aver- | jum. | Maxi- | Mini- | Aver- 
hay mum | mum age ee mum | mum age 
salary | salary | salary salary | salary | salary 
LSU Ser Woe meena ramet bode ae 8 6 | $3,300 | $1,980 | $2, 810 92 | $3, 500 | $1,200 | $1,700 
Lh. 2 2) eee eey Raney | 13 1 1, 910 1, 910 1,910 53 1, 920 1, 200 1, 540 
TITS 28322. te eae oe thier,» 30 653; O08 1, 620525370 51 | 3,000 825 1, 790 
Voter Saree LS ian ee ee 9 2) 2,400 | 2,220} 2,310 9| 2,750 | 1,100 1, 690 
Total seess. 222) cee 60 L5ulieed, 3001) 1,620.51) 25.500 205 | 3, 500 825 1, 680 





Cities of Group I pay higher salaries for veterinarians devoting 
whole time to milk control than the average for all cities. Average 
salaries paid inspectors devoting whole time to milk control vary 
only slightly among population groups. 
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The average total expenditures for milk control, per city and per 
capita, and the ratio of salaries to total expenditures are arranged 
in the following table by population groups, including 64 cities for 
which separate figures for milk control are available. 


TABLE VI. —Average total eapenditure by city health depariments for milk 
control, 64 cities, 1923 
































Average annual 
expenditure Per cent 
; Number Total of total 
Population group of cities | population " for 
“ er salaries 
Per city capita 
Cents 
De et ae PN Te PS ple 2h ne 6 | 4, 287,045 $33, 060 4, 62 80 
APRS e te dae emer SEE Pe LE 2 OAS 8 2, 498, 350 8, 980 2. 87 85 
JEST RS eee ES Fk aa aN Se NM a See ie A 36 5, 469, 308 5, 230 3. 44 83 
jie eet SUPE S OBI REE Fs Bint o BOE Ne Sch RE rps SW eG Ee, 14 1, 246, 221 2; 750 3. 10 87 
Ui OV RGY Ite Sree y eee SEES AE eee SURO Sees AP ee 64 | 18, 500, 924 7, 760 3. 68 84 





It will be seen that the average expenditure per city for milk con- 
trol decreases as the population decreases, as would be expected. The 
average per capita expenditure is highest in Group I and lowest in 
Group II. Of the 64 cities included, those having, respectively, the 
maximum and the minimum per capita expenditure (in cents) for 
milk control are as follows: Group I, Boston, 5.9; San Francisco, 
2.5; Group II, Portland, 6.0; Cincinnati, 1.6; Group III, Dallas, 
6.8; Utica, 1.1; Group IV, El Paso, 5.7; Knoxville, 0.5. 


5. PRoDUCTION 


Size of producing dairy farm.—it was not possible, from the ma- 
terial gathered in the survey, to determine the average amount of 
milk produced per producing dairy farm. The number of pro- 
ducing dairies and the daily milk consumption were included in the 
survey data, but it was impossible to derive from these figures the 
average production per dairy farm because production and consump- 
tion are frequently not identical. Often the “milk shed” about a 
given city produces considerably more milk than is consumed locally, 
the remainder being shipped to other communities. 

An attempt was made, however, to derive a figure which would 
make it possible in future surveys to predict approximately the num- 
ber of producing dairies supplying a given population, that is, the 
average population served per producing dairy in each of the city 
groups. These averages may be transformed into producing farms 
per 100,000 population. The results of these computations are given 
in Table VII. 


10004—26——28 
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TABLE VII.—Average population served per producing dairy, 89 cities, 1923 





Average : 
Number |population ne bid tc 
Population group cities served per 100 00 

reporting Ned eee population 
| Rialen saree oe eel tate ad Beat eae A SE tu ALY Ee MN OD REL Cie oh lees 11 113 890 
ee ies OP er Ber a Gil Ea Sale er eel, ener Leh ae Pent ew 14 133 750 
oA Wl Wie agi ey hair NF eet Sok NG ES ll a AR, ie ere | cpt iBT heigl, 45 191 523 
DV Be oi Es ee rang ae 2 eee eg ede a aa eS 19 165 607 
751d 0 Rh 2 ae OP REED Sel cee TS Pre ey npr aaeats Opens oy PR ye eye rey | 89 130 768 





In general, for the cities in the 1923 survey there is a decrease in 
the number of producing farms per 100,000 population as the size 
of the community decreases. For cities having less than 70,000 
population the number of producing dairies per 100,000 population 
is usually less than 500. This decrease in number of producing 
dairies per 100,000 population as the size the community decreases 
indicates that smaller communities have on an average larger pro- 
ducing dairies. This is probably due to the fact that in smaller 
cities less of the milk is Pasteurized. Farms which retail raw 
milk are usually more exclusively devoted to milk production than 
farms which deliver milk to Pasteurization plants; in other words, 
milk is more apt to be their principal business, and hence the average 
production tends to be greater. 

Tuberculin testing of cows.—Table VIII gives the average per- 
centage of cows reported to have been tuberculin tested and the 
average percentage of reactors found in each of the four groups of 
cities. 

TABLE VIII.—Tuberculin testing as reported for 67 cities, 19238 














Percentage tested Percentage reactors 
Population group Number Number 
Pree Per cent tas Per cent 
of cities tested of cities reactors 
reporting reporting 
| Wee a we lege it SER Win eo phat en ye Reh Sade SAM ie Be, SERS Sok ied he RRNA NS 6 44.7 2D 5.4 
TUES aie eR ae! Ree NE Sree Keke PE Pee 15 49.0 12 4.3 
jG irra Hae ea A a a a eh a ee ee SS 34 68. 8 28 8.3 
Viste eas he en re re Rae a ee 12 71.6 11 9.5 
ATT groups ces A et en A A Ae AS oe 3 67 62.6 56 7.4 








It will be observed that the percentage of cows tuberculin tested 
increases as the size of the community decreases, which is probably 
related to the relatively lower percentage of milk pasteurized in 
the smaller cities. It is a general practice to place more emphasis 


MILK CON'TROL 403 


upon tuberculin testing in the case of milk sold raw than in the case 
of milk that is Pasteurized. 

The percentage of cows reported to have been tuberculin tested 
in the very large cities is, however, unexpectedly high, the average 
percentage of cows tuberculin tested in cities of over 500,000 popu- 
lation being nearly 45 per cent, while the average percentage of 
milk pasteurized in these cities is 97.1 per cent. This surprising and 
gratifying amount of tuberculin testing among herds whose milk is 
to be Pasteurized possibly foreshadows an increasing future tendency 
to support the Pasteurization process with a greater emphasis upon 
pre-Pasteurization sanitation. 

Twenty-six of the 100 cities surveyed reported (for 1923) that 
all the cows supplying them with milk were tuberculin tested, 
namely, San Francisco and St. Louis in Group I; Kansas City, Mo., 
New Orleans, and Washington in Group II; Atlanta, Birmingham, 
Dallas, Duluth, Houston, Jacksonville, Kansas City, Kans., Nash- 
ville, Norfolk, Oakland, Oklahoma City, Omaha, Salt Lake City, 
Scranton, and Worcester in Group III; El Paso, Fort Wayne, St. 
Joseph, San Diego, Savannah, and Wichita in Group IV. 

The average percentage of reactors found appears to increase as 
the average size of community decreases. These figures should be 
used with caution, however, as the survey made no distinction 
between cities which had recently begun tuberculin testing and cities 
which had been carrying on the work for a number of years. In 
the latter cities, of course, the percentage of reactors found has 
decreased as a result of the work itself. It is possible that the rela- 
tively higher percentage of reactors found in the smaller cities 
indicates a more recent attack upon the problem. 

Cities reporting high percentages of reactors were Detroit, with 12 
per cent; Rochester, 15 per cent; Albany, 12 per cent; Bridgeport, 
15 per cent; Fall River, 17 per cent; Hartford, 40 per cent; New 
Haven, 40 per cent; Reading, 20 per cent; Syracuse, 13 per cent; 
Worcester, 12 per cent; Allentown, 30 per cent; and Waterbury, 48 
per cent. 

Cities reporting very low percentages of reactors were Atlanta, 
with 0.5 per cent; Dallas, 0.004 per cent; Duluth, 0.8 per cent; 
Nashville, 0.1 per cent; Memphis, 0.4 per cent; Oklahoma City, 0.5 
per cent; El Paso, 0.5 per cent; and Knoxville, 0.3 per cent. 

Tt was noted that in all of these cities with very low percentages 
of reactors the percentage of cows reported as tuberculin tested was 
over 95 per cent with the exception of Knoxville, for which this 
information was not given. It is not possible to state definitely that 
these two facts are related. It may be merely the result of the fact 
that complete testing of all herds meets with less objection where 
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the percentage of reactors is low. On the other hand, it is more than 
possible that the low percentage of reactors was at least partly the 
result of complete testing over a term of years. 


TasBLE IX.—Agency by whom tuberculin tests were made, 1923 











Number of cities reporting 








Agency specified Popula- | Popula- | Popula- | Popula- 
tion tion tion tion All cities 
Group I | Group II|Group ITI;/Group IV 

City, State, and Federal authorities.-............-.-- 0 2 0 0 2 
State and Hederal authorities:-.. 220 c2e2 eee cee eee ee 3 3 15 5 26 
Statejamthigrities * setae sues tae a ae 3 1 8 5 17 
City and State authorities: 2 = ssa eec es oet ee lee 1 0 0 0 1 
County and State authorities............--...-.----- 0 0 0 1 1 
CLEY QULDOTILIOS fee eee te ee eer oe 0 1 2 0 3 
Private veterinarians#ic gi. 24 hee Pecks 3 6 17 4 30 
Unsatisfactory or miscellaneous replies............--- 2 3 8 7 20 
HHOtaINClbLeSITeDOT UN) Cae = eee ene eee 12 16 50 22 100 











It is evident from Table IX that there is no material difference in 
the practices of the various population groups with respect to the 
agency by whom tuberculin tests are made. The largest percentage 
of the cities reporting any one practice is 30 per cent, these 30 cities 
reporting that the testing was done by private veterinarians. The 
next largest group of cities (26) reported that the testing was done 
by State and Federal authorities. Seventeen per cent of the cities 
had the work done by State authorities alone. Only three of the 
cities did their own independent testing through city veterinarians. 


TABLE X.—Frequency of tuberculin testing, 89 cities, 1923 


Number of cities reporting 





ee ee Popula- | Popula- | Popula- | Popula- 


tion tion tion tion All cities 
Group I | Group II |Group III|Group IV 








REPL E Ta ab Uz) RRR aR PRN Vt te MCR Pee ehh AMI th Sle a Oey 0 0 1 0 1 
PATNI RL ee eee renee ek Shape ean ee eee Te oe 4 | 14 35 14 7 
Bigninviel eoee wee ee ees ee ees ee 4 1 6 5 16 
Irrégulariintervalseay Sto ts fee te a ag 0 | 0 5 0 5 

Motaleitiesreportingsee ets. se ee eee 8 | 15 47 19 89 








| 


It is evident from Table X that the vast majority of the cities, ir-. 
respective of population group, required annual rather than bi- 
ennial or semiannual testing. A number of cities required retesting 
within six months of all herds in which reactors were found as a re- 
sult of the annual testing, but neither this fact nor the extent of the 
practice is evident from the questionnaire. 
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TABLE XI.—Disposition of reactors 





| 
Number of cities reporting 


Method of disposal specified Popula- | Popula- | Popula- | Popula- 
tion tion tion tion All cities 
GroupI | Group II |Group ITI/Group IV 




















i Slaughtering and destruction 2.20. .-2.2..22..-2- 0 2 3 2 vk 
Re ORNU Ot LOTITO! playa ene ur yy oe 7 13 36 16 72 
Pe VEMIOV Al IPOMMTALM ele eos tel nal a keene 2 1 3 0 6 
Wo, action..5- 5222024. ead eae agen analyte 3 0 8 4 15 

Motalicitescuaeiteenc i 1. Gwen cen 12 16 50 22 | 100 











Table XI indicates that, irrespective of population group, disposi- 
tion of reactors was usually made by “slaughtering,” 72 per cent of 
the cities reporting this action. “ Slaughtering and destruction ” was 
reported by only 7 per cent of the cities. | 

Physical examination of employees ——The number and percentage 
of cities reporting that a physical examination of employees on pro- 
ducing dairy farms was required are given for each of the various 
groups in Table XII. Fourteen other cities required such an ex- 
amination only for select grades of milk. 


TABLE XII.—Physical examinations of persons engaged in the production of 
milk, 14 cities, 1923 


Cities reporting 
physical examina- 
tions of employees 

on dairy farms 


Group 
Number | Per cent 
| Feast 2e Apeaaitgseens a lip Sele Nala Bie ee ey = Aatted pa tM Bees eae Dy ee ae er 2s GEOR ee ae hd 0 0 
AUR ema ee re en ees rN ST hI A a ee alec pee SB Dug 1 6 
118 (Sane ap tS ed cc PY cel my cain at ge MO ge tea rane Ria iat dm oe Ch ee Ree IE BW Ale Seg he 9 18 
Nie on ae as eee Maree ise RE ae me eS Wah Ane 5 ae ed aay eae Ce cle ae 4 18 
PSO NUM TIATS EE oI TTS AN Rg on OR RR PRL GS A dae otra rte Sane Pep area 14 14 


The smaller cities apparently placed more emphasis upon health 
examination of dairy-farm employees than did the larger cities. 
Only 1 of the 28 cities over 250,000 population reported making 
physical examinations of dairy-farm employees, while, on the other 
hand, 13 of the 72 smaller cities required this examination. 

The inquiry as to the chief objective to be gained by these examina- 
tions elicited rather unsatisfactory replies. One of the more frequent 
objectives given was “freedom from communicable diseases.” Only 
two cities reported the use of laboratory tests in connection with the 
examinations, and in no report was any specific reference made to 
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laboratory tests for the detection of typhoid carriers. A more in- 
tensive study is necessary in order to interpret the present practice 
as to physical examinations of milk handlers. 

Sterilization of utensils —Table XIII gives the methods of steril- 
ization of dairy-farm utensils reported by the cities in the various 
groups. 


TABLE XIII.—Methods of sterilization of utensils reported by 78 cities, 1923 


Method of sterilization 


Gities-reportin gy ae (Pate ee ead Se are ol SET 
some method of ; 


sterilization tania cri Hot water per- Chemicals per- 
_ y . . 
City group mitted mitted 
Number Number Number Number 
of cities | Per Cent | oF cities | Per cent | oF cities | Per cent | of cities | Per cent 
Jig te Ss sche 8 67 2 17 5 42 17 
 ipep yk al ae ee oP 10 62 4 25 5 31 1 6 
DTT eet ee eee, 41 82 13 26 22 44 10 20 
LV 2 ee ene ee eet 19 86 5 23 13 59 2 9 
All groups----- 78 78 24 (24 45 45 15 15 


It will be noted that only about 24 per cent of the cities reported 
the use of steam as the essential means of sterilization in use at 
dairy farms. Forty-five per cent permitted the use of boiling water 
and 15 per cent permitted the use of chemicals. Such a summary 
of the practice in respect to sterilization of utensils used on dairy 
farms may be misleading in the absence of more definite information 
as to the probable adequacy of the methods in use and the measures 
taken to insure their routine performance. 

In general, cities under 250,000 population appear to be more con- 
cerned with farm-utensil sterilization than the larger cities, about 
83 per cent of the smaller cities reporting some requirement as to 
sterilization as compared with about 64 per cent of the larger cities. 
This is probably again related to the fact that the percentage of milk 
Pasteurized is greater in the larger cities than in the smaller. 

It is significant, however, that 67 per cent of the larger cities re- 
port sterilization by either steam, hot water, or chemicals at the 
dairy farm, even though 96 per cent of the milk in these cities is 
Pasteurized. Here, again, as in the case of tuberculin testing, there 
is evidence of a tendency to require farm sanitation despite the use 
of Pasteurization. The percentage of cities reporting some form 
of farm-utensil sterilization in the smallest group of cities is 86. 

Cooling—The cooling requirements at the farm for the various 
groups of cities are shown in Table XIV. 
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TABLE XI V.—Temperature requirements at the farm, 1923 


Number of cities reporting— 




















Temperature requirements specified Popula- | Popula- | Popula- | Popula- 
tion tion tion tion All cities 
Group I | Group II|}Group III/Group IV 

43°F) or below for all mille. . «2-5 232-2 542-5es54e55 0 0 0 4 1 
eR CON WeLON LOM alli Keane ee ee ae 1 9 25 9 44 
54? Aor belowsior allemilke 2 os eye ea 0 0 1 0 1 
SH OE DelOWs Or aulmdlken ate ee ere 3 0 4 3 10 
602M OrsbelowslOballomillen ak. sae eee os 3 4 9 5 Di 
GAL SHREOL DOLOWELOE QU TMEL Kes py eee en eee if 0 0 0 1 
GbE. on below for albimilke 226 2022 es ee 0 0 3 1 4 
Orton below. tor allimilke ao5. 5. occ e es ee 1 0 0 I 2 
50° F. or below for select grades.....----------.-..--- 1 0 0 0 1 
55° F.. or below for select grades__..-.-.---.---------- 0 0 1 0 1 
Winsatisfactonywleporissoece sa season eee ses ea see 0 0 3 2 5 
No temperature requirements-----..-.---.---------- 2 3 4 0 9 
TOtAL CIES TEPORbING =o. soca ee tae 12 16 50 22 | 100 





Evidently the most usual practice of the cities of Groups IT, IIT, 
and IV is to require a cooling temperature of 50° F. or less at the 
dairy farm, whereas only one of the 12 cities of Group I makes 
this requirement. In Group I, however, 7 of the 12 cities require 
that the milk at the farm must be cooled to 60° F. or lower. 
Seventy-seven cities reported temperature limits of 60° F. or less at 
the farm, while only two of the cities reported special requirements 
for select grades. 

A note of caution is advisable here. The figures in Table XIV 
refer to requirement, but they do not indicate performance. The 
data collected did not warrant any conclusion as to the degree to 
which any specified requirement was carried out by the dairy 
industry. 

Inspection interval—Table XV gives in days the average in- 
terval between inspections of dairy farms as reported by the various 


city groups. 


TABLE XV.—Freqency of dairy farm inspection, 1923 


Average 
interval 
between 
inspec- 
tion in 
_ days 


Population group 














In general, it may be stated that the average practice reported 
in 1923 was to inspect dairy farms a little oftener than twice each 
year, obviously insufficient for adequate control. The cities which 
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report inspecting their producers most frequently are: Group I, 
Los Angeles and Pittsburgh, which inspect at intervals of 38 and 
24 days, respectively; Group II, Kansas City, Mo., and Seattle, 65 
and 58 days, respectively; Group III, Memphis, Norfolk, Paterson, 
and Richmond, 40, 20, 31, and 29 days, respectively; Group IV, 
Savannah, with an inspection interval of 42 days. 

Producers’ permits.—Producers’ permits are required in 45 cities. 
There appears to be a tendency for the larger cities to be less con- 
cerned in the requirement of producers’ permits. 


6. PASTEURIZATION 


TABLE XVII.—Temperature and time requirements for Pasteurization 











Number of cities reporting 




















Requirements specified Popula- | Popula- | Popula- | Popula- 
tion tion tion tion All cities 
Group I | Group II |Group III| Group IV, 
POSH 120 minutes. .2teee eee. 2s 2 Se 0 0 0 1 I 
T4025 430 min tege eee eee eee ee oe eee 2% 0 9 2, 13. 
140° FR 2740 Tinntes. 322k s ORE Pees ee ke 0 0 0 1 1 
149°0 Fa 20 iN Ubes hat eee Mee eee aot Be ree 0 0 i 0 1 
140° BA 80 Minutes. Sit) JA ess Pee aie 8 5 17 10 40 
14323 230 mintites sae ee pe es 0 1 2 0 3 
1452 Be 20 hinates. Lee See TE MIE AA 0 2 3 0 5 
E4525 30 minites eee se ee ee ee 2 8 18 8 36 
All temperatures for— 

WM ymitmtes. A iii Seer ee ESI 0 2 4 1 if 
SO minitest tle cee ee Ue eer eee eee ee 12 14 46 20 92 
40 minwWheS st eke. COTES. ee 0 0 0 1 1 

All holding periods at— 
1408 Hie ss eee ae ee eee Te ee eee 2 0 9 4 15 
1, Dyes bs 1S oe Slee oo ie 21 Ee ES is ol Sok Sa pt 8 5 18 10 41 
0 SF St A penance Nile Sieh oi aye RP EN A Fea hay Bes 0 1 2 0 3 
OY Sede CS tac pe i SS Se A eS RE 2 10 21 8 41 
Number cities reporting. -.....-.-..-..-------- 12 16 50 22 100 








From the summary of temperature and time requirements for 
Pasteurization presented in Table XVII it is evident that 142° F. 
for 30 minutes is more frequently required than any other combina- 
tion, 40 per cent of the cities reporting these specifications. The 
next most favored combination is 145° F. for 80 minutes, which is 
required by 36 per cent of the cities. 

Considered by population groups, the two middle-sized groups 
(II and IIT), lean very slightly more toward 145° F. for 30 minutes 
than toward 142° F. for 30 minutes; 39 per cent of the cities in 
these two groups favor the former while 338 per cent favor the 
latter. On the other hand, the larger cities of Group I and the 
smaller cities of Group IV show a tendency to require 142° F. 
for 30 minutes; 67 per cent of the former and 45 per cent of the 
latter requiring this combination, as compared with 17 and 36 
per cent, respectively, requiring 145° F. for 30 minutes. 
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_ Irrespective of the temperature specified, the great majority of 
the cities in all groups (92 per cent) require a holding period of 30 
minutes, while with varying holding periods the percentage of cities 
requiring 145° F. is exactly equal to the percentage requiring 142°; 
namely, 41 per cent. The cities of Groups II and III specify 145° 
F. more frequently than any other temperature, whereas the cities 
of Groups I and IV appear to favor 142° F. 

Eatent of use of recording thermometers.—All cities in Group I, 
all but one city in Group II, all but four cities in Group ITI, and 
all but three cities in Group IV report the use of recording ther- 
mometers at the Pasteurization plants supplying these cities. 

Physical examination of employees—The number of cities that 
reported the requirement of physical examination of employees at 
Pasteurization plants is given in Table XVIII, which includes also 
all persons engaged in the distribution of milk. 


TABLE XVIII.—Physical examinations of persons engaged in the preparation 
and distribution of milk, 39 cities, 1923 





Cities requiring 
physical examina- 
tions 
Population group 


Number | Per cent 
of cities | of total 














Poets ett eR See kel oe Soke eee sl 2. EUS et a re AO Sy pe de ee) 42 
Dee ats eee eee a ee tS ee eel eee eae koe ak Cenc ses ee ioe eS 4 25 
PY 520 eat aac FOSPL LLL Leied ceeds Sotho SISSOEL En Bld ds ee bles Fas. ELL ey 22 44 
ei 2 Se eee om oe bear kM ec oS SS ee oe ea Pe ons ae Eee 36 











ull Gilles sees ee sake Se eee ES ease Se Sees Ne eee ete 39 39 








Evidently a much larger percentage of cities require physical 
examinations of employees engaged in Pasteurization and distribu- 
tion than of dairy-farm employees. (See Table XII.) Only 14 
per cent of the cities reported that physical examinations of farm 
employees were required, whereas 39 per cent, or almost three times 
as many cities, reported the examination of employees engaged in 
Pasteurization and distribution. Nevertheless, the percentage of 
cities failing to make examinations of Pasteurization-plant employees 
is large (61 per cent), and more attention should be paid to this 
phase of milk sanitation. 

The character and frequency of the examinations required and 
further information as to the persons responsible for the conduct 
of these examinations or the action taken upon evidences of disease 
were not usually recorded. In some cities these examinations are 
made by some member of the medical staff of the health department 
while in others a certificate of the private physician employed by 
the person examined is accepted. 
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Frequency of plant inspections—Table XIX gives the frequency 
of inspection of Pasteurization plants reported by the four groups 
of cities. 


TABLE XIX.—Reported frequency of plant inspection, 84 cities, 1923 


Number ot cities reporting 
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For Pasteurization plants, an inspection interval of from 2 to 7 
days was far more frequently reported than any other, 50 per cent of 
the cities reporting this interval. The following cities reported 
daily inspections: Los Angeles and San Francisco in Group I; 
Kansas City, Mo., and Milwaukee in Group II; Birmingham and 
Fort Worth in Group IIT; and Bayonne in Group IV. 

Methods of sterilization in wse—F rom the reports received during 
the present survey, the use of steam in the sterilization of utensils 
and apparatus used at Pasteurization plants, as well as for the dis- 
tribution of milk, appears to have been the most common practice, 49 
per cent of the 100 cities reporting its exclusive use. The use of 
steam and hot water was reported by 80 per cent of the cities sur- 
veyed, while only 13 per cent used chemicals in combination with 
steam or with steam and hot water. Two cities only specified that 
hypochlorite was used. It would be misleading to assume, on the 
basis of the distribution in Table XX, that chemicals and hot water 
are not used by dealers in those cities. As a matter of fact, the 
majority of the Pasteurization plants as well as the distributors prob- 
ably make use of both hot water and chemicals in addition to steam, 
and most of the cities reporting steam and hot-water methods 
probably also use chemicals. The term “chemicals” as reported in 
the present survey frequently means a caustic alkali solution, used 
as a cleansing agent ‘but accepted by many health officials as having 
bactericidal maine: 

In general Table XX should be interpreted, not as indicating the 
only agents permitted or used, but as indicating the agents relied 
upon in the opinion of the health officer for effective sterilization. 
There seems to be no significant variation as between population 
groups. 
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TABLE XX.—Methods of sterilization in use ai Pasteurization plants and for 
utensils used. in the distribution of mitk, 19238 





Number of cities reporting— 
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Temperature requirements for milk in transit.—According to the 
data presented in Table X XI, 34 of the 100 cities required that milk 
in transit from the producer to the Pasteurization plants shall be 
maintained at a temperature not exceeding 50° F. Twenty cities 
had adopted 60° F. as the maximum temperature, this upper limit 
applying altogether to 63 cities. Maximum temperatures as high 
as 70° EF. were reported by four cities. For 27 cities the reports 
were either unsatisfactory or indicated that no definite require- 
ments were in force. 

The extent to which these temperature requirements were generally 
enforced could not be determined from the information available. 
Some sort of an inspection service is necessary in order to maintain 
effective supervision over the temperature at which milk is held 
while in transit. One of the most satisfactory checks upon refriger- 
ation methods is perhaps the record of temperatures taken at the 
time the milk reaches the Pasteurization plants. 


TABLE XXI.—Temperature requirements for milk in transit, 1923 
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7. DISTRIBUTION 


Number of distributers—The average number of distributers serv- 
ing milk to each 100,000 population increases from 10 for the larger 
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cities in Group I to 75 for the smaller cities in Group IV. In the 
larger cities there is a decidedly smaller number of raw-milk dis- 
tributers, and the bulk of the supply is handled by Pasteurization 
plants serving a relatively large number of consumers compared to 
the average distributer in the smaller cities. 

Referring to Table VII, it is apparent that in the larger cities, 
having on an average a much smaller number of distributers, there 
are slightly more individual producers per 100,000 population than 
is found in the smaller cities. As the producers are relatively much 
more numerous than the distributers, however, the relative amount of 
milk-control work per 100,000 population necessary in the large cities 
is somewhat greater than would be required in smaller cities provided 
effective supervision is maintained over production methods and 
equipment. 

Permits required.—In all cities included in the present survey each 
distributer is required to obtain a permit for the sale of milk or milk 
products, Although not always so specified in the survey reports, 
permits are practically always issued by the health department in 
accordance with an established ordinance or regulations that usually 
include the power to revoke any permit or to suspend or discontinue 
the sale of milk that does not meet the requirements of health- 
department regulations. Such police power is an extremely valuable 
weapon in the hands of the health officer, especially in the absence of 
other means of controlling the quality or purity of this commodity. 

The number of permits revoked and the direct or ultimate effect 
of such action upon the quality of milk offered for sale could not be 
determined from the data contained in the schedules. 

Grades of milk sold —Table XXII shows the number of grades of 
milk sold in the 94 cities for which this information is available. 


TABLE XXII.—Number of grades of milk sold, as reported by 94 cities, 1923 
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1 No data recorded for Lynn, New Bedford, Omaha, St. Joseph, Savannah, Wilmington. 


None of the 94 cities reported the sale of only one grade of milk. 
The most frequent practice was the recognition of three grades, 37 
cities so reporting, and in this group the most usual combination was 
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one grade of Pasteurized and two grades of raw milk. Thirty-five 
cities were served with two grades (raw and Pasteurized). In the 
22 cities in which four or more grades were sold there were usually 
two grades of Pasteurized and two or more grades of raw milk. 

Percentages of milk sold as Pasteurized, certified, and raw.—In 
Table XXIII the average percentages of milk sold as Pasteurized, 
certified, and raw, other than certified, are given for each population 
group. 


TABLE XXIII.—Percentage of milk sold in different grades, 1923, in 84 cities 


Percentage of milk sold as— 
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in the 88 cities for which consumption data, in gallons, were 
available, nine-tenths of all milk sold was Pasteurized. The remain- 
ing supply was sold as raw milk, approximately one-eighth of which 
was of certified grade. The larger cities in Group I reported an 
average of slightly over 97 per cent Pasteurized, Group IT slightly 
over 88 per cent, Group IV a little over 75 per cent, while Group 
III reported the lowest average, or 72.3 per cent. The percentages 
for cities in each group varied considerably. In Group I the lowest 
percentage reported was 86, the highest being 99.5. The lowest 
percentage reported for Group II was 60, while two cities reported — 
99. In Group III the range was from 7.7 to 99 per cent, 25 cities 
reporting percentages lower than the average for this group. The 
lowest percentage reported for Group IV was 10,? the highest being 
98.5 per cent, approximately one-half of the entire group falling 
below the general average (75.3), while 8 cities reported 90 per 
cent or over. 

Compared with the records for 1920,° there appears to have been 
a very commendable increase in the percentage of milk Pasteurized 
in the three groups of larger cities (cities of over 100,000 popula- 
tion included in both surveys). In 1920, of the 78 cities reporting, 





2 Savannah reported only 5 per cent of its milk was Pasteurized, but this city is not 
included in Table XXIII because of incomplete data. 
“Report on survey of 83 cities for 1920; Public Health Bulletin No. 136. 
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18 Pasteurized 95 per cent or more of all milk sold. In 1923, out 
of 74 cities in the same population groups, 27 cities reported that 
95 per cent or more of all milk sold was of Pasteurized grades, 
representing an increase of approximately 50 per cent in the number 
of cities attaining this high average. 

The sale of certified milk was reported by 62 of the 100 cities in 
1923, as compared with 45 of the 83 cities included in the 1920 survey. 
Table X XIII gives the average percentages of certified milk for each 
size group, 59 cities supplying the necessary data. On this basis the 
larger cities consumed more certified milk than the smaller ones, 
although even in Group I only 1.5 per cent of all milk sold was of a 
certified grade. In individual cities the total daily consumption 


FREQUENCY DISTRIBUTION OF 94 CITIES ACCORDING TO THE 
| PERCENTAGE OF THE MILK SUPPLY PASTEURIZED IN 1923 


Number of cities 
10 15 20 25 30 





Fig. 10 


reported varied from 8 gallons in Duluth to 10,000 gallons in New 
York City. The highest percentage reported was for Norfolk (7.6). 
The percentage of raw milk of various grades other than certified 
for the average city in each group is also given in Table XXIII. In 
Group I the sale of raw milk averaged slightly less than the reported 
sale of certified milk. With considerable variations in individual 
cities in each group the average was highest in Group III (26.8 per 
cent). The average for cities of over 500,000 population was 1.4 per 
cent; for cities below 500,000 it was approximately 20 per cent. 
Temperature requirements during distribution.—The requirement 
that milk shall be held at a temperature of 50° F. during delivery to 
the consumer appears to have been the most common practice in the 
cities reporting in 1923; 58 cities in all, including 67 per cent of the 
larger cities, specifying this temperature as the permissible maxi- 
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mum. Only three of the 100 cities permitted temperatures above 
60° F. (information missing for 16 cities). 

Table XXIV gives the maximum temperatures allowed in the 
cities reporting. The information available does not, however, indi- 
cate how effectively such requirements were enforced. Adequate 
means for proper refrigeration of milk in transit from the producing 
dairy to the consumer during warm weather are essential if the con- 
sumer is to receive this commodity in a satisfactory condition. The 
distributer’s responsibility ceases when the milk is finally delivered 
and the consumer is then responsible for keeping the milk at proper 
temperatures until used. Careful technique in controlling the sani- 
tary quality of milk before delivery is readily nullified by lack of 
attention to this ifportant subject of refrigeration on the part of the 
consumer. 


TABLE XXIV.—Temperature requirements for the distribution of milk, 1928 





Number of cities reporting 


Temperature required Popula- | Popula- | Popula- | Popula- 






































tion tion tion tion All cities 
Group I | Group II |Group III/Group IV 

402 WMOrsDelOWiet her hoe ak nee eee ama ame anes 0 0 i 0 1 
AOL Oral OO Wess eee es ee ae eee oly on aia 0 0 0 0 0 
SO Seah ETORAelOW a eon we en fea eS owen ee oe en See 8 9 28 12 57 
SSSur On pelow = ter Go ee ic ek os Cee oe ee 1 0 3 1 5 
OSSOR NORAD CLOW. se os eee os Sa re oe ea ees 0 0 0 ak 1 
GOS OE beloweess shoe ese oo ees EE ae 3 2 7 5 17 
OS rOr OOO Wiemeeee re Ae ee re Ee ee Ir lee 0 1 2 0 3 
INQNe Specie dias ees oe oe lee sae eee 0 4 9 3 16 
Total cities reporting_...-.-_--- ince ate Bn eae 12 16 50 22 100 














Percentage of milk delivered in bottles—Approximately 86 per 
cent of all milk distributed in the 82 cities reporting on this item 
was delivered in bottles. The average for Group I was the lowest, 
83 per cent. Cities in Groups II and III average 90 per cent, while 
the average for cities under 100,000 was slightly higher (91 per cent). 
The percentage reported by individual cities varied from 40 per cent 
in Nashville to 100 per cent in Baltimore, Birmingham, Fall River, 
Indianapolis, Manchester, Peoria, Seattle, and 18 other cities. 

The objections to the practice of “dipping” milk in retail trade 
are rather generally recognized. Dipped milk is still permitted in 
soft-drink establishments in some cities, and this method of retailing 
the product probably still prevails in some of the cities in the group 
under consideration in certain stores and among smaller distribu- 
ters. Very little information is available, however, in the present 
survey data, so that further discussion of this practice of distribu- 
tion is necessarily abandoned. 

Preventing the sale of condemned milk.—Seventy-five cities re- 
ported the method used to prevent the sale of milk that had been 
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condemned by the health department for various violations of regu- 
lations or for other reasons. Such milk was “destroyed” or 
“dumped ” in 42 cities, denatured in 17, “returned” in 6, dumped or 
denatured in 4, destroyed or labeled in 1, while 9 cities reported 
various combinations of these methods. 

Milk was “denatured” by the use of coloring matter (12 cities), 
rennet (9 cities), and vinegar (1) city. 

Sale of reconstructed milk—Of the 98 cities reporting upon this 
item (no information for Troy and Utica), only 26 cities permitted 
the sale of reconstructed milk, the percentage of cities so reporting | 
being nearly equal in all groups. 


8. QUALITY 4 


In order to measure, comparatively, the quality of milk sold in the 
various cities, it is necessary that there be some acceptable standard 
of measurement in common use by local health departments, data for 
which can be collected and analyzed. In the absence of such data it 
is necessary to apply some reasonable standard of measurement or 
resort to other expedients in attempting to estimate or compare the 
quality of this product. No such standard has been universally 
adopted, and it is, therefore, difficult to compare the average quality 
of milk sold in the various groups of cities. 

The use of score cards—FYor dairy-farm inspection 70 cities re- 
ported the use of score cards, 53 cities having adopted the forms in 
use by the United States Department of Agriculture while 17 cities 
used some other form of score card. Dairy farms were not scored 
in 5 cities (no report for 25 cities). Score cards for dairy-farm in- 
spection were in use in nearly 90 per cent of all cities of over 250,000 
population and by approximately 62 per cent of the smaller cities. 

Only 382 of the 70 cities reporting the use of score cards for dairy- 
farm inspection supphed the average scores obtained. The average 
score for these 32 cities was approximately 70 per cent, one city re- 
porting an average score of 49, one 53.5, 7 between 60 and 69, 18 be- 
tween 70 and 79, 4 between 80 and 86. 

For city milk-plant inspection, 47 cities reported the use of score 
cards, 28 cities using the Federal department form, while some other 
type of card was in use in 19 cities. Two cities did not score city 
milk plants (information not given for 49 cities). 

Twenty cities reported the average scores obtained in city milk- 
plant inspection. The average score for 2 cities fell between 60 and 
69 per cent, for 5 cities between 70 and 79, for 13 cities between 80 
and 89. The average score for the 20 cities reporting was about 79. 

The use of scoring devices primarily adapts itself to the recording 
of estimates of methods used in the production and handling of milk. 
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Credits or penalties for high temperatures, sediment, or other phys- 
ical irregularities, and for bacterial counts exceeding the maximum 
contamination permitted by milk ordinances give greater weight to 
the milk score. 

The regulations adopted by Memphis in 1924 for the determination of the 
milk score are of interest in that the usual dairy score is combined with a 
score representing the quality of the milk to make a possible maximum of 100. 
A maximum of 50 points is allowed for ‘‘ hygiene of the dairy” on the basis 
of the B. A. I. score card, and a maximum of 50 points for the quality of the 
milk itself as determined by chemical, bacteriological, and physical examina- 
tions. 

Of the 50 points allotted for quality, a possible 25 are for bacterial content, 
ranging from the full 25 for a count of 50,000 per c. c. or less, to zero for a 
count of over 200,000 in the case of Pasteurized, and over 500,000 in the case of 
raw milk. Another maximum of 10 points is allowed for butterfat, ranging 
from the full 10 points for a content of 4.5 per cent or over, to zero for less 
than 8.5 per cent. Similarly, for solids not fat the maximum score of 10 points 
is allowed for a content of 9 per cent or over, graduated down to a score of 
zero for less than 8.5 per cent. The remaining 5 points are for temperature 
at time of delivery, the maximum score being allowed for a temperature of 
50° F. or lower, down to a zero score for over 60° F. 

A deduction of 5 points is made for each day that excessive sediment is 
found, also for each sample analyzed which shows that the butterfat or solids 
not fat, or both, were below the required standard. A minimum total score 
of 70 is required by ordinance. 

While the present survey indicates that reported conditions at pro- 
ducing farms and city milk plants average about 70 and 79 per cent, 
respectively, as shown by the scores for the cities reporting, these 
data fail to give any adequate idea of the relative quality of the 
milk supply in those cities. The score of 79 per cent, for example, 
is no index of the degree to which legal Pasteurization requirements 
have been fulfilled. 

Personal estimate of quality—According to the opinions expressed 
by the local health officers of the cities surveyed, the average quality 
of the milk sold in 20 cities was considered as “ excellent,” in 36 cities 
“ good,” in 14 “ fair,” in 4 “poor” (no estimate for 26 cities). 

These estimates have no comparative value, as there is no practical 
basis for such a comparison. It merely indicates that in the 100 
large cities 56 per cent of the health officers were of the opinion that 
the quality of milk sold under their supervision was either good or 
excellent, while 18 per cent considered it fair or poor, or, in other 
words, unsatisfactory. 

Sampling interval.—The frequency with which samples of milk 
are collected for laboratory analysis vary within rather wide limits. 
Samples taken from distributing plants or during delivery are ex- 
amined at more frequent intervals than are samples collected from 
dairy farms. The average sampling interval in days at dairy farms 
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was 75 days in 31 cities reporting, while 63 cities reported an interval 
of only slightly over 21 days for samples from distributing plants, 
as shown in Table XXYV. 


TABLE XXV.—Average sampling interval in days 
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From the data available it 1s to be noted that the larger cities 
evidently sample milk at the farms much less frequently than do 
the smaller cities. For this item the most usual frequency of sam- 
pling was 30 days (18 cities). Twelve cities reported intervals 
varying from 60 days to one year, while only 6, or approximately 
20 per cent of the cities reporting, sampled at shorter intervals, 
namely, two cities every 15 days, and 4 cities every 7 days. 

The large cities (Group I) collected milk samples from distribu- 
ters much more frequently than was the average practice for cities 
in the other three groups, the interval in the latter groups being 
at least three times as long as that reported for the larger cities in 
the first group. Although the most usual frequency of sampling 
from distributers was 30 days (16 cities), 14 cities reported inter- 
vals of from 8 to 15 days, while the interval in 18 cities was 7 days, 
in 8 cities from 2 to 6 days, 8 other cities reporting daily sampling. 

The apparent tendency toward a greater frequency of sampling 
after the milk reaches the city is probably due, in part, at least, to 
the fact that these samples can be more satisfactorily collected and 
examined, often with inadequate personnel, than can samples fiom 
producing dairies, which are more numerous and frequently located 
at considerable distance from the city. 

Bacteriological standards.—Aside from certain physical and 
chemical standards, usually prescribed by State law and intended 
to regulate the solids and fat content of milk, the bacterial count 
it rather generally accepted as the most reliable index of the purity 
of this product. 

In reporting laboratory findings representing the bacterial con- 
tent of milk samples some cities offer the arithmetic averages; 
others give maximum and minimum counts or the number of samples 
exceeding specified numbers of bacteria. In other records the num- 
ber of samples that comply with local standards are given. For 
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these reasons it is difficult to compare the bacteriological quality of 
milk sold in different cities. 

The arithmetic average of bacterial counts is not a fair measure 
of quality. The growth of bacteria is a logarithmic phenomenon 
and a few very high counts so materially affect the arithmetic average 
that it is not acceptable as a measure of the real average quality 
of milk. 

Maximum and minimum counts have practically no significance 
in the absence of other data. For cities reporting percentages of 
counts complying with local standards, the value of such a report 
for comparative purposes is nullified by the fact that practically 
no two cities have adopted the same standards. 

The percentages of bacterial counts falling under certain step 
limits, such as 50,000, 200,000, and 1,000,000, gives a fairly reliable 
means of comparing quality in terms of bacterial counts, but only 
relatively few cities reported the percentages of counts over 
500,000. and only one city reported any other limit. 


TABLE XXVI.—Masimum bacteria counts allowed for various grades 
of milk 1923 
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The maximum numbers of bacteria per cubic centimeter that were 
allowed either by law, ordinance, or regulation in various grades of 
milk offered for sale in the large cities are shown in Table X XVI. 
It is obvious that the permissible bacterial content of milk of any 
selected grade varies between rather wide limits, with no great dis- 
tinction between all grades of Pasteurized milk and the better grades 
of raw milk. More than half the cities reporting allowed not over 
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50,000 bacteria per cubic centimeter in the highest grades of Pas- 
teurized milk, not over 75,000 in the second grade of Pasteurized, 
not over 100,000 in the highest grade of raw milk (excluding cer- 
tified), and not over 150,000 in the second grade of raw. 

For the best grades of Pasteurized milk (77 cities reporting) 11 
cities allowed bacterial counts in excess of 100,000 bacteria per cubic 
centimeter, 48 cities between 50,000 and 100,000, inclusive, and 18 
cities less than 50,000. For the best grades of raw milk, other than 
certified (67 cities reporting), 23 cities had maximum limits in 
excess of 100,000, 35 cities allowed from 50,000 to 100,000, inclusive, 
while only 9 cities required counts of less than 50,000. Bacterial 
limits as high as 1,500,000 were reported for the lower grades of raw 
milk. 

Such an array of bacterial standards leads to the conclusion that 
the bacteriological quality of milk sold in different cities varies 
between rather extreme limits, the higher counts probably permitting 
the sale of milk of questionable quality when measured by bacterial 
content, generally accepted as a reliable index of freedom from 
excessive contamination or spoilage. 

Existing practice in the attempt to control the quality of milk 
supplies by establishing bacterial standards remains in a chaotic 
condition and the desirability of more uniform requirements for 
different grades of milk should be seriously considered. 

Publication of laboratory records.——¥Yorty-one cities, out of 94 
reporting, published laboratory records giving the results of exami- 
nations of milk samples. The percentage of cities publishing these 
records varied from 27 in the larger cities (Group I), 37 in Group IT, 
and 47 in Group III to 50in Group IV. The smaller cities evidently 
endeavored to utilize this means of publicity more frequently than 
did the larger cities. 

Delivery of milk to. infected premises—tIn 60 cities the health 
department prohibited milk distributers from collecting their bottles 
at any premises where a case of contagious or infectious disease 
existed until these containers had been properly sterilized, usually 
under directions issued by the health department and after the release 
of the case from quarantine restrictions. In 35 cities milk dealers 
were not allowed to leave bottles at infected premises. (No report 
from five cities.) 

The more usual custom in the larger cities (Groups I and II) was 
to control delivery at infected premises by prohibiting the collection 
of bottles during the illness of cases in quarantine. In the smaller 
cities the two methods referred to in the preceding paragraph were 
prescribed in approximately an equal number of cities. 


MILK CONTROL 421 


9, Mitrx ConsuMPTION 


According to the information given for 90 of the large cities, the 
average daily consumption of milk in 1923 was 0.83 pint per capita, 
slightly higher for cities in Group I (0.85) than in all other groups 
(0.81 pint). The following summary shows that the most usual 
consumption lies between 0.8 and 0.9 pint per capita (18 cities). 
Six cities * consumed. less than a half pint per capita per diem, while 
the daily average for 15 cities® was between 1 and 1.4 pints per 
capita. | 

Daily per capita consumption of milk 








Number Number 
Pint per capita of cities Pint per capita of cities 
reporting reporting 
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The average daily consumption (0.83 pint per capita) for the 90 
cities of over 70,000 population corresponds closely to the average 
of 0.81 pint per capita reported by Hiscock and Rice (1924 report, 
International Association of Dairy and Milk Inspectors) for 168 
cities of over 25,000 popuiation. 

Eatent of use of private milk supplies —An estimate of the num- 
ber of persons using milk from private cows was obtained from 56 
cities. These estimates are summarized by population groups in the 
following table: 


TABLE XXVII.—Haient of use of private milk supplies 














Population groups 
All cities 
I II Iil IV 
Number Glcitiesireporting ic <2 occ sek ee ee ‘ 5 10 29 12 56 
Total persons served by private cows_._.-....:------ 2, 820 2, 975 40, 625 4, 600 51, 020 
Per cont,ottovalapopulatonz = - =. soos cee 9. 032 0. 082 1.02 0. 44 0. 29 








According to the data obtained by the survey, less than one-tenth 
of 1 per cent of the population in Groups I and II, approximately 1 
per cent in Group III and less than one-half of 1 per cent in Group 
IV used milk from private cows. 

4 Birmingham, Flint, Jacksonville, Kansas City (Kans.), Norfolk, Richmond. 


5 Boston, Denver, Detroit, Hartford, Indianapolis, Jersey City,, Los Angeles, Lawrence, 
Nashville, Newark, Paterson, Peoria, St. Paul, South Bend, Springfield. 
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Memphis reported the largest percentage use of milk from private 
cows of any city in the present group, giving an estimate of 10,000 
persons, or 5.9 per cent of the total population. 

Eleven cities reported that no private milk supplies were used by 
any appreciable number of persons, including in Group II, Jersey 
City and Milwaukee; in Group III, Akron, Dayton, Paterson, Read- 
ing, Trenton, Utica, and Wilmington; in Group IV, Harrisburg and 
Lawrence. 


10. Mepvican Mritx Commissions AND CrrtiFrep Mink 


Medical milk commissions were reported for less than half of the 
100 large cities surveyed for 1923, the percentage of cities in the 
different population groups decreasing from 92 per cent in Group I 
to 32 per cent in Group IV. The average number of certified dairies — 
recorded per city was 3.2, with a somewhat similar successive de- 
crease in the four groups, as shown in Table X XVIII. 


TABLE XXVIII.—Medical milk commissions and the sale of certified milk in 
39 cities, 1923 














Population groups 
All 
cities 
I II iit IV | 
Number cities reporting medical milk commissions_.-.-______- 11 10 20 7 48 
Per cent of cities reporting commissions. ...__....-.----------- 92 63 40 32 48 
Total number certified dairies reported-_-...._....-...-.-------- 79 23 42 10 154 
Average number certified dairies per city---_.--.-------------- 6.6 2. 6 2.1 1.4 3.2 
Number of cities reporting sale of certified milk_____.____-_._-- 12 11 27 9 59 
‘Total gallons of certified milk sold daily____._.......-_-2-2---- 28,084 | 3,374) 5,337 682 | 37,477 
Average number gallons per 100,000 population. .._.._.....-..- 162 92 128 84 144 


Increasing consumption of certified malk.—The average daily con- 
sumption of certified milk in the 59 cities giving the necessary data 
was 576 quarts per 100,000 population, with the following variations 
in the different groups. 

Compared with the findings reported for 1920, the present study 
indicates some increase in the average consumption of certified milk. 
In 1920, 45 cities of 100,000 population or over reported an average 
daily sale of 500 quarts per 100,000 population, while in 1923, 50 
cities in the same grouping reported an average of 585 quarts. The 
average daily consumption for cities in Group I was increased from 
464 quarts in 1920 to 648 quarts in 1923. For cities in Groups II 
and III there was an increase during the same period from 280 to 
446 quarts. 

Health-department control over certified milk was reported as 
“ effective” in 36 cities in 1923, “fair” in 4 cities, and “ unsatis- 
factory ” in 5 cities. (No report for 14 cities.) Nearly all of the 
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cities in Groups I and III reported effective control, while half of 
the cities in Groups II and IV reported fair or unsatisfactory 
control. 


Program For Municrpat MiuK ConTrRou 


The lack of uniform methods and the wide variations in standards, 
specifications, and regulatory measures emphasized in the preceding 
analysis ought to encourage a more serious and critical study of 
milk-control practices and policies. A local health officer, in the 
present state of confusion, may well raise the question, How shall I 
attempt to control the production, handling, and distribution of milk 
intended for sale within my jurisdiction ? 

Giving due weight to past experiences, the more generally ac- 
cepted features of milk-control activities do not necessarily consti- 
tute the best practice. The following discussion is presented as a 
general outline of a milk-control program, based in part upon 
present practice, but including such suggestions as appear desirable 
and essential to improved methods. The purpose of this outline is 
to emphasize some of the more fundamental principles that should 
underlie administrative attempt to regulate the quality and sale of 
milk, such as— 

1; The nature and purpose of an effective milk ordinance. 

2. The personnel needed for satisfactory control. 

3. An adequate budget for milk-control activities. 

4, The function of State health authorities in presenting torre 
practice and improvement in quality of milk supplies. 

1. The essential features of a milk ordinance.—Without reference 
to relative importance, the following objectives should be given con- 
sideration in any attempt to enact or revise a municipal milk 
ordinance: 

(a) Uniformity in administrative procedures and requirements, 
adapted to the needs of cities of different size, irrespective of previous 
experience in milk control and the percentage of milk already being 
Pasteurized. 

(6) Increased percentage of properly Pasteurized milk. 

(c) Improvement in the quality of milk before Pasteurization. 

(d) Improvement in the quality of all raw milk. 

(e) Legislation and enforcement intended to secure the coopera- 
tion of the dairy industry. 

(f) The reduction of court cases to a minimum. 

(g) Adequate milk consumption. 

There is no doubt as to the desirability of such objectives although 
some health officers may question the possibility of attaining some 
of them. The advantages of uniform milk ordinances appear most 
obvious. A number of public-health organizations have, by resolu- 
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tions, emphasized the desirability of attaining greater uniformity 
in milk-control legislation and methods. It has been brought out 
forcibly that if health officials are to earn the respect of the milk 
producer and the confidence of the milk consumer they must 
endeavor to bring order out of the present chaotic condition of milk 
control, so that the dairy industry may be convinced that municipal 
control is becoming more reasonable and uniform in its application. 

One of the most significant facts brought out by the present study 
is this heterogeneity of milk-control methods. The almost endless 
variety of requirements in different cities in respect to cooling tem- 
peratures, time, and temperature periods for Pasteurization, sterili- 
zation methods, bacteriological standards, and grading systems are 
indications of the need of a more general agreement upon the factors 
essential to adequate and safe milk supplies. 

For the purpose of encouraging public-health officials, both State 
and municipal, to consider more seriously the need and advantages 
of reasonably uniform practice in efforts to regulate the production 
and handling of milk, the present State-wide program of the United 
States Public Health Service has given promise of most encourag- 
ing results. This program includes a basic ordinance and a uniform 
plan of State and city relationship. It has already been adopted 
by 10 States and enacted into law by over 70 municipalities. 

The difficulties attendant upon attempts to secure a fairly uni- 
versal adoption of any so-called “standard” milk-control program 
have been by no means insurmountable. The accumulating experi- 
ences of a relatively large number of practical health officials in the 
operation of the present unified program will make it possible to 
extend or modify it from time to time in order to improve it and 
increase its adaptability to varied requirements. Organized con- 
ferences of State and municipal health authorities could profitably 
undertake to critically prepare and analyze the practical application 
of its more essential features and propose such revisions or additional 
requirements as may be considered necessary in the light of past ex- 
periences. Some such plan of action will be required to bring about 
a general improvement in our present methods of milk control. 

2. Personnel needed for satisfactory control—From Table IIT it 
is to be noted that the average number of whole-time personnel em- 
ployed for milk control per 100,000 population for all city groups 
was 1.23, this average being low because of inclusion of many cities 
having obviously inadequate personnel. 

Practical experience in -milk-control activities indicates the neces- 
sity of employing at least two whole-time inspectors per 100,000 
population. With a less adequate force many cities would be forced 
to neglect supervision over sources of production, limiting them- 
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selves largely to the control of Pasteurization and distribution. Prac- 
tice of this sort might readily encourage the sale of milk from pro- 
ducing dairies that otherwise would fail to meet local requirements, 
and at the same time justify the objections raised against Pasteuriza- 
tion as a cure-all for milk of questionable or unknown quality. 
Although some cities will require a larger number of inspectors, 
depending upon the number and location of producers needing super- 
vision, two whole-time inspectors for each 100,000 population is 
therefore to be recommended. 

The principle function of milk inspectors is the control, by inspec- 
tion, of dairy farms, Pasteurization plants, and distributers, and the 
collection of the necessary milk samples. It is believed that under 
usual conditions the farms should be inspected at least once every 
two months, and Pasteurization plants not less frequently than once 
each week. Not less than 12 samples per year should be collected 
from each producer’s supply, the frequency of sampling from dis- 
tributers depending upon the quantity of milk sold, samples being 
collected from the larger distributors at least once each week. The 
activities just outlined are believed to represent average minimum 
requirements of a reasonably adequate inspection service. 

Suitable and adequate provision should always be made for labo- 
ratory service. For cities of 100,000 population the necessary labora- 
tory examinations of milk samples will require from one-half to 
-~whole-time service of one technician, depending, of course, upon the 
extent and character of the laboratory work considered necessary. 

In the larger cities and for actual supervision in the smaller cities 
part of one clerk’s time will be required for the necessary bookkeep- 
ing and record work. 

For cities undertaking to carry on tuberculin testing the services 
of a veterinarian will be required. A city of 100,000 population 
would require one-half to whole time on the part of one veterinarian. 

The most usual method adopted by municipal health authorities 
for administrative organization for milk control has been a combined 
milk and food inspection division under the supervision of a single 
director. The direction of milk-sanitation activities need not neces- 
sarily be placed under a separate divisional director, as there appears 
to be no apparent advantage in providing a separate organization 
except in the larger cities. In cities of less than 100,000 population a 
separate division would probably not seem justifiable from an eco- 
nomic standpoint unless the division director gave most of his time 
to field work. 

3. An adequate milk-control budget.—The average annual expendi- 
ture for milk control for cities of all groups (Table VI) was. 3.68 
cents per capita, equivalent to an appropriation of $3,680 per annum 


10004—26——29 


426 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


per 100,000 population. Such a budget is obviously inadequate. No 
city of 100,000 population can possibly hope to solve its milk- 
sanitation problems adequately and effectively upon so small an 
allotment. It is believed that the minimum expenditure that should 
be provided for an average city of 100,000 population is about $7,000, 
depending upon the salary scale adopted. For less than this amount 
it would be difficult to provide two qualified inspectors, their travel- 
ing expenses, and the part-time services of one technician and a 
clerk, including laboratory supplies. If the services of a veterinarian 
are engaged, an additional allowance for his salary and traveling 
expenses will be necessary. 

4, The function of State health authorities—It is believed that 
the principal functions of State health authorities in respect to milk- 
control activities should be— 

(a) To encourage the enactment of uniform legislation. 

(6) To encourage uniform inspection methods. 

(c) To promote uniform laboratory technique. 

(d) 'To measure results. 

As previously indicated, there is a growing conviction concerning 
the advantages of uniform milk-control methods. In developing such 
a program a uniform milk ordinance is one of the essential items, and 
inspection methods and laboratory technique should be sufficiently 
uniform to enable health authorities to compare their records and 
accomplishments and to perfect their methods of profiting from the 
experiences of others. Progress toward unification or standardiza- 
tion of milk-control activities should not prevent or discourage indi- 
vidual initiative and experimentation or trial of new methods. 

In the promotion of more effective supervision and control over 
the production and handling of milk, State health authorities have a 
very definite responsibility which should be exercised by assuming 
leadership in devising and developing a well-defined program in- 
tended to coordinate the activities of all municipalities within their 
respective States so that ultimately each community will profit by a 
well-balanced state-wide program. 

With the growth of large centers of population, vast quantities 
of milk produced in one State are shipped daily to other States, so 
that many cities receive part or most of their supply from territory 
outside their jurisdiction and beyond the control of the State health 
authorities concerned in their interests. To bring about effective 
supervision over the interstate shipment of milk, concerted action 
and reciprocal relations on the part of State health authorities are 
necessary. In this connection the United States Public Health 
Service can materially assist the individual States by encouraging 
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the gradual development of a national milk-control program that 
will eventually encompass all milk wherever produced or sold. 

The exercise of the State’s responsibility in the control of milk 
supphes should not be regarded as an encroachment upon the prerog- 
atives of local self-government, but rather as a means of increasing 
the respect of both the producer and the consumer for municipal 
milk control. The State should not violate the authority of the city 
over those engaged in the production and distribution of its milk 
supply, but, on the other hand, the city should assist in developing 
the uniform methods advocated by the State. 

A bureau or office of milk control should be established in each 
State health department with well-qualified inspectors or super- 
visors, whose duties would be to cooperate with local health author- 
ities and assist them in solving their immediate problems and, at 
the same time, to further the general policy formulated by the State 
authorities. In cities undertaking to enforce some standard grading 
ordinance, such as the one recommended by the United States Pub- 
lic Health Service, the State inspector should check regularly their 
methods and results and certify to those meeting with his approval. 
This procedure will protect city inspectors from accusations of un- 
fairness or lack of uniform inspection or grading methods raised by 
the local dairy industry or by those from other cities. It would 
undoubtedly tend to bring about the solution of a problem which is 
frequently very vexing, namely, the hesitancy on the part of one 
city to accept the inspection reports - other cities covering milk 
shipped into its territory. 

The necessity of uniform laboratory methods used in the exami- 
nation of milk samples is obvious. Local health departments should 
cooperate with the State authorities in developing, as far as prac- 
ticable, uniform laboratory technique and methods of expressing the 
results of examinations. 

One other important function of the State health authorities is 
to compile and measure the results or effects of milk-sanitation work 
carried on within the State. It is believed that this should be under- 
taken annually. The milk-sanitation ratings of the cities should be 
determined by means of some such method as that proposed by the 
United States Public Health Service. The determination of these 
ratings should serve two purposes—they should serve as a means of 
measuring, from year to year, the progress of milk sanitation within 
the State, and they should tend to encourage a healthy rivalry as 
between cities and bring about more rapid progress in milk-control 
activities. The use of a uniform rating method by all State author- 
ities has obvious advantages, and the one just referred to could 
profitably be adopted until a more satisfactory method is developed. 
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State control of milk production in the large cities is either limited 
or absent; in no case is it complete. Under municipal health de- 
partments milk control in 1923 was organized as a separate division 
in only 10 of the 100 cities, the usual practice being to combine milk 
control with food inspection alone or with food inspection and other 
activities. Consequently only 17 cities had a whole-time director 
who devoted all his time to milk control. 

An average total of 1.23 whole-time and 0.86 part-time personnel 
was employed for milk control per 100,000 population. The average 
salary paid veterinarians devoting whole time to milk-control work 
was $2,500 per annum and inspectors $1,680 per annum. The average 
expenditure for milk control was 3.68 cents per capita. 

The average percentage of cows tuberculin tested in the cities 
under consideration was 62.6, and 7.4 per cent were found to be re- 
actors. Tuberculin testing is usually done by State and Federal 
authorities or. by private veterinarians, in most cases at annual 
intervals. 

Only 14 cities, chiefly the smaller ones, required physical examina- 
tions of dairy-farm employees. The use of some form of utensil 
sterilization at dairy farms was reported by 78 cities, the majority 
permitting hot-water sterilization, although some require steam and 
others allow the use of chemicals. A milk temperature of 60° F. 
or lower at dairy farms was required by 77 cities, and 50° F. or lower 
by 45 cities. Producers’ permits were required by somewhat less than 
one-half of the cities, and the average city inspected dairy farms a 
little oftener than twice each year. There was an average of 768 pro- 
ducing farms per 100,000 population. 

For Pasteurization, more cities required a temperature and time 
combination of 142° F. for 30 minutes than any other, with 145° F. 
for 30 minutes a close second. Practically all cities reported the 
use of recording thermometers. Physical examination of employees 
engaged in Pasteurization and distribution was required in 39 cities. 
Steam was most commonly depended upon for sterilization at Pas- 
teurization plants. Over half the cities inspected Pasteurization 
plants at least weekly. For milk in transit from the producer to 
Pasteurization plants the majority of cities required a temperature of 
60° F. or lower, while 50° F. or lower was required more often than 
any other temperature. 

The average number of distributers was 25.8 per 100,000 popula- 
tion, the figure being much higher in the smaller cities than in the 
larger. Distributers’ permits were required by all cities. Over half 
the cities required a temperature of 50° F. or less during distribu- 
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tion. Eighty-six per cent of all milk was reported as being deliv- 
ered in bottles. Nearly two-thirds of the cities prohibited the col- 
lection of bottles from infected premises. 

Two grades of milk were recognized by 35 cities, three grades by 
37 cities, and four or more grades by 22 cities. About 90 per cent 
of all milk sold was Pasteurized and 1.2 per cent certified, both 
figures being higher in the larger cities than in the smaller. The 
average daily consumption of milk was 0.83 pint per capita. Only 
about one-fourth of 1 per cent of the total population of the 100 
cities was served by private milk supplies. 

There were medical milk commissions in 48 cities, and while the 
control of certified milk was generally reported as effective in the 
large cities, half of the health officers of the small cities considered 
the control only fairly effective or unsatisfactory. 

So great a variety of milk standards and control measures was 
employed that it is difficult to estimate or compare the quality of 
milk in different cities. Of the 70 cities which scored dairy farms 
32 reported scores averaging 70. Of the 47 cities which scored 
milk plants 20 reported scores averaging 79. The average interval 
vf milk sampling was 75 days for farm milk and 22 days for dis- 
tributer’s milk, large cities sampling less frequently than small cities. 
More than half the cities allowed not over 50,000 bacteria per cubic 
centimeter in the highest grade of Pasteurized milk, not over 75,000 
in the second grade of Pasteurized, not over 100,000 in the highest 
grade of raw (excluding certified), and not over 150,000 in the 
second grade of raw. Somewhat less than half the cities published 
laboratory results. Most cities endeavored to prevent the resale of 
condemned milk by destruction or by denaturing. One city in every 
four permitted the sale of reconstructed milk. 

A proposed milk-control program is outlined with a discussion of 
milk ordinances, personnel, and budget needed for satisfactory con- 
trol, and the function of State health authorities in unifying milk- 
control practice. 


XV. FOOD AND DRUG CONTROL | 


James O. JoRDAN, Pu. G.* 
Bureau of Milk Inspection, Health Department, Boston, Mass. 


A. Food Control 
ORGANIZATION 


Agencies engaged.—The control of food (exclusive of milk, which 
is considered in another section?) is a function of the municipal 
health department in all of the 100 cities surveyed. ‘The extent of 
control over food by different State agencies varies considerably from 
city to city, but is, in practically all cases, less complete than that 
of the municipality itself, and in some instances entirely nil. Fed- 
eral food-control activities are generally confined to meats and 
other foods intended for interstate shipment. 

The control of drugs,’ except in some of the larger cities, i is usually 
left entirely to State and Federal authorities. 

Health department organization—The municipal control of 
drugs, as well as of food, is almost invariably under the health 
authorities. How these functions were organized in the health 
department in 1923 is summarized in Table I. 


TABLE I.—Organization of food-and-drug-control activities in the health depart- 
ments of 100 cities, 19238 





AS a separate Food and drug control combined with— 


function 
= a foal 
opulation group | number Not oe- 
of cities | Organ- | - Mil Milk 
ized as a ponlted Milk | and san-| and lab- Renits: Laborer 
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All cities._._._- 100 5 23 | 47 13 5 5 2 


























It is evident that comparatively few health departments sepa- 


rated their food and drug control from other functions. 


Indeed, in 


1923 only five cities maintained an organized bureau or division for the 


1 Revised and amplified in accordance with data on file in the office of administrative 


health practice. 


2 Throughout the chapter on Food and Drugs the term “food’’ will be understood to 
mean foods other than milk. 
8 See pp. 459-463. 
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control of food and drugs exclusively.* In 23 other cities these actiyv- 
ities, while separated from others, were not organized as a distinct 
bureau or division.> In the majority of cities food and drug control 
was combined with milk inspection alone or with milk inspection 
and other activities. 

The separation of food contro] from other health-department ac- 
tivities is more common in the smaller cities than in the larger. This 
condition is largely due to the fact that in many of the smaller 
cities the various inspectors work more or less independently of each 
other and report only to the health officer. 


PERSON NEL 


Table II shows the number and percentage of health departments 
having a whole-time director or chief in charge of food and drug 
control, also the average number of whole-time and part-time veteri- 
narians, inspectors, and other personnel on food and drug control 
per 100,000 population. 


TABLE II.—Personnel engaged in food and drug control, 100 cities, 1923 





Population groups 











All cities 
I II III IV 
BNTIWIDC! OM CINIOS 2. eo es ee eS 12 16 50 22 100 
otal populations. tase sce eA ee Py 17, 340,168 | 5, 589,188 | 7,810,265) 1,915,525 | 32, 155,096 
Food and drug control in charge of— 
Whole-time director or chief, cities. ____ 3 1 10 3 | 17 
Per cent-of total cities... 8 25 6 20 14 17 
Average number of personnel per 100,000:! 
Veterinarians, whole-time_____.__.____- 0. 25 0. 72 0. 31 0. 10 0. 34 
Veterinarians, part-time______________- 01 . 30 -, 21 . 41 -13 
Inspectors, whole-time_._...._._______- 1.39 1. 84 1. 45 . 89 1. 46 
Inspectors, Dart-times.-. 282s ee eid. 1. 30 9) . 90 . 58 
Other employees,? whole-time___..____- ass .05 . 03 . 00 14 
Other employees, part-time__.._______- .11 . 65 41 AT . 29 
Total personnel, whole-time-__-_______- 1. 87 2 Ok 1.79 . 99 1, 94 
Total personnel, part-time_-._____-____- . 29 2.25 1. 53 1.78 1.00 











1 Director or chief of division included. 
2 Clerical and laboratory personnel, physicians engaged in examination of food handlers, and those 
directors or chiefs of divisions who could not be classified as veterinarians or inspectors. 

That so few cities have a whole-time director or chief for food and 
drug control is apparently due largely to the fact that this activity 
is not organized as a separate function in many cities; for where it 
is carried on, in conjuction with other work, the director or chief may 
be a whole-time employee, but necessarily devotes only part of his 





#Group I, Los Angeles; Group II, Denver; Group III, Cambridge, Oakland, Providence. 

5 Group I, San Francisco; Group III, Albany, Atlanta, Des Moines, Duluth, Houston, 
Kansas City (Kans.), Lowell, Norfolk, San Antonio, Springfield, Tacoma, Wilmington, 
Worcester; Group IV, Evansville, Fort Wayne, Lawrence, Manchester, Peoria, Savannah, 
Somerville, Troy, Wilkes-Barre. 
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time to foods and drugs. In 19 cities® the health officer directed the 
work; in 97 the chief in charge of food and drugs inspection was 
a part-time employee in the health department; and while in the re- 
maining 72 cities he was a whole-time employee he devoted all of his 
time to food and drug control in only 17 * of these. 

Of the 81 cities, where the health officer did not direct the work, 
the chief of food and drug control was a veterinarian in 23 cities, 
an inspector in 31, a physician in 8, and in the remaining 24 he was 
designated as “superintendent,” “chief,” “director,” “supervisor,” 
“sanitary engineer,” “sanitarian,” “bacteriologist,” and so forth. A 
few cities maintained two chiefs, one for meat and one for other foods. 

In 1928 approximately two whole-time and one part-time per- 
sonnel of all kinds were employed per 100,000 population on food and 
drug control exclusively. The ratio of lay inspectors to veterina- 
rians engaged was more than 4 to 1. Where veterinarians were em- 
vloyed they usually inspected slaughtering, while lay inspectors 
covered all other work. Nearly one-half of the cities were reported 
us having no veterinarians for food control. In 30 cities, chiefly 
the larger ones, additional personnel (clerical, laboratory, etc,) were 
available for this work, most of these being whole-time employees 
who divided their time between food and other work. 

The larger cities generally employed for food and drug work 
exclusively more whole-time than part-time veterinarians and in- 
spectors. For cities under 100,000 the reverse obtained. Cities of 
250,000 to 500,000 employed by far the largest number of veter- 
inarians, inspectors, and other personnel in proportion to population. 


EXPENDITURES 


The average annual expenditure by health departments for the 
control of food (excluding milk) and drugs in 1923 was about 4% 
cents per capita. This figure is for the 62 cities where it was possible 
to segregate food and drug expenditures from milk, sanitation, or 


other activities. Expenditures are presented by population groups 
in Table IIT. 





* Indianapolis, Jersey City, Des Moines, Duluth, Fort Worth, Lowell, New Haven, Syra- 
cuse, Tacoma, Utica, Wilmington, Canton, Fort Wayne, Harrisburg, Manchester, Peoria, 
Sioux City, Troy, Waterbury. 

7 New Orleans, Elizabeth, Nashville, New Bedford, Salt Lake City, Springfield, Knox- 
ville, Schenectady, Wilkes-Barre. 

8 Los Angeles, St. Louis, San Francisco, Denver, Albany, Atlanta, Cambridge, Houston, 
Kansas City, Kans., Norfolk, Oakland, Providence, Richmond, Yonkers, Lawrence, Savan- 
nah, Somerville. 
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TABLE III —Health department expenditures in 62 cities for control of food 
Pe and. drugs (excluding milk), in 1923 ° . 


























Annual expenditure - | 
Per cent 
Population group Number | Population | ot eet 
of cities Total | Average | Average So = 
" «| per city |per capita] ». "1° 
Cents 

102, 0 ENS Oia MT A eee LARS AN Cer: (ae 9 8, 869, 388 | $361, 245 $40, 100 4,07 94 
PET PSiaes hee SE eee Red Ch rane HS Malin 5 1, 597, 828 106, 540 21, 300 6. 66 91 
AGE Bo Cilio Mires See Uh tebe hae 33 5,032,985 | 230, 744 7, 000 4, 58 93 
LNW es SS NOR Re AE STC TNS NE ts A OE SR a 15 1, 322, 929 48, 982 3, 300 3. 70 89 
AND Qk hee SRB RU ie. TE: 62 | 16,823,080 | 747,512 | 12, 100 4.48 Loy 93 





‘er nate — those cities for which it was ae to separate food-control erie from milk, 

The average expenditure per city for this activity decreases as 
the population decreases. The average per capita expenditire is 
highest in Group IT and lowest in Group IV. 

Of the 62 cities for which cost data on food control ‘could be 
separated from other expenditures, Oakland spent the most (16.8 
cents) per capita and St. Louis the least (0.8 cent) for this work. 
The maximum and minimum per capita expenditures, respectively, 
by groups are as follows: Group I, San Francisco, 9.6 cents; St. 
Louis, 0.8. Group If, Columbus, 10.5 cents; Indianapolis, 4.5. 
Group IIT, Oakland, 16.8 cents; Springfield, 1.0. Group IV, El 
Paso, 11.0 cents; Peoria, 1.1. 

Since salaries constituted, on the average, over 90 per cent of 
all expenditures for food and drug control, it is of interest to 
note what salaries were paid to personnel engaged in this work. 
Part-time employees can not be readily compared, as their salaries 
depend largely on the amount of time devoted to their work. Table 
IV shows the maximum, minimum, and average salaries paid vet- 
erinarians and inspectors devoting whole time to food and drug 
control, by population groups, in 55 cities for which salary rates 
are fully available. 


TaBLE IV.—Annual salaries of veterinarians and inspectors devoting whole 
time to food and drug control (excluding milk), 55 cities, 1923 


















































Veterinarians Inspectors 
f Num- 
Fopulesrenreronp ber of | cam. | Maxi- | Mini- | Aver- | yzum- | Maxi: |) Mini- | Aver- 
Bek mum | mum age ep mum | mum age 
Salary | salary | Salary. salary | salary | salary 
1 SL ee eo Mee Pan BRIA ane 6 24 | 3,000! 1,620; 2,120 97 | 3,300} 1,200 1, 860 
1 DAR es eid ae ee Ee ee 11 36 | 2,700 | 1,200); 1,860 70 | 2,400} 1,200 1, 640 
JO OS Lop a ie, hg cml mune Dene 2 25 16 3, 540 1, 500 2, 040 54 2, 100 1, 320 1, 590 
TWE AN SAAS aa Eas cae EE 13 3 | 2,260! 1,800; 1,990 18 | 2,100 900 1, 460 
5 ee AT ee Nee 55 79 | 3,540; 1,200; 1,970 239 | 3,300 900 1, 710 
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The, average salary paid veterinarians on this work was $1,970, 
with a range from $1,200 to $3,540. On the whole the size of the 
city seems to have had very little effect upon the average pay of a 
veterinarian. 

The average salary paid inspectors on food control was $1,710, 
and the range was from $900 to $3,800. The average pay of in- 
spectors decreased as the size of the city decreased. 


LrcaLt Provisions 


Scope and adequacy.—Most cities are provided with legal means, 
through both statutes and local ordinances or health-department 
regulations, for the control of food. Such provisions generally cover 
the sanitary conditions of premises where food is manufactured, 
stored, or sold, the methods of handling foodstuffs, and the condi- 
tion of the food. Adulteration and misbranding of food are in 
some places looked after by State and Federal agencies, the latter 
only in case of interstate shipments. Some cities rely upon local 
ordinances alone for their food-control authority. 

Without attempting, at this time, to review the more recent ordi- 
nances or. regulations that have been adopted for food-control pur- 
poses, a brief reference to some of them and a few samples of the 
comments or opinions obtained from the local authorities at the 
time of the survey will serve to indicate the general status of law- 
enforcement provisions. 

New York City reported additional restrictions upon shellfish 
intended for sale in that city. Among other regulatory provisions, 
this health-department regulation provided that shellfish, except 
from approved sources, shall not be brought into or offered for sale 
in that city. Bacterial standards for shellfish were established in 
accordance with the numerical system adopted by the American 
Public Health Association for rating shellfish for B. coli. Recently 
an additional restriction prohibited the removal of shellfish from 
waters within the city without a permit from the city health de- 
partment. A permit was also required for the handling of shell- 
fish for other than food purposes, the containers to be plainly 
marked “shellfish for bait, and not for human food purposes.” 

The covering of foodstuffs with “newspaper or with any other 
paper previously used for any other purpose” is prohibited in a 
regulation adopted by the health department of Washington, D. C. 
This restriction applies to food not ordinarily cooked, peeled, or 
washed before being eaten. The city of Philadelphia has also reg- 
ulated against the use of such paper coverings, the regulation pro- 
hibiting “the custom of wrapping meats or fish in old newspapers 
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or any wrapping paper that is soiled or that has been used for any 
other purpose.” 

The legal provisions in force were considered reasonably adequate 
for the purpose in most cities. Denver reported no legal provisions 
except a few health-department regulations which are apparently 
inadequate. Camden’s legal requirements appear to be too compli- 
cated to be effective. Revision of the food ordinances of Harrisburg 
and Kansas City, Kans., was reported as desirable. In Newark they 
appear to be satisfactory except that the penalties provided seem too 
low. Toledo considered its code deficient as regards the examination 
of food handlers and the absence of post-mortem inspection of ani- 
mals. Schenectady’s ordinance needs modernizing. South Bend 
had no sufficiently stringent provisions. In Wichita an ordinance 
was being prepared. Five other cities (Baltimore, Houston, Tren- 
ton, Manchester, St. Joseph) reported that legal provisions were 
- inadequate. 

Enforcement.—Nearly one-half of the cities reported their food 
ordinances well enforced; 17 considered their enforcement fair; for 
29 no statement of the degree of enforcement was obtained; and 
only 4 admitted it to be lax or poor. In St. Louis, Knoxville, and 
Peoria enforcement was reported to be as good as possible with the 
personnel available. 

A considerable variety of procedures is employed for the enforce- 
ment of the food laws. Nearly all cities condemn foodstuffs con- 
sidered unfit to eat. In 1923, 60 cities in addition to condemning 
foods also prosecuted violators, with, on the whole, a high percentage 
of convictions, resulting usually in fines. Eleven of these cities” 
also revoked the licenses or permits of some, if not all, violators. 
In Harrisburg, Salt Lake City, Tacoma, and Youngstown there was 
no prosecution of offenders in 1923, but foods were condemned and 
a number of licenses and permits revoked. Omaha and Fort Wayne 
reported that violators were prosecuted, but these two cities did not 
condemn any food or revoke any licenses. Among’ the cities which 
condemned food but did not prosecute offenders or revoke licenses 
are Evansville, which “enforces by educational methods,” and San 
Diego, where it was claimed that “no prosecutions are now 
necessary.” 

There were six cities in 1923 where neither prosecutions, con- 
demnations of food (other than meat), or revocation of licenses 
were resorted to: Jersey City and Rochester, which did not report 
what other means, if any, were employed for law enforcement; 
Birmingham, which was educating dealers in regard to the require- 


® Chicago, Cleveland, New York, Newark, Portland, Erie, Fort Worth (no licenses or 
permits issued, but 59 places closed in 1923), Kansas City, Kans., St. Paul, Lawrence, 
Sioux City. 


436 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


ments of the recently enacted food ordinance and planning to start 
enforcing it soon; Reading, which depended on its placard system; 
Syracuse, which reported “not much need for enforcement”; 
Utica, where there was no control over foods other than meat. No 
information concerning enforcement procedure was obtained for 
Albany, Wilmington, and Troy. 

Prosecutions of persons violating food laws were conducted by 
State authorities in Canton (the State is advised of violations), 
Fort Wayne, Paterson, and Sioux City (where the State issues 
licenses). 

The nature of violations prosecuted was manifold. The most 
common violations consisted of insanitary condition of premises, 
sale of unwholesome food, adulteration, and exposure of foods. In 
Cleveland 90 per cent were sanitary violations, and 10 per cent 
adulterations. New York’s 21,685 prosecutions (in 1922) were 
divided as follows: Exposing food to contamination, 48 per cent; 
unclean premises, 16 per cent; improper cleansing of utensils, 15 
per cent; sale of unwholesome foods, 5 per cent; all others, 16 per 
cent. 

The number of prosecutions for violation of food laws in 1923 
averaged over 10 per 100,000 population for all cities giving this 
information except New York. Three-fourths of these resulted in 
convictions. New York in this regard was in a class by itself, with 
a record of 14,388 prosecutions (242 per 100,000 population), or 
over five times as many as all other cities combined, and convictions 
amounting to 98 per cent of the total. For this reason New York 
is not included in the following table. It will be seen that while the 
number of prosecutions per 100,000 is above the average in the 
larger cities, the percentage of convictions is below the average only 
in the group of largest cities. 


TasLeE V.—Prosecutions for violations of food laws, 82 cities, 1923 



































‘ Prosecutions 
Number Per cent 
Population group cities his eet cal ds Per convic- 
reporting Number 100,000 tions 
popula- | 
tion 
Bi Drea eile A ae Nh oe a reer” £9. Gare ar ey a 10 10, 792, 176 1, 300 12.0 57 
TT ERO). pa PED DSN ANS ARR et Bh a tok 16 5, 589, 188 751 13. 4 92 
VID OW beac RD Seg NR Rains ag? OEE eR ira gin Oh) sa eine OP ot Sh 39 5, 635, 716 439 7.8 98 
DV-SC OATS he od SE ABA RES oUt de a te heed 17 1, 486, 557 51 3.5 88 
ATL Es SERERAr A2ERS AUDA LS IV. a AUS IR EL 2 82 23, 503, 587 2, 541 10.8 75 
1 Not including New York (see text). 2 Including 31 cities reporting ‘‘none.”’ 


The number of dealers prosecuted is not a true measure of the 
effectiveness of the work. Warning first offenders, constructive 
criticism of bad practices, and condemnation of products are often 
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sufficient. The power to prosecute is a valuable weapon, but only 
in extreme cases does it appear necessary or profitable to prosecute 
or to revoke licenses. | 

Condemned food products are rendered unfit for human consump- 
tion by denaturing with kerosene, by tanking, and other procedures, 
and eventually disposed of by garbaging, incineration, dumping, 
rendering, or transfer to fertilizer plants. Knoxville either destroys 
such products or marks and returns them to the shipper. In Los 
Angeles and Kansas City, Kans., some of the condemned foodstuffs 
are fed to hogs. | 

Licenses and permits.—It is impossible to determine from the sur- 
vey reports any definite distinction between licenses and permits. 
It is doubtful, in some cases, whether the health officer makes any 
distinction, for what would elsewhere be called a permit is in certain 
places reported as a license. Permits are usually, but not always, 
_ reported as issued by the health department. Licenses, on the other 
hand, are quite often issued by some other municipal department or 
official. Perhaps the most frequent point of divergence is the charg- 
ing of a fee for licenses and not for permits, but even this procedure 
is not invariably followed. A permit is issued in some places as a 
preliminary or temporary license. In certain cities licenses are 
merely a source of revenue. The health officer can more readily 
revoke a health-department permit than a license issued by! some 
_ other city official. 

Licenses for handling or selling one or many kinds of foods (other 
than milk) were reported as issued in 61 cities in 1923. In 26? of 
these they were issued by the city health department; in 71! by 
some other municipal agency with the approval of the health depart- 
ment; in 22 by some other municipal department or official alone; 
in 4 only State licenses are issued; and the issuing agency was not 
recorded for Detroit and Bridgeport. No food licenses were issued 
in 36 cities, while for Albany, Troy, and Utica there was no informa- 
tion on this subject. In 8 of the cities issuing no licenses, substitutes 
were required, as follows: In Syracuse, registration with the health 
department; in Paterson, approval card posted on premises; in 
Knoxville, certificate of inspection by the health department. 

In 22 cities licenses were required for the sale of all foods, but 
most cities issued licenses only to certain types of establishments, 
the most common being restaurants, bakeries, meat markets, slaugh- 
terhouses, and peddlers in the order named. 


10 Boston, Philadelphia, San Francisco, Jersey City, Portland, Akron, Cambridge, Dallas, 
Erie, Fall River, Hartford, New Bedford, New Haven, Norfolk, Omaha, Richmond, St. Paul, 
Spokane, Yonkers, Fort Wayne, Bayonne, Harrisburg, Lawrence, Manchester, Somerville, 
Waterbury. 

11 Chicago, Cleveland, Indianapolis, Atlanta, Camden, Memphis, El] Paso.’ © 
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License fees vary considerably for different cities and for differ- 
ent types of establishments. Seven cities charged no fee.** In the 
others it ranged from 50 cents to $100. 

Permits for the sale of food were reported as required in only 38 
cities. In 28% of these they were issued by the health department; 
in 6 by some other municipal agency; in Boston and Tacoma by other 
city officials after approval by the health department; and for Louis- 
ville and Syracuse the issuing agency was not stated. No informa- 
tion on food permits was given in the case of Albany, Utica, and 
Troy. The remaining 59 cities issued no permits for food, though 
some of these required permits for handling milk. 

The types of food establishments for which permits were required 
vary widely, as in the case of licenses, the most common being slaugh- 
terhouses, ice-cream places, meat markets, bakeries, and restaurants. 
Very few cities issued permits to all food dealers. 

Fees are charged for food permits in very few cities. Cincinnati 
charges 50 cents for a semiannual meat permit; Dayton $1 for annual 
permits; San Diego’s fee was $2. There is no record of any others.. 


Foop-INSPECTION SERVICE 


Food inspection usually embraces the sanitary condition of prem- 
ises, the method of handling, the condition of the food, and the 
cleanliness of equipment and utensils. The inspection of carcasses is 
omitted here, but will be considered separately under meat inspection. 
In the great majority of cities all, or nearly all, food-handling estab- 
lishments are inspected by the health department. Comparatively 
few cities inspéct only certain types of food places. 

Thus 67 health departments reported the inspection of all establish- 
ments, including hotels, restaurants, soda fountains, fruit stands, 
bakeries, groceries, meat markets, slaughterhouses (except those 
under State and Federal supervision), and in some cities commission 
merchants, ice-cream plants, fish and oyster houses, confectioners, 
peddlers, and others. Only six ** of these definitely stated that food- 
manufacturing plants were inspected as well as retailers, but in 
all probability many others followed the same procedure. In 10 
cities ° all establishments except hotels were visited by the health- 
department inspectors; in 57° all except fruit stands; in Detroit, 
Elizabeth, and Washington, all except soda fountains and fruit 
stands. Troy and Lowell inspected only groceries and meat mar- 


122 Dallas, Erie, Hartford, Kansas City, Mo., Manchester, Norfolk, Waterbury. 

18 Buffalo, Detroit, New York, Cincinnati, Jersey City, New Orleans, Seattle, Washing- 
ton, Akron, Dayton, Houston, Lynn, Memphis, New Bedford, Oakland, Omaha, Paterson, 
Salt. Lake City, San Antonio, Trenton, Yonkers, Allentown, Bayonne, Lawrence, Manches- 
ter, San Diego, Savannah, South Bend. 

4 Boston, Canton, El Paso, Knoxville, Milwaukee, Minneapolis. 

15 Camden, Dayton, Flint, Fort Wayne, Harrisburg, Paterson, Peoria, San Diego, 
Wichita, Youngstown. 

16 Atlanta, Indianapolis, Newark, Schenectady, Sioux City. 
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kets. Albany and Utica covered only meat markets and slaughter- 
houses. No information regarding places visited is at hand for 
Fort Worth, St. Joseph, and Wilkes-Barre. The remaining eight 
cities followed various other procedures.** 

All establishments were not inspected with equal frequency. In 
some cities new or substandard places were reinspected more often 
than others. While many cities made inspections periodically, some 
inspected irregularly or on complaint only. The inspection interva! 
ranged from daily to annual or longer. Cities differed widely in the 
type of establishments most frequently inspected. Slaughterhouses 
usually received the greatest attention, in many cases daily. Meat 
markets come next with daily to semiannual inspections, averaging 
70 inspections per year for those reported. Restaurants, groceries, 
and bakeries ranged from weekly to annual inspections, with an 
average of 22 per year. Soda fountains, fruit stands, and hotels 
were generally inspected at monthly to annual intervals. 

In Table VI the 100 cities surveyed are listed according to the 
frequency of inspection of food premises. Wherever possible the 
average number of inspections per year per establishment is shown 
either as reported or as estimated from the information in the 
schedules. 


TABLE VI.—Frequency of inspection of food establishments in 100 cities, 1923 
(estimated average number of times per year) 














Times | Number sas 
per year | of cities Cities 
1 lps Ea edt 1 | Jersey City. 
Deicke 8 spre Elizabeth, Paterson, Providence, Richmond,¢ Fort Wayne, Schenectady, 
aterbury. 
BitOroes- ae 14 | Boston, Chicago, Buffalo, New York, St. Louis, San Francisco, Seattle, Dallas, 
Flint, Grand Rapids, St. Paul, Trenton, Allentown, Harrisburg. 
6 to 10___- 19 | Baltimore, Detroit,’ Pittsburgh, Cincinnati, Milwaukee, Newark, New Orleans, 
: Portland, Atlanta, Erie, Fall River, Memphis, Reading, Salt Lake City, Spo- 
kane, El] Paso, Manchester, San Diego,¢ Wichita. 
Ti to0i 202. 20 | Los Angeles, Columbus, Kansas City, Mo., Louisville, Washington, Albany,¢ Des 
Moines, Duluth, Hartford, Houston, Jacksonville, New Haven, Norfolk, Oakland, 
San Antonio, Tacoma, Youngstown, Bayonne, Sioux City, South Bend. 
21 to 50-___| 1 | Savannah (47).¢ 
No data_- 25 | Indianapolis, Toledo, Camden, Dayton, Fort Worth, Kansas City, Kans., Lowell, 
Lynn, Nashville, New Bedford, Oklahoma City, Omaha, Scranton, Springfield, 
Syracuse, Tulsa, Utica, Wilmington, Worcester, Yonkers, Canton, Evansville, 
Knoxville, St. Joseph, Troy. 
Other f__- 12 | See footnote /. 





a }.xcept slaughterhouses which are inspected daily. 

b Groceries only on complaint. 

e Annually, reinspection on complaint. 

¢@ Only slaughterhouses and meat markets inspected. 

¢ Slaughterhouses 3 to 4 per week, groceries and meat markets biweekly, others every 11 days. 

f Philadelphia, Akron, Peoria, often as possible; Denver, Minneapolis, irregular; Rochester, irregular 
except bakeries monthly; Birmingham, slaughterhouses daily, meat markets 1 to 3 per week, others not 
stated; Bridgeport, on complaint only; Cambridge, restaurants, soda fountains, and fruit stands irregular, 
bakeries weekly, others semiweekly; Lawrence, restaurants weekly, bakeries annually, others daily; 
Somerville, manufacturers monthly, restaurants and slaughterhouses weekly, others not stated; Wilkes- 
Barre, infrequently. 


17 Syracuse inspected restaurants, soda fountains, bakeries; Tulsa, markets and stores; 
Wilmington, restaurants, markets, slaughterhouses; Manchester, all places except hotels 
and soda fountains; Buffalo, all except soda fountains; South Bend, all except slaughter- 
houses; Los Angeles, fruit stands, bakeries, meat markets, slaughterhouses; Rochester, 
restaurants, bakeries, meat markets, slaughterhouses. 
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Table VII indicates the volume of inspection work on food estab- 
lishments in 89 cities for which information is at hand, arranyed 
according to population groups. 


TABLE ViI.—Numober of inspections of food establishments per man and per 
100,000 population, 89 cities, 1923 














Inspec- | Inspec- 
rin hee Total num-} tions per | tions per 

Population group éf cities ber of in- jinspector| 100,000 

: spections | and vet- | popula- 

erinarian tion 

Dey SMES AM oot eS a EL ROE se oe ee SEN On 12 | 1,090, 738 3, 450 6, 280 
TR PP OR EE By OR Pe EE ah Bs day PLES Te 16 515, 599 2, 220 9, 230 
OT ee ANE ities Uipie teals EMT At ee ancl ay a ra 42 540, 214 2, 810 8, 680 
EV; ieee cays carer epee epee eT eee eee ee OE 19 123, 185 3, 080 7, 380 
All cities_..2222. bs erro ee PTS pees Sher 89 | 2, 269, 726 2, 930 7,550 


1 Exclusive of Birmingham, Cambridge, New Bedford, Springfield, Syracuse, Tulsa, Utica, Wilmington. 
4 Exclusive of Lawrence, Troy, Wilkes-Barre. 

These figures would indicate a larger average number of inspec- 
tions per man (i. e., inspectors and veterinarians) in cities of Group 
I than in any of the other groups. However, both whole-time and 
part-time personnel have been included, and in consideration of the 
low ratio of part-time to whole-time personnel in Group I and the 
high ratio in Group IV, it seems likely that more inspections were 
made per man, in proportion to time devoted, in cities of the last 
group than in those of the first. In general, a whole-time food 
inspector may be expected to make over 3,000 inspections per year, 
and a part-time man proportionately less. The number of inspec- 
tions per 100,000 population is highest in Group ITI and lowest in 
Group I, but the variation as between groups is probably not 
significant. 

In this connection it is interesting to compare the data in Table 
VII with a similar table in the report of the committee on the survey 
of 83 cities in 1920.** In 1920, the average number of inspections 
per inspector and veterinarian for 55 cities was 2,253. In the survey 
made in 1924, this average was 2,930, an increase of approximately 
680 per inspector, or about 30 per cent. 

In 1920 an average of 4,464 inspections per 100,000 population 
was reported for 58 cities. In 1923 this average as reported shows 
a very considerable increase of approximately 65 per cent, or an 
average of 7,350 inspections for 89 cities. If the basic data ob- 
tained for the two survey years, 1920 and 1923, are equally reliable, 
there appears to have been a decided increase in the average number 
of inspections per inspector and especially per unit of population. 
The record for 1923 contains 31 cities not included in the table 
prepared for 1920 and it is possible that the work in these cities 





18 Public Health Bulletin No. 136, p. 185, Table T11. 
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raised the average. ‘The figures given are quantitative and do not 
express or indicate the quality of the service or the effectiveness 
of supervision. 

ScorRING 


A great diversity of practice existed in regard to the types of 
food-handling establishments scored and the frequency of scoring. 
Probably not over one-fourth of the premises inspected by the hea!th 
departments were scored, although nearly one-half the cities in the 
present study scored one or more types of places. 

All varieties of food-handling establishments were reported scored in 
18 cities.12 Of these Cleveland scored 60 per cent of all such prem- 
ises; Camden and Kansas City, Mo., did not score but used inspec- 
tion forms; and Newark scored restaurants but used inspection cards 
cn bakeries and other places. Restaurants alone were reported as 
scored in Portland, Des Moines, Yonkers, and El Paso. All prem- 
ises except slaughterhouses were scored in Cincinnati, Paterson, and 
Savannah. Only restaurants and bakeries were scored in Detroit 
and New Haven, in the latter bakeries being scored by the State. 
Flint and Tacoma scored restaurants, bakeries, groceries, and meat 
markets. Fort Wayne scored restaurants, meat markets, groceries, 
and ice-cream plants; while Lynn scored bottling plants in addition. 
Fourteen other cities practiced scoring, but no two of these scored 
the same kinds of establishments.2° Syracuse reported an attempt 
toward scoring. In Birmingham and Manchester scoring was, about 
to start at the time of the surveys. For Albany, Utica, and Troy 
no information regarding scoring is at hand. 

To summarize, restaurants were scored in 44 cities, bakeries in 
34, meat markets in 382, groceries in 31, soda fountains in 28, hotels 
in 26, fruit stands in 24, slaughterhouses in 22, confectioners in 12, 
bottling plants in 12, and ice-cream factories in 11. 

Many cities obtained newspaper publicity on their food-control 
activities, but only five ** actually reported that scores were published. 
Kl Paso and Savannah reported that scores were posted on the 
premises. Jersey City and Paterson issued clean-shop certificates, 
which were posted. A few cities publish these scores in their weekly 
or monthly bulletins or annual reports. 

There is very little evidence at hand in respect to the real value 
of the publicity that may be obtained by publishing or displaying 


129 Baltimore, Boston, Chicago, Cleveland, New York, Pittsburgh, Camden, Cambridge, 
Dallas, Erie, Kansas City, Kans., Memphis, Oklahoma City, Newark, Minneapolis, Canton, 
Knoxville, Kansas City, Mo. 

20 St. Louis, San Francisco, Indianapolis, New Orleans, Sioux City, Seattle, Dayton, 
Duluth, Jacksonville, Norfolk, Springfield, Richmond, Spokane, Wichita. 

2 Portland, Seattle, Duluth, New Haven, Oklahoma City. 
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the scores given to food establishments. During the World War, 
in the extra cantonment zones, the scoring of food establishments 
in many instances proved a very effective means of improving the 
general status of these places. The cooperation of proprietors and 
the public as well was usually secured, and patronage by the per- 
sonnel of Army camps and naval bases was quite effectively con- 
trolled by the activities of military police. In ordinary times it 
is probably more difficult to attract the public’s attention to the 
significance of scoring or the display of certificates. 

The method usually adopted in scoring is based upon certain 
standards of ‘methods and equipment, and if these requirements or 
restrictions are reasonable scoring may prove an effective means of 
improving general sanitary conditions in food establishments. <A 
high score is a definite objective that makes an appeal to some indi- 
viduals, but, unfortunately, the true significance of high grades or 
scores is not universally recognized. 

While some cities ** scored food establishments at every inspection, 
according to the information obtained, it was probably more fre- 
quently undertaken at every other inspection or even at greater 
intervals. In Table VIII the 48 cities which in 1923 reported the 
scoring of all or some of their food-handling premises are tabulated 
according to the reported frequency of scoring. 


TABLE VIII.—Frequency of scoring of food establishments, 48 cities, 1923 











Times -| Number “te 
per year | of cities Cities 

LOAS eee 1 | Des Moines. 

by Veen 2 | New Orleans, Savannah, 

24 iis ee oe 1 | Yonkers. 

| Mae Pag 7 | Portland, Camden, Jacksonville, Memphis, Norfolk, Oakland, Sioux City. 

Se ei oie 4 | Cincinnati, Baltimore (average), Pittsburgh (average), Flint (8 to 12 per year). 

Atel. Pevec 3 | Newark, Dallas, Duluth. 

Rt Se) 1 | New York. 

pik eo hn 8 coe Detroit, San Francisco, Seattle, Kansas City, Kans., Paterson, Spokane, 

ichita. 

1 toj2..22. 1 | Fort Wayne. 

jl thee 5 | Dayton, Erie, New Haven, Canton, El Paso. 

Trregular_ 11 | Boston (as necessary), Cleveland, St. Louis, Kansas City, Mo., Minneapolis (sev- 
eral), Akron (every 2 or 3 inspections), Cambridge, Lynn, Oklahoma City, Rich- 
mond, Tacoma. 

No data-. 4 | Indianapolis, Springfield, Syracuse, Knoxville, 








Mepicat ExaMINaTION oF Foop HANDLERS 


In 5 of the 12 cities in the first group there were either no regu- 
lations requiring any examination of food handlers or, as in the case 
of Pittsburgh, it was definitely stated that they were not enforced. 
In 88 of the remaining 88 cities no record was obtained of regula- 
tions calling for this work. From 3 cities there was no report. 


2 Baltimore, New York, Pittsburgh, Cincinnati, Dallas, Norfolk, Paterson, Savannah, 
and a few others. 
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In 48 cities this activity was not considered as a profitable health 
department requirement, but in some of them, without regulations, 
examinations were made in special cases, and these enter into the 
tables given below. In the 54 cities which took some action there 
was considerable variation in the scope and the methods employed 
although the records are fragmentary. The diseases concerned are 
the ordinary infectious diseases, tuberculosis, venereal diseases, and 
certain skin diseases, the last being offensive to the senses rather than 
of sanitary importance. A yearly, semiannual, or even monthly 
physical examination would obviously be of no value against the 
acute infectious diseases, and consequently only contacts of known 
cases were ordinarily examined or excluded from work. The major 
efforts were directed against tuberculosis and venereal diseases. 

No attempt has been made to review the laws or regulations in- 
tended to regulate food handlers. Many of these regulations are de- 
signed to prohibit the employment of persons suffering from com- 
municable diseases, as indicated by a regulation adopted in Camden, 
which provides that “no person suffering from a communicable 
disease shall be employed in any capacity in any restaurant,” and, 
further, that every person so employed shall secure a certificate from 
a physician or the health officer to the effect that he is “free from 
a communicable disease.” This regulation also provides that “no 
person who has been afflicted with typhoid fever within three years 
shall be employed in a restaurant until it has pep cone deter- 
mined that such person is not a typhoid carrier.’ 

In Newark a certificate showing freedom from communicable dis- 
ease was required, but this does not apply to persons handling meats 
or any foodstuff ordinarily cooked or peeled before consumption or 
inclosed in cans or other receptacles. The medical certificate required 
in El Paso prescribes an examination “ within one week prior to the 
time of such employment.” Dayton had a regulation which permit- 
ted the health officer to exclude from employment any person “ found 
to be uncleanly.” 

The character of the medical examination performed in 48 cities 


for which this information was obtained varied, as shown by the 
following: : 


Number 
of cities 
Complete: physical examination«/022000 00 LS 
For tuberculosis only soi Or i. i eee 19 
For ;venereal diseases only242 3.0 so ees oll 6 
Skin, tuberculosis, and venereal disease________-_-__________ 3 
Laboratory examinations onlye 2 20. ee Ne 1 
Supericiol examimation 20 Ovals se ee 1 


iixaminations of food handlers were conducted by the health de- 
partment in 18 cities, and either by the health department, city 
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physician, or some “reputable” private physician in 31 cities, there 
being no definite information for the other 5 cities. 

For 56 cities information was obtained as to the persons examined, 
according to the following list: 


Number 

of cities 
Hood Handierstin general... 7 CP a ee eee eee ak 
Only..on: Suspicion; or. complainti:) _202o44) BUGLIOT i Us 14 
New employees. 26. ee ee A ee) eee ree 3 
Restauraltsemplovees: ONLY = a4 sek ee aoe ee ee ee 3 
TGA ROCY CMD LO VOCS TOLL ie cetera age dee 3 
Onky-persons exposed to Known ‘case 2_-2 = 2 


Lhe frequency of examination as reported for 36 cities varied from 
an annual examination in 10 cities, twice each year in 21, “every 
90 days” in 1, and reported as “irregular,” “occasionally,” “on 
complaint,” or “in special cases” in 4 cities. 

There was no information collected to indicate the number of 
persons employed in food establishments. 

In 24 cities with populations varying from 98,400 to 536,718, a 
total of 136,288 medical examinations of food handlers was reported 
in 1923, according to the information contained in the survey records, 
with an average of 5,678 per city, or 2,725 per 100,000 population. 
The reports for these cities do not show how many persons were ex- 
amined one or more times so that figures expressing total examina- 
tions do not indicate how effectively such a regulation is enforced or 
what constitutes an approach to any reasonable basis of the number 
of examinations required to realize the intent of such a regulation. 

The largest number of examinations recorded in the surveys for 
1923 was for Portland, Oreg., a total of 32,691, under a regulation 
requiring examinations twice each year by private physicians. In 
Savannah, where food handlers were examined occasionally for tuber- 
culosis or syphilis and for special reasons, a total of only 30 ex- 
aminations was reported. 

In San Antonio, where the examination of food handlers was re- 
quired to be conducted by the health officer or his assistant, a fee 
of 50 cents was charged. The fees for these examinations charged by 
private physicians vary, although the present surveys do not contain 
this information. 

The practice of requiring periodic examination of food handlers 
undoubtedly possesses a possible educational value although this 
aspect of the procedure appears not to neve been given serious con- 
sideration as a rule. 

Opinions as to the relative value of medical examinations of food 
handlers as a health department procedure appear to vary. In his 
review ** of the report of the survey of 86 smaller cities, conducted in 


78 Survey of 86 cities, a review by Haven Emerson. A. J. P. H., November, 1925, 
pp. 998-9. 
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1924 by the American Child Health Association, Haven Emerson 
expressed his view as follows: “It is a satisfaction to find that only 
18 of the 86 small cities have taken up the almost profitless health 
hobby of examining food handlers.” 

In presenting a proposed plan for an “ideal” health department 
for a city of 100,000 population, based upon the surveys of 88 cities 
in 1920, Winslow and Harris ** provide for regular systematic medi- 
cal examinations of all persons handling food for public consump- 
tion or milk to be sold raw or after pasteurization. These authors 
concluded that “the practical value of such work has not yet been 
demonstrated, but it is included here since the practice is already so 
general.” 

Action taken in regard to infected persons.—Some data were ob- 
tained from 72 cities. In 71 cities it was reported that infected indi- 
viduals were excluded from food handling as long as they were in 
a communicable stage. One other city reported no action taken. 

This exclusion from work in some instances calls for indirect work 
on the part of the health department. In Massachusetts, for ex- 
ample, a case of venereal disease is not legally reportable by name to 
the health authorities unless incorrigible, hence a food handler 
_ having a venereal infection and attending to treatment can hardly 
be officially registered and excluded from work, but he must be 
tactfully persuaded into some other temporary employment. In 
cases of other communicable diseases, they are, of course, quarantined 
by the health department and upon release certified for return to 
work, 

In Scranton it was reported that any proprietor is liable to a fine 
if he employs a noncertified case of communicable disease. 


STERILIZATION OF UTENSILS 


From any standpoint, proper care and cleanliness of all utensils 
and accessories offered to patrons of public eating places is most de- 
sirable. It makes a strong appeal to some imaginations, and many 
health departments have endeavored to minimize this possible health 
hazard by adopting regulations that require the sterilization of such 
utensils as are used in public eating places. 

Health-department supervision over eating places is concerned 
with inspection of premises, methods of preparation, and quality of 
food served, cleanliness of utensils, and medical examination of em- 
ployees. From purely aesthetic considerations, all of these pro- 
cedures are desirable and usually regarded as necessary. There is 
very little reliable evidence, however, in respect to the actual inci- 


2 Public Health Bulletin No. 136, pp. 253-254. 
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dence of infections contracted in public eating places. The demon- 
stration of bacteria on eating or drinking utensils by laboratory 
procedures suggests a potential, if not real, source of danger in care- 
lessly cleaned utensils. 

Attempts to secure effective sterilization of eating utensils in 
public places has resulted in a variety of requirements intended to 
accomplish the greatest possible degree of cleansing that might be 
reasonably expected. The majority of cities have adopted regula- 
tions for this purpose and in*some instances elaborate specifications 
prescribing the method to be used, degree of heat required, kinds of 
chemicals to be used, the mechanical devices permitted or required, 
the prohibition of chipped or cracked dishes or glassware, the op- 
tional use of paper cups at soda fountains, and other so-called indi- 
vidual containers that are intended to be used but once. 

While many cities have adopted rather extensive regulations coy- 
ering the sterilization of utensils, there is sometimes, and perhaps 
rather frequently, a failure to provide the necessary inspection serv- 
ice or machinery required for their effective enforcement. Extreme 
measures that entail undue expense on the part of the management of 
eating places are unreasonable and usually unwarranted and create, 
perhaps, a tendency to attempt to evade such regulations or to obey 
only sufficiently to avoid detection. | 

The sterilization of utensils in public eating places, where even 
forks, spoons, and glasses do not pass immediately from mouth to 
mouth might be considered more esthetic than sanitary in im- 
portance. At soda fountains and soft-drink establishments, where 
patronage is frequent and where quarters and facilities are crowded 
and supplies of cleaned utensils often limited, the problem of sterili- 
zation is of sanitary importance and very often difficult to attain. 
In view of the sanitary safety of the individual paper cup, it is per- 
haps astonishing to find that it was reported as a definite require- 
ment in only one of the 100 large cities (Scranton) and as an alterna- 
tive in only three instances (Akron, El Paso, and Philadelphia). 
Paper cups were undoubtedly used in a number of other cities in this 
group, although they may not have been required or mentioned by 
regulations. 

Judging from the records of the survey made in 1924, it would 
appear that all but 13 of the cities studied had adopted some sort 
of regulations covering the sterilization of utensils in eating places. 
For several cities no record was obtained, and in a number of 
instances, although required, the method prescribed was not 
mentioned. 

Of the methods prescribed in those cities giving information upon 
this subject, sterilization by steam or by boiling or hot water appears 
to be the most common requirement. The use of chemicals, alkalies, 
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or soap is sometimes required. The methods adopted in the cities 
reporting on this item are shown in Table IX, grouped in three 
different classes in order to indicate the variety of procedures pre- 
scribed for general purposes and for eating places and soda 
fountains. 


TABLE [X.—Requirements for sterilization of utensils—number of cities: with 
specified requirements, classified to indicate their application 


























Re- 
quired, oy oa 
No | No method| a; .ami an Hot |Wash-| yy,,4|Chem- rh Paper 
record quired a. water! water; ing icals 3 ment| CUPS 
fied 
General requirement __ 13 15 33 13 9 12 1 1 2 Piaenane de: 
Eating places specified. 5 13 31 12 13 18 2 1 2 Sui aeees 
Soda fountains speci- 
fledoee eo See 6 18 29 11 9 19 3 | 1 1 2 1 




















1 Steam, with or without other requirements. 
? Boiling water, sometimes includes addition of soap, alkali, or chemical. * 
eee ee eae ae, 

Some of the difficulties encountered in attempting to secure ade-— 
quate cleansing of utensils are perhaps reflected in the variety of 
procedures prescribed in the regulations promulgated in different 
cities. In Norfolk a regulation was adopted that permitted the use 
of “boiling water, hot air, or live steam.” In an ordinance passed 
in Knoxville mechanical cleansing is required, to be followed by 
rinsing and boiling in clean water for a period of not less than 
5 minutes; if live steam is used, utensils must be dried by live steam 
in closed containers, under 10 pounds of pressure for at least 15 
minutes; if dry heat is used, a temperature of 356° F. for at least 1 
hour. A temperature of 230° F. for a period of 5 minutes is required 
in a regulation passed in Dayton or the alternative of using an 
antiseptic solution approved by the health department. 


PROTECTION OF Foop DISPLAYS 


The display of food commodities has a selling value. It interests 
the health officer, especially when food is exposed to contamination 
from any possible source, such as flies, dust, promiscuous handling, 
and the occasional trespass of small animals and rodents. Sidewalk 
display was formerly a more common practice than it is at the pres- 
ent time in many sections. The corner fruit stand and hole-in-the- 
wall stalls are still to be seen in many cities. In public markets 
fresh fruits, vegetables, meats, and fish are frequently displayed 
without any effective protection. 

In some States (Mississippi for example) a regulation of the 
State health department prohibits the exposure of foodstuffs either 
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upon sidewalks or within the stores, especially food that is to be 
eaten without further cooking. Various restrictions have been 
prescribed in different cities for the purpose of preventing or mini- 
mizing the opportunities of contaminating food that is not protected 
by suitable containers. These restrictions have been applied to 
fruit, vegetable, and grocery stores, markets, and public eating 
places. The use of screening is a common practice, although its 
effectiveness is often doubtful or obviously nil. 

As a possible danger to health the importance of preventing the 
contamination of exposed food has, perhaps, been exaggerated at 
times, but common decency demands a reasonable protection of all 
food intended for human use. There has been in recent years a very 
considerable improvement in the manner in which food commodi- 
ties are displayed or offered for sale, although much is left to be 
desired, especially as regards the smaller dealers and itinerant 
vendors. 

In stores.—On this item of food displays records are available for 
92 of the 100 cities surveyed in 1924. Five cities reported no re- 
quirements (Baltimore, Rochester, St. Joseph, South Bend, Wilming- 
ton). Reports from other cities indicate that 41 cities required some 
protection but no specifications were given. Forty-four cities re- 
quired “covering,” either glass or screens. Five prescribed protec- 
tion for specified food, “all food to be eaten raw” (Jersey City) ; 
“all prepared foods” (Fort Wayne and Milwaukee) ; “ cooked foods 
and those to be eaten raw ” (Atlanta); “screen or glass for cooked 
toods” (Jacksonville). Three cities required fans (Los Angeles, 
Oakland, Savannah). At least one city required “elevation from 
the floor ” (Tacoma). 

On sidewalks.—Of 97 cities reporting on this item for 1923, 8 
mentioned no requirements (Atlanta, Baltimore, Denver, Detroit, 
St. Joseph, San Diego, Wilmington, Youngstown). In 19 cities 5 
sidewalk displays were prohibited. Forty-seven cities required some 
protection; of these 16 gave no specifications, 31 required either elass, 
screens, “ covering,” or fly nets. 

Elevation from the sidewalk was ‘mentioned in the reports for 
32 cities—12 inches in 1, 14 inches in 1, 18 inches in 17, 2 feet in 7, 
3 feet in 3. 

In the regulations of 15 cities recorded in the surveys restrictions 
concerning sidewalk displays specified certain classes of foods, as, 
for example: “No foods which are to be eaten raw or unpeeled,” 
“no meats,” “ fruit only,” “only nuts and fruit with nonedible skin 

% Akron, Allentown, Birmingham, Dayton, El Paso, Evansville, Fort Worth, Grand 


Rapids, Minneapolis, Newark, Oakland, Reading, Rochester, St. Louis, St. Paul, San 
Antonio, San Francisco, Springfield, Wichita. 
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or covering,” “no baked or cooked food,” “only fruits and vege- 
tables that require cooking.” 


SpecIAL ACTIVITIES 


Seventeen cities reported special activities carried on under the 
food division of the health department, usually some activity of par- 
ticular local importance. Washington, D. C., reported that special 
attention was given to restaurants and lunch rooms on account of 
heavy transient and tourist patronage. Richmond had inaugurated 
a sampling and testing program for control of its oyster industry. 
Because of recent attention directed toward the danger of consum- 
ing contaminated shellfish, a number of coastal cities have been 
forced to consider more seriously the sanitary regulation of the 
shellfish industry. On account of possible invasion by plague, Oak- 
land reported a special program directed toward the extermination 
of rodents and roaches in eating places. 

Aside from these more or less unusual special activities, a number 
of cities have given particular attention to some of the more common 
phases of food-control activities, such as medical examination of 
food handlers and the scoring or grading of eating places, and 
_ occasionally analytical examinations for quality, adulteration, etc. 

Cooperation with other agencies—The quality of many foodstuffs 
offered for sale at stores or markets, or consumed in public eating 
places, is influenced by the supervision exercised by Federal and 
State authorities. The activities of the municipal authorities 
usually begin where those of the Federal and State agencies end. 
Wherever the interstate and intrastate supervision is active and 
effective, local authorities, concerned directly with intramural con- 
ditions, are relieved of considerable responsibility. Because of the 
increasingly enormous quantities of foodstuffs now being shipped 
in interstate traffic, the operations of Federal authorities under the 
pure food and meat inspection laws have improved the quality of 
these food items and at the same time relieved the local communities 
of much of the responsibility and expense of maintaining the 
necessary supervision over foods originating outside the State. 

It is to the interest of local authorities to cooperate with both 
State and Federal agencies in securing compliance with the pure 
food and meat inspection laws. Many States and municipal regula- 
tions embody the essential requirements of these Federal laws, and 
violations detected locally are often prosecuted through Federal 
courts. 

In some States most of the analytical examinations of foodstuffs 
are conducted by the State authorities, although in a few cities much 
of the work of the division of food control is occupied with food ex- 
amination and laboratory analysis. Spoilage, adulteration, and mis- 
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branding of food after it reaches a city is not unknown and an eternal 
vigilance on the part of local health authorities is necessary in order 
to minimize the possibility of accidental or intentional contamination 
or manipulation of foodstuffs that originally passed Federal or State 
inspections. 

Only 10 cities*® for 1923 reported any lack of cooperation with 
Federal and State authorities in their efforts to control the quality 
of food supplies. (No report from 15 cities.) In 383 cities the 
records for 1923 indicate cooperation with State authorities, 3 with 
Federal authorities, 26 with both, and 2 with “other” agencies. In 
the remaining 11 cities cooperation with other agencies existed, as 
evidenced by the replies “ good,” “ high,” and “ yes.” 

Publicity—The value of publicity in health work is rated differ- 
ently by different observers and varies for different items. Some 
health authorities seek full publicity to encourage those complying 
with and discourage those violating food-control regulations. In 
some instances this is accomplished by publishing or posting scores 
or grades on the premises or by full newspaper notoriety for court 
cases. In other cities the effect of publicity is apparently considered 
as out of all proportion to the offense and publicity is resorted to 
only in case of incorrigible violators. 

For 21 cities there was no record obtained concerning publicity in 
food-control work. Twenty-four cities reported that no use was 
made of publicity. Twenty-eight cities reported the use of publicity 
as “yes,” “little,” “occasional,” or “restricted.” ‘Twenty-seven cities 
used publicity freely, through the press, the posting of scores, and 
by means of lectures. In seven cities?’ the scores or certificates of 
conditions found were published or posted on the premises. 


Mrat INSPECTION 


Since the passage of the Federal meat inspection law of 1906, 
a more or less uniform system of meat inspection has been adopted 
by nearly all States and larger cities. Producers, packers, and 
consumers are frequently widely separated, so that Federal respon- 
sibility for the condition of meat and meat food products destined 
for interstate trade was logical and indeed necessary. Much of the 
meat sold and condemned wholly within a State is often Federal 
inspected as it is not practicable to make this distinction in estab- 
lishments requiring Federal inspection. 

Adequate State supervision over the quality and condition of all 
meat and meat food products intended for use within the State, 
including slaughtering and the manufacturing and sale of these 


78 Akron, Bridgeport, Camden, Canton, Reading, Salt Lake City, Tulsa, Wilmington, 
Yonkers, Youngstown. 

*7 Scores reported as published in Duluth, Oklahoma City, Portland, Seattle; posted in 
Hl Paso, New Haven, Savannah. 
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coimmodities, is undoubtedly desirable. Wherever this inspection 
service is not provided by the State, local authorities should assume 
this responsibility. | 

The recognition of spoiled meat that is actually injurious or 
dangerous to health is often difficult. Obviously, any meat or meat 
products that have become decomposed, putrid, offensive, or objec- 
tionable to the senses should be condemned and destroyed, although 
it is doubtful if much meat in this condition would be consumed. 

Food poisoning, often called “ ptomaine poisoning,’ has been 
classified as (1) food infection, and (2) food intoxication. Food 
infections are due to B. enteriditis and show a mortality rarely over 
1 per cent. Of the food intoxications, due to the effect of toxins, 
botulism represents but one variety, with a mortality varying from 
50 to 100 per cent. Botulism may result from poisoning by meat 
sausage as well as from beans, olives, etc. For many cases of food 
poisoning, home processing is frequently at fault. Comparatively 
few outbreaks of food poisoning have been reported in the United 
States. In its prevention, food, when eaten, must be clean and 
fresh, and here enters the need for adequate refrigeration facilities. 
Processing methods must be satisfactory. The ultimate safeguard, 
however, lies in proper methods adopted for cooking. 

‘Meat inspection is intended to protect the health and rights of 
customers and consumers. It has, therefore, both sanitary. and 
economic aspects. Inspection before and after slaughtering also 
becomes a valuable means of discovering certain diseases of cattle 
that otherwise might not have been detected. The principal func- 
tions that are served by a meat-inspection service are the following: 

1. To supervise slaughtering, manufacturing, handling, etc. 

2. To eliminate diseased or spoiled meat or meat food products. 

3. To prevent the use of injurious preservatives, dyes, etc. 3 

4. To prevent misbranding or misleading labels or statements. 

5. To protect the health and rights of purchasers and consumers. 

Inspection service maintained at slaughtering establishments re- 
quires the employment of qualified veterinarians who are capable of 
detecting the presence of disease or conditions harmful to health, 
such as tuberculosis, anthrax, hog cholera, tape-worm cysts, and septic 
and pyemic conditions that may produce meat poisonings. Such an 
inspection service should create as little waste as possible consistent 
with reasonable protection against harmful lesions or conditions. 

It has been the custom in many cities to prohibit the sale or use 
of “bob veal” or the flesh of calves less than from 3 to 4 weeks 
old at time of slaughter, although reliable evidence appears to 
indicate that veal of this age is not objectionable or harmful from 
a purely health standpoint. 

Tuberculosis is probably not very often contracted from the in- 
gestion of meat from tubercular cattle, although carcasses containing 
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eross lesions of bovine tuberculosis are withdrawn from trade. The 
tuberculin testing of dairy cattle is intended to minimize the danger 
of spreading bovine tuberculosis to infants through milk supplies, 
and supervision over this important safeguard appears to be a proper 
function of the veterinarians employed in the milk and food divisions 
of municipal health departments. 

Organization.—Meat inspection by municipal authorities is usually 
a function of the division of food control of the health department, 
as shown by the reports from the large cities. In 48 of these 100 
cities meat inspection in 1923 was carried on as a part of the activi- 
ties of a division of food inspection which included milk and dairy 
inspection. In 28 cities it was organized as a part of a division of 
food control which did not include milk inspection. In 6 cities 
meat inspection was reported as organized under the division of 
laboratories, which usually included milk and food inspection. In 
15 cities it was placed in the sanitary division or a division given 
general inspectorial supervision, including at times both milk and 
food. There appeared to be no systematic organization in force in 
5 cities, although some provision was made for meat inspection, the 
inspectors usually being more or less responsible directly to the health 
officer or central administrative offices. In only 8 cities (Denver, 
Newark, and Portland) does it appear to have been organized as a 
distinctly separate division or department. 

In a majority of these cities, therefore, there was a more or less 
definite organization established for meat inspection, usually as a 
subdivision of a bureau or division placed in control of all milk and 
food inspection. In some cities it appears to be rather distinctly 
organized, while in others the records do not indicate a separate 
functional organization. Meat markets and stores are often in- 
spected by the regular food inspectors and the supervision over 
slaughtering constitutes frequently a rather distinct activity not 
combined with other duties of general food inspection. 

Personnel.—The personnel engaged in the inspection of meats 
includes veterinarians and lay inspectors. The chief duty of the 
veterinarians is the inspection and supervision over slaughtering, 
while lay inspectors are assigned to the sanitary inspection of places 
where meat is offered for sale. In the reports of the 100 cities 
covering the year 1923, the records of personnel are frequently seg- 
regated with those detailed to the general main division or depart- 
ment in which the meat-inspection service is organized, so that it 
is not usually possible to classify those engaged only on meat 
inspection. 

In a number of cities both veterinary and lay inspectors are as- 
signed to inspections that cover milk, food, meat, and gencral 
sanitation of premises. Both whole and part time veterinarians 
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are also employed, and it is frequently impossible, from the available 
records, to establish any reliable division of time that could defi- 
nitely be charged solely to meat inspection. 

In the report of 63 cities there appeared no record of the employ- 
ment of veterinarians for meat inspection. In 6 other cities whole- 
time veterinarians were on duty, but gave only part of their time 
to food inspection, including meats, and 5 other cities employed 
part-time veterinarians. The remaining 26 cities, or approximately 
one-fourth, reported the employment of whole-time veterinarians for 
meat inspection, varying from i (Boston) to 12 (Detroit) per city, 
or an average of approximately 1 per 116,780 population. 

In this connection it should be noted that while a majority of 
these cities reported that some inspection of slaughtering was car- 
ried on by the health department in 1923, only 37 per cent cf the 
entire group employed veterinarians for this important function. 

In Massachusetts all inspectors of slaughtering (except in Bosten) 
must receive the approval of the State department of public health 
before appointment. Approximately 500 such inspectors are ap- 
pointed by cities and towns and approved by the State authorities 
each year. at 

Hapenditures.—Because of the fact that items of expenditures 
made to defray the cost of meat inspections are not often segregated 
in the records obtained from the cities embraced in the present 
study, it is possible to set forth the cost of this activity in only 
« relatively small group of cities. This item is frequently included 
in the budget or records of the sums appropriated or allotted to 
food inspection, or to the allotment made for laboratories or general 
sanitary inspection. 


TABLE X.—Hapenditures for meat inspection, 11 cities, 1923; per cent of total 
budget and of allotment for food control 


Expenditures for meat inspection 


Expended 
eel for food. 
City department Gasinain Per cent Sea 
expendi- méat 8 Total of total eat tor 
tures inspection) expended BAe food 
control 
Cinginmatl eet t oo Os Seah eee he $129, 845. 00 $22, 364. 00 $14, 314. 00 11.0 64. 0 
LBC Sees ee eae eae 2 Pam. ees 94, 420. 00 23, 988. 00 17, 748. 00 18. 7 73.9 
‘Des Moines! 22. 3.ipss ees ves ae 50, 294. 05 7, 820. 00 3, 980. 00 7.9 50. 9 
Houston SA ae) eee are. ee ee eas 79, 864. 94 11, 320. 00 5, 380. 00 Cac 47.5 
Indranapoliss 24 20 G52 ee te | 148, 957. 34 15, 610. 00 8, 700. 00 5.8 55..7 
MVOUISVAN OC} ies het ee tee wee oe SZ OSM OON ecen ca ST 17, 129. 04 ZON el eteet se 
ING Wienke: 255 22 Rize ree uae fee Cae ZOO 5380; Glee lirs teres fabs Fee 17, 759. 75 (sit! Ae eae 
EO VDL Cari @ [MSC Pic a Tiss PE ered Maa" 120, 186. 00 40, 347. 00 26, 228. 55 21.8 64. 9 
Philadelphie ss paitrws . paeeinoy See ee 64679382500 [ene iatias 14, 612. 64 QE lures. eevee 
POGblom Miesne 22a re oat Oe ae Peedi 89, 218. 59 33, 948. 71 11, 267. 07 12.6 Sone 
DAalP PMA CISCO fee Sere eA E eves 4. SL bees 289, 197. 66 51, 574. 77 35, 265. 77 1242 68. 4 
Big Af) 52) 9 ofp ped app eg ee ae en apa eg apt yee eae fen ay get aegep rae cae oe Petes 12,2 | 58. 9 

















1 Total health department expenditures used here do not include expenditures for hospitals and medical 
relief to poor, items which are not common to all cities. 

3 Expenditures in this column are those made for food control, exclusive of milk, but including meat 
inspection. 
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In only 11 cities (Table X) was it possible to determine fairly 
definitely the cost of meat inspection. In these 11 cities an average 
of 12.2 per cent of the total health department expenditure was 
allotted to meat inspection, this percentage varying from 2.3 per cent 
for Philadelphia to as high as 20.7 per cent in the case of Louisville. 
The data for Oakland indicates an expenditure of 21.8 per cent 
of the total budget for this activity. It was reported, however, that 
approximately 75 per cent of this expenditure was returned to the 
city treasury. Deducting this revenue, Oakland expended for meat 
inspection 6.5 per cent of the total health department net 
expenditure. 

For 9 cities in Table X, the expenditures for food inspection, 
exclusive of milk, but including meat inspection, is shown. In this 
small group of cities, approximately 59 per cent of the allotment 
for foods other than milk is expended for meat inspection. Oakland 
spends about 30 per cent of its entire health department appropria- 
tion for food control activities in addition to the expenditure made 
for milk inspection, and of this allotment for foods nearly 65 per 
cent is spent for meat inspection. In commenting upon this rela- 
tively high allotment to food and meat control in Oakland, the 
surveyor and local health officer both expressed the conviction that 
the allotment made for this activity was disproportionately large in 
comparison with other activities of equal or greater relative 
importance. 

While the data in respect to the cost of meat inspection are obviously 
very meager, Table X probably represents the extreme variations 
that. might be expected in other cities in this group. In 8 cities 
included in this table (excluding Louisville, Newark, and Philadel- 
phia), the average expenditure for food control, including meat 
inspection, was 8.7 cents per capita, as compared with an average of 
5.5 cents per capita for 33 cities covered in the previous survey of 
1920. For the 11 cities the average expenditure for meat inspection 
alone was 2.4 cents per capita, varying from 0.7 cents in Philadelphia 
to 6.6 cents in Louisville. 

In the “ideal” health department organization, proposed by Wins- 
low and Harris,”* the total budgetary allotment set aside for food 
control, exclusive of milk, was $5,100, or 2.6 per cent of the total 
budget, not including hospital expenditures. In the present study, in 
the 11 cities for which the data is available, and with the exception 
of Philadelphia, the expenditure for meat inspection appears to have 
been from 2 to 10 times higher than the allotment considered a 
reasonable provision in terms of the proposed “ideal” organization. 
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It would require more detailed study of local conditions and 
circumstances in order to determine whether or not meat inspection 
had been allotted a disproportionate percentage of the total budget — 
in the 11 cities included in Table X. If this general average obtains 
for the other cities in the present study, the conclusion that too large 
an allotment is usually made for meat inspection might be 
justifiable. 

Score or ACTIVITIES 


In presenting a functional classification of activities included in 
the practice of the group of cities now being studied, there are 
usually included under meat inspection the three following types 
of service: 

1. General sanitary inspection. 

2. Examination of animals before and after slaughtering. 

8. Inspection of meat and meat products offered for sale. 

1. General sanitary inspection.—In the activity classified as meat 
inspection there is frequently included general sanitary inspections 
of premises where animals are slaughtered, the methods and equip- 
ment used, and the physical examinations of employees. These 
inspections are conducted, in some instances, by the veterinary or 
lay meat inspectors or by the inspection force assigned to the 
divisions of food inspection or general sanitary inspections. Data 
available are insufficient to indicate the frequency of such inspec- 
tions. The reports received indicate that in those cities where a 
meat-inspection service is definitely organized, general inspections 
are made by these inspectors. Otherwise such supervision as is. 
maintained over slaughtering establishments is carried on through 
the food or sanitary divisions. 

2. Hxamination of animals before and after slaughtering.—The 
majority of the 100 large cities (probably over 80 per cent) appear 
to have made some provisions for the inspection of slaughtering, 
although only 37 cities reported that veterinarians were employed 
for this purpose. The records are incomplete as to the number of 
cities in which Federal or State inspection is maintained over 
slaughtering. According to the reports received, there are no 
slaughterhouses, and consequently no inspection of cattle slaughter- 
ing required in 4 cities,?? and no inspection of slaughtering is pro- 
vided by any agency in 5-other cities.*° In 8 cities *+ there 1s no 
municipal supervision of cattle slaughtering, this work being done 


2° Bayonne, Minneapolis, Paterson, Providence. 

80 Akron, Grand Rapids (sanitary inspection only), Canton, Schenectady (sanitary in- 
spection only), South Bend, 

31New York, Dallas, Kansas City, Kans., Tulsa, Harrisburg, St. Joseph, Wichita, 
Spokane. 
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by Federal or State authorities. On the other hand, municipal in- 
spectors supervise all the slaughtering in 10 cities,?? no record being 
given of Federal or State supervision in these cities. 

Municipal regulations governing the slaughtering of animals in- 
tended as human food usually require the presence of the designated 
inspectors at the time of slaughtering. A considerable proportion 
of such inspections is apparently performed by lay inspectors. ‘There 
is no reliable or complete record of the percentage of animals 
slaughtered under Federal or State supervision in the cities under 
consideration, so that the quantity of meat sold without any in- 
spection can not even be estimated. 

In New York City there is no special divisional organization for 
meat inspection. All slaughtering establishments in this city are 
under Federal supervision. The inspection of meats at wholesale 
markets and retail stores is conducted by the regular food inspectors 
and all animals not killed under Federal supervision are inspected 
and a fee charged for this service. 

Local regulations governing slaughtering do not always provide 
for continuous inspections of all local slaughtering establishments. 
The inspector is not always required to examine each animal before 
it is killed or to view each carcass at time of slaughter and before 
any portion is removed or offered for sale. He is sometimes called 
only when the diseased condition of a carcass is obvious to the 
slaughterer or dealer. Lay inspectors may not be qualified to detect 
disease or to decide upon the proper disposal of doubtful conditions. 
- Even when adequate authority exists, municipal supervision over 
slaughtering, dressed meats, and retail stores handling meats has 
been reported as lax and inadequate because of insufficient funds or 
incompetence or indifference of inspectors. During a canvass of the 
trade it was found that in several instances less than half of the total 
number of retail meat stores were included among those subjected 
to inspection, and many of the small slaughterhouses were found to 
be not only insanitary but filthy.* 

Condemnations.—The number of carcasses inspected by municipal 
meat-inspection services was reported for 49 cities. The number per 
city varied within rather wide limits from 1,399 in New Bedford 
and 5,862 in Jacksonvillle to 898,000 in Los Angeles and 1,365,551 
in Baltimore, the number reported depending largely upon local 
conditions. é; 

The percentage of carcasses reported as condemned as unfit for 
human food or for other reasons also varied, ranging from none out 


82 Cambridge, Camden, Fall River, Hartford, Oakland, San Antonio, Syracuse, Utica, 


Yonkers, Youngstown. 
83 See “ Retail Marketing of Meats,” by Herbert C. Marshall, Bul. No. 1317, p. 35, 


Department of Agriculture. 
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of 360,000 slaughtered in St. Louis and 0.01 per cent in Oklahoma 
City to 2.15 per cent in New Bedford and 4.34 per cent in Camden, 
with an average of 0.38 per cent of all carcasses inspected. The 49 
cities reporting gave a total of 8,204,468 carcasses inspected and 
31,414 condemned. The number of condemnations made by Federal 
or State agents was rarely given. In Seattle 385,934 carcasses were 
inspected by Federal authorities, and 2,407 or 0.6 per cent of these 
were condemned. The bulk of the inspections performed in St. 
Louis was conducted under State and municipal supervision. The 
relatively high percentage of condemnations in Camden might indi- 
cate a poor quality of meat received in that city or an unusually high 
rate of condemnation. 

Of the total number of carcass inspections made by municipal 
agencies in 1923 (50 cities), nearly 62 per cent were reported by 
cities in Group I, 21 per cent in Group II, 13 per cent in Group III, 
and only 4 per cent in Group IV. Condemnation averages in these 
four groups varied according to the following percentages: 0.28, 0.43, 
0.60, and 0.27, respectively. It would appear that proportionately 
more cattle are slaughtered in the larger cities of Groups I and II 
than in the smaller cities of Group III. (Only 6 cities of Group IV 
reported inspections by local authorities.) This may indicate that a 
better grade of animals is offered in the larger cities, where local 
slaughtering may more nearly supply the demand than in the smaller 

cities which probably, as a rule, receive much of their meat from 
interstate shipments. The larger cities appear to employ a rela- 
tively larger proportion of whole-time veterinarian inspectors who 
are undoubtedly better qualified to accept, as edible, parts of car- 
casses that lay inspectors might condemn entirely. 

Disposal of condemned carcasses——Various methods are used em 
dispose of carcasses or parts of carcasses that have been condemned 
as unfit for human consumption. The multiplicity of methods re- 
ported indicate that this is usually a local problem depending, in 
part at least, upon facilities available for the disposal of garbage 
and other perishable wastes, In cities with numerous packing in- 
dustries, special provisions for the disposal of condemned carcasses 
may be necessary. 

There is no record of the method followed in 18 of the cities 
covered by this survey. In the remaining cities one or more of the 
following methods were reported, the frequency indicated by the 
figures used: Denatured 25, tanked 24, rendered 16, made into fer- 
tilizer 12, incinerated 10, destroyed 9, all or part added to garbage 
and fed to hogs 4, public dump 2, buried 1, and returned to ship- 
per 1. 
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In 22 cities, two or more of these methods were permitted or re- 
quired. Denaturing included the practice of sprinkling or covering 
with kerosene, cresol, or other solutions which would render the 
condemned material inedible. Meat that is tanked, rendered, or 
made into fertilizer is effectively eliminated as food. In sev- 
eral instances where condemned material was reported as “de- 
stroyed ” the method was not given. In 4 cities (Boston, St. Louis, 
Washington, D. C., and Flint) condemned portions were allowed to 
be added to garbage and fed to hogs. In Bayonne (after denaturing) 
and Kansas City, Mo., condemned meat was reported as “put on 
public dump.” Burial is the method reported by Bridgeport. Cam- 
den reported that condemned meat was destroyed by denaturing 
with kerosene although no legal authority existed for this procedure. 

3. Inspection of meat offered for sale—Municipal supervision 
over the sale of meat and meat food products offered for sale in 
retail stores and markets is frequently assigned to the divisional 
organization or personnel provided for general food-control pur- 
poses. In a few cities this supervision is conducted by a separate 
division of meat inspection which includes slaughtering as well. 

The inspection of meat and meat products in the retail trade is 
necessary to detect decomposition or contamination or other signs 
of unfitness that have arisen after the meat has passed inspection 
at time of slaughtering or manufacture. This inspection or super- 
vision is generally considered essential in order to protect the in- 
terests of the consumers from the carelessness, indifference, or neglect 
of unscrupulous dealers. 

This inspection commonly includes also a sanitary examination of 
the premises where meat is offered for sale, the equipment and 
methods of handling, means of protection against contamination 
by insects, animals, or human beings, the presence or absence of the 
indelible stamp or mark of previous inspection, and the physical 
or medical examination of employees. 

In the majority of cities studied, veterinarians are not usually 
detailed to this phase of meat inspection as it does not appear to 
demand a high degree of technical training. Consequently, lay 
inspectors of the food division are often assigned to this work in 
connection with other duties relative to food control. 

Meat inspection has undoubtedly certain esthetic and economic 
aspects that deserve consideration, in spite of the fact that the bulk 
of meat and meat-food products are sterilized by cooking before 
they are eaten. Rigid supervision over the quality of these prod- 
ucts at the time of sale will not guarantee absolute freedom from 
the harmful consequences of improper cooking or home methods 
of processing. For this reason the importance of proper cooking 
and methods of preparation should be emphasized. 
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Table XII indicates the quantity of meat inspected in 11 cities 
reporting on this item. Detailed data for other cities were not 
reported. 


TABLE XII.—Pounds of meat inspected and condemned in 11 cities, 1923 
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B. Drug Control 


The necessity for supervision or regulation of the manufacture 
and sale of drugs, including narcotics, liquors, alcohol and alcoholic 
preparations, nostrums, patent and proprietary remedies, has been 
recognized by the passage of the Federal pure food and drugs act, 
the Harrison narcotic act, the eighteenth amendment to the Consti- 
tution regulating the sale of intoxicating drinks, and various 
State and municipal laws and ordinances intended to serve similar 
purposes. 

Although attempts to enforce these various legal restrictions have 
encountered numerous obstacles, the general purity and quality of | 
pharmaceutical preparations undoubtedly have been improved and 
it has become more difficult to dispense habit-forming drugs in the 
guise of patent medicines. failure to effectively enforce these 
restrictions has usually been due to inadequate funds and personnel. 
There continues to-day an extraordinary sale of nostrums and so- 
called patent medicines, and enormous sums of money are spent 
annually for these alleged remedies and cures in the common prac- 
tice of self-treatment. 

It has been estimated that nearly 1 per cent of the total popula- 
tion of the United States are drug addicts, exclusive of the use of 
alcohol. Drug addiction becomes, therefore, an important public 
health problem, in addition to its sociological and economic aspects, 
although up to the present time its prevention has been largely a. 
function of Federal and State authorities, with only occasionally a. 
municipal activity. 


460 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


Information and data concerning the efforts undertaken in the 
100 large cities under the caption of drug control are very meager 
and incomplete in the reports of the survey conducted in 1924. In 
many instances, lack of detailed information indicates that very 
little is done by the municipal authorities and the records of Federal 
or State activities were not usually available or obtained. 

Activities of Federal authorities—No attempt was made usually, 
in the survey of 1924, to collect detailed information concerning 
Federal activities directed toward the control of drugs. From the 
reports received for 1923, however, it would appear that supervision 
over the sale of narcotics was exercised by Federal authorities fairly 
effectively in about 25 per cent of the 100 cities reporting. This 
Supervision was recorded as “ good” or “effective” in at least 10 
cities. 

In 61 cities, there was evidence of some activity by Federal author- 
ities who are concerned, officially, with the manufacture and sale 
of drugs intended for interstate trade. In many of these cities 
apparently no definite action was taken by the local authorities. 
According to the reports received, supervision exercised by the Fed- 
eral agencies was considered “ inadequate,” “ ineffective,” or “ poor ” 
in 10 cities although practically no evidence was submitted to sub- 
stantiate such opinions. 

No further data were recorded to warrant any discussion of the 
extent or effectiveness of the activities of Federal agencies engaged 
in the control of drugs. 

Activities of State authorities. —Seven cities reported for 1923 
no activities locally by State authorities. For 28 other cities, the 
schedule either contained no record or it was indicated that no record 
could be obtained. For the remaining 65 cities the activities of 
State authorities in local drug control measures were reported as 
inadequate or ineffective in 19; good, fairly complete or effective 
in 12; occasional in 2; and more or less active in 32. 

In the absence of more definite information, no estimate of the 
extent or effectiveness of State supervision over drugs can be offered 
here. The general impression gained by reviewing the data and 
comments appearing in the survey records appears to indicate that 
very little was accomplished in at least half of these cities. Wher- 
ever municipal control appeared to have been inadequate or entirely 
lacking, the urgent needs of the situation were no doubt frequently 
met by the exercise of Federal or State jurisdiction. Occasional 
references to lack of adequate personnel indicated that State authori- 
‘ties were often handicapped by insufficient funds and personnel. 

Municipal drug-control activities—Judging from the information 
«collected for 1923, none of the 100 large cities maintained any spe- 
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cial divisional organization assigned exclusively to the control of 
drugs. A number of cities used the designation “division of food 
and drugs,” although practically no activities were directed toward 
supervision over drugs, even in those cities that had adopted specific 
ordinances or regulations designed to exercise certain jurisdiction 
over the sale of drugs, narcotics, alcoholic beverages, etc. 

In only 22 of the 100 large cities was there any record whatever 
submitted for 1923 to indicate that the municipal authorities in these 
cities had made any effort to control or regulate the sale of drugs. In 
only one city (Cleveland) does it appear that any serious attempt 
was made in this direction. Five cities reported that some action 
was taken, but only on complaint and apparently very little was ac- 
complished. In three cities, the police authorities exercised such con- 
trol measures as were undertaken and in each instance the records in- 
dicate very little activity. In two other cities, the health department 
reported that an occasional analysis was made at the request of the 
police. One city reported a contract between the health department. 
and a university by means of which a relatively small number of 
samples of drugs were analyzed. In nine cities such activities as were 
carried on by the municipal authorities were undertaken by the divi- 
sions designated as milk and food, food, or food and drugs; in one 
other by the division of sanitary inspection. 

No record whatsoever appears in the schedules of 63 cities to indi- 
cate any action by the municipal authorities directed to the control 
of drugs. In these instances and in the remaining cities not included 
in the list of 22 cities mentioned in the preceding paragraph, some 
action by Federal or State authorities may have been taken. In some 
of these cities the activities of these agencies appears to have been 
satisfactory, so that the failure of municipal authorities to exercise 
jurisdiction over the drug traffic may have been due to the fact that 
they relied upon the Federal or State authorities for the necessary 
regulation of this traffic. 

For the city of Cleveland the local control of drugs, as reported 
for 1923, was made a part of the bureau of laboratories. This func- 
tional division of the city health department, in addition to fulfilling 
the requirements of a public health laboratory, is charged with the 
control of foods (other than milk) including drugs. Drug-control 
activities, under the direction of the director of laboratories, were 
carried on by one whole-time and one part-time pharmaceutical 
chemist, utilizing equipment provided in the chemical laboratory. 
In 1923, $4,900, or approximately 1 per cent of the total health- 
department expenditures, were charged to drug-control activities, 
which consisted of “routine field inspections” of narcotic and pro- 
prietary preparations. A total of 2,280 inspections was reported. 


— 
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Prescription files and premises were examined, and during the year 
1,626 samples were collected, 754 of these being subjected to standard 
analyses. Fifteen prosecutions by the local authorities were re- 
ported, and in addition 42 others in cooperation with State and Fed- 
eral agencies, with a total of 13 convictions. Fines in these cases 
amounted to about $2,000, and 1,867 packages were condemned and 
destroyed. Enforcement was stated to be fairly satisfactory. 

Licenses.—Information concerning requirements as to licenses is 
very meager and does not indicate the extent to which they may be 
required. In some States drug stores and other establishments han- 
dling or dispensing drugs and various preparations are licensed by 
the State authorities. In Kansas City, Mo., the city license bureau 
requires’ occupational licenses for drug stores. The practice in the © 
cities under consideration appears to vary, although in many cities 
no license appears to be required. When issued locally licenses are 
controlled by the health authorities in some cities, in others evidently 
by the police department, in Newark by the department of public 
safety. 

Inspections.—Only a few cities reported any routine inspections of 
establishments or individuals handling drugs. In addition to Cleve- 
land (vide ante), Milwaukee reported 118; Kansas City, Mo., and 
Memphis, once each month; New York City, periodic; and a few 
others on suspicion only or at irregular intervals. In Newark inspec- 
tions were made whenever licenses were issued, from 15 to 18 each 
year. 

Analyses and examinations—Six cities out of the entire group 
reported the collection and analysis by the city health department 
of samples of various drugs and other preparations: Chicago, 3; 
Cleveland, 1,626; Kansas City, Mo. (number not given) ; Memphis, 
110; Milwaukee, 31; Washington, spasmodically. 

In New York City periodic inspections of drug stores were re- 
ported. General sanitary conditions are noted and samples of phar- 
maceuticals and drugs collected at regular intervals. The depart- 
ment of health requires the registration of all patent and proprie- 
tary preparations offered for sale in that city. There were 471 
such preparations submitted for registration and of these 411 were 
approved and 60 refused pending changes in claims made. 

Oakland reported that the health department laboratory made 
45 analyses of drugs at the request of the local police authorities. 
In Philadelphia 537 similar analyses for the police department 
were recorded. In five other cities (St. Louis, San Francisco, Cin- 
cinnati, Oklahoma City, Sioux City) activities were confined to the 
use of the health department’s laboratory facilities for the analysis 
of drugs, usually at the request of the police. In Boston, samples 
are sent to the laboratory of the State health department for analysis. 
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Prosecutions.—Information in respect to the number of prosecu- 
tions instituted for violations of local ordinances or regula- 
tions promulgated for drug control purposes is lacking for nearly 
all of the 100 cities. Cleveland reported 15; Newark, 2; Camden, 
3 (by police department); Washington, D. C., “when justified.” 
For Boston, the police department reported 359 narcotic, 17 drug, 
and 3,464 prohibition violations in 1923. Information is lacking 
concerning the number of convictions of the quantities of various 
supplies condemned or destroyed. 


C. General Summary and Conclusions 


In all of the 100 large cities some provision was made in 1923 
for the control of food supplies, these activities being carried on 
by the local health department. Only a few of these cities, however, 
_ exercised administrative control over drugs. ‘The scope and extent 
of State activities varied. Federal authorities were concerned 
largely with meat inspection and drug control. 

Food and drug control, usually combined, was a separate function 
in only 28 cities of the entire group; in only five of these as a 


distinctly organized bureau or division. In the remaining cities ._ 


it was combined either with milk inspection or other allied activites 
and the director or chief, as well as certain subordinates, aliocated 
- their time to their various duties. 

An average of two whole-time and one part-time personnel per 
100,000 population (data for 62 cities) were engaged exclusively in 
food and drug control. There was an average of one veterinarian 
to four lay inspectors, although nearly one-half of the cities did 
not report the employment of any veterinarians for this work. 

Approximately 4.5 cents per capita were expended in 1923 for 
the control of food (other than milk) and drugs, 98 per cent being 
for salaries. These expenditures varied from 16.8 cents per capita 
in Oakland to 0.8 cent in St. Louis. The average salary of vet- 
erinarians was $1,970 and of the inspectors $1,710. 

In most cities the survey for 1923 indicated that reasonably ade- 
quate laws, ordinances, or regulations for food-control purposes had 
been promulgated. Food ordinances were reported as well enforced 
in only about one-half of the cities in this group. Enforcement pro- 
cedures usually included condemnations; prosecutions of offenders 
in 60 cities; and revocation of licenses in a few instances. Prose- 
cutions for violations of food laws in 1923 averaged 10 per 100,000 
population for all cities reporting (except New York City). Con- 
victions were secured for about 75 per cent of these. 

Licenses were issued to all or certain types of food-handling 
establishments in 61 cities, in about one-half of these by or with the 
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approval of the local health department. Permits were issued to 
certain types of establishments in 388 cities, in most cases by the 
health department. Fees for licenses varied from 50 cents to $100; 
for permits, from 50 cents to $2. 

In most cities all or nearly all food-handling establishments 
were inspected by local health authorities. ‘The frequency of in- 
spection varies widely in different cities and for different types of 
establishments, slaughtering houses usually receiving the greatest 
attention. Seven thousand three hundred and fifty inspections per 
annum per 100,000 population were reported for 1923 as compared 
with 4,464 in 1920. About 2,930 inspections per inspector were made 
during 1923 and only 2,253 in 1920. 

Nearly one-half of these cities scored one or more types of food- 
handling places in 1923, although probably not over one-fourth of 
the total number of premises inspected were scored. The frequency 
of scoring varied from annual to semiweekly and also for different 
types of places. Restaurants were scored by more cities than were 
any other establishments. ‘There was no evidence obtained that 
would indicate the relative value of scoring. 

Medical examinations of all food handlers were required in 54 
cities, the practice varying considerably in different cities. Only 
one-third of these cities required careful physical examinations, the 
major emphasis being placed upon tuberculosis and venereal diseases. 
The value of this practice does not seem to have been demonstrated. 
In 71 cities infected individuals, when discovered, were excluded 
from food-handling occupations while in a communicable stage. 
The required examinations were conducted by the health depart- 
ments in 18 cities and in 81 others either by the health authorities, 
city physicians, or private physicians. The frequency of examina- 
tions varied from “annual” to “every 90 days,” “ occasionally 
required,” or “in special cases.” The information obtained in this 
survey did not indicate any reasonable basis for the frequency or 
character of examination that would be necessary to carry out the 
intent of this procedure. 

Efforts to secure adequate sterilization of utensils used in public 
eating places have engaged the attention of many health authorities. 
All but 18 cities in this group reported regulations requiring sterili- 
zation of utensils used in restaurants and at soda fountains. Either 
steam or hot water was the usual process required. Many prac- 
tical difficulties are involved in attempts to carry out this procedure, 
and lack of sufficient inspection service frequently prevents effective 
enforcement. There was very little uniformity in the methods of 
sterilization required. 

Various devices intended to protect certain food displayed in 
stores or on sidewalks were specified, and nearly all cities required 
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some method of protecting displayed food. Sidewalk displays were 
prohibited in 19 cities. In a majority, however, this practice was 
permitted for certain kinds of food, provided they were reascnably 
protected, elevation above the sidewalk .being a frequent require- 
ment, 

Meat inspection, or supervision over slaughtering and the manu- 
facturing and retailing of meat and meat food products, has both 
sanitary and economic aspects. Supervision over the slaughtering 
and sale of meats consumed locally is a function of local health 
authorities. _Meat-inspection service is organized as a distinct divi- 
sion of the local health department in only 38 of the 100 large 


_ cities. In the remaining cities in this group, it is combined with 


food and other activities. While 80 cities reported some inspection 
of slaughtering in 1923, only 37 employed veterinarians for this im- 
portant work. Supervision over the retail trade in meats is usually 


_ exercised by the regular food inspectors. * 


Expenditures for meat-inspection service are not usually segre- 
gated. In 11 cities the cost of this inspection averaged 2.4 cents per 
capita. In a few cities, at least, the expenditure made for meat 
inspection appears to be disproportionately large in comparison with 
allotments made for other activities, as high as 20 per cent of the 
total health-department budget being devoted to meat inspection in 
at least one city (Louisville). 

There is evidence at hand to indicate that a considerable quantity 
of meat and meat products are not subjected to inspection, either at 
time of slaughter or sale. This apples to municipal control over 
animals slaughtered for local or intrastate trade. This condition 
of affairs is due, largely perhaps, to inadequate personnel and lack 
of trained veterinary inspection service. The importance of meat 
inspection from a purely health standpoint is apparently subject to 
a divergence of opinions. 

An average of less than one-half of 1 per cent of all carcasses 
inspected, including meat offered for sale, was reported as condemned 
because unfit for human consumption. Condemnations varied with- 
in very wide limits and apparently were not indicative of the thor- 
oughness or effectiveness of the inspection service. 

Rigid inspection of slaughtering and supervision over the quality 
of meats offered for sale will not, guarantee absolute freedom from the 
possibility of disease transmission. Certain sanitary, economic, and 
aesthetic considerations are involved. ‘There is obviously need of 
stressing the importance of proper cooking and methods of processing 
in the home. 

Control over the sale of drugs in many cities is exercised by Fed- 
eral or State authorities. Only 22 cities in the group under con- 
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sideration reported any attempt at drug control. A few cities issue 
licenses, conduct inspection, seize and analyze samples of various 
preparations, or undertake prosecution of offenders. Failures to 
effectively enforce regulations necessary for adequate control over 
the manufacture and sale of drugs have usually been due to inade- 
quate funds and personnel. Drug addiction is an important public- 
health problem. 


XVI. WATER SUPPLIES 


A. W. Fucus, Associate Sanitary. Engineer, United States Public Health Service 
OWNERSHIP AND OPERATION 


In 16 of the 100 cities surveyed in the spring of 1924 the public 
water supply was owned by private companies,’ in two jointly by 
the municipality and the Metropolitan District Commission, a State 
agency,” in one (Washington) by the United States, and in the 
remaining 81 by the municipality itself. 

Of the 81 municipally owned supplies, 20 were operated by a 
more or less independent water board or commissioner,’? 13 by the 
water department,‘ and 53 by a bureau or division of water under 
some other city department or board or commissioner. 


Hisroricat DEVELOPMENT 


Source.—For 4 of the 100 cities definite information was lack- 
ing as to when the present source of supply was adopted.» Of those 
known the Trenton supply and part of the Philadelphia supply 
date back to 1801 and the others were reported as follows: 


Date of installation 


Num- ae 
Period | ber of Cities 
cities 








Buffalo, Cincinnati, Detroit, Pittsburgh, Reading, St. Louis, Wilmington. 

Boston, Bridgeport, Chicago, Cleveland, Harrisburg, Utica. 

Albany, Cambridge, Canton, Denver, Erie, Evansville, Fall River, Fort Wayne, 
Hartford, Indianapolis, Kansas City, Mo., Louisville, Lynn, Manchester, Mil- 
waukee, Minneapolis, New Haven, Oakland, Providence, Rochester, Salt Lake 
City, San Antonio, San Francisco, Scranton, Somerville, Waterbury, Wilkes-Barre, 
Worcester, Youngstown. 

1880-1899 30 | Allentown, Atlanta, Bayonne, Birmingham, Camden, Dallas, Des Moines, Duluth, 
Jacksonville, Kansas City, Kans., Knoxville, Lawrence, Lowell, Memphis, Nash- 
ville, Newark, New Bedford, Omaha, Paterson, Peoria, Portland, St. Joseph, St. 
Paul, Schenectady, Sioux City, South Bend, Spokane, Syracuse, Wichita, Yonkers. 

1900-1909 11 | Columbus, Dayton, Elizabeth, El Paso, Jersey City, Los Angeles, Oklahoma City, 
Richmond, Seattle, Troy, Washington. 

1910-1919 11 | Baltimore, Flint, Fort Worth, Grand Rapids, Norfolk, San Diego, Savannah, Spring- 
field, Tacoma, Toledo, Tulsa. 


1820-1839 
1840-1859 
1860-1879 2 


Oana 





1920-1923 0 








1 Bavonne, Birmingham, Bridgeport, Elizabeth, Indianapolis, New Haven, Oakland, Pater- 
son, Peoria, St. Joseph, San Antonio, San Francisco, Scranton, Utica, Wichita, Wilkes- 
Barre. 

2 Boston and Somerville; source by State, distribution system by municipality. 

8 Baltimore, Cambridge, Denver, Detroit, Erie, Fall River, Flint, Hartford, Houston, 
Louisville, Lynn, Manchester, Memphis, New Bedford, St. Louis, St. Paul, Springfield, 
Tulsa, Wilmington, Worcester. 

4 Atlanta, Cincinnati, Columbus, Dallas, Fort Worth, Los Angeles, Minneapolis, Salt 
Lake City, Savannah, Seattle, Sioux City, South Bend, Tacoma. 

5 Akron, Houston, New Orleans, New York. 
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In many cases, however, other sources were added or the location 
of intakes was changed at a later date. 

Treatment.—In most cases, particularly the older supplies, the 
water received no treatment until many years after the supply was in- 
‘stalled. (As used here, the term “ treatment” does not include dis- 
infection or processes employed for other purposes than the improve- 
ment of the sanitary quality, which will be considered later.) In 
43 of the 100 cities the public supply was still untreated, except. for 
‘storage in impounding reservoirs in the case of 20 of them. Of the 
57 receiving treatment the date of installation was not definitely 
known for one (Atlanta). The earliest treatment reported was 
begun in Kansas City, Mo., in 1875, and in other cities as follows: 


Date of beginning of treatment 








Num- 
‘Deeade | ber of Cities 
cities 





1880-1889 3 | Denver, Oakland, Omaha. 

1890-1899 6 | Albany, Kansas City, Kans., Knoxville, Lawrence, St, Joseph. 

1900-1909 22 | Birmingham, Cincinnati, Columbus, Elizabeth, Harrisburg, Indianapolis, Jersey 
City, Louisville, Nashville, New Haven, New Orleans, Norfolk, Oklahoma City, 
Paterson, Pittsburgh, Providence, Reading, St. Louis, San Diego, Washington, 
Yonkers, Youngstown. 

1910-1919 20 | Akron, Baltimore, Bayonne, Cleveland, Dallas, Erie, Evansville, Flint, Fort Worth, 
Grand Rapids, Hartford, Minneapolis, Philadelphia, Richmond, Scranton, Spring- 
field, Toledo, Trenton, Tulsa, Wilkes-Barre. 

1920-1924 4 | Cambridge, Detroit, Memphis, St. Paul. 





In Buffalo treatment works were under construction. Many of 
the original plants had been or were being replaced, enlarged, or re- 
constructed. 

Disinfection.—All but 18° of the 100 public supplies were dis- 
infected either constantly or in emergency, chlorine in some form 
being used everywhere except in Youngstown where the excess lime 
method was employed. The initial date of disinfection is not avail- 
able for 6 cities.’ Knoxville claimed to have been the first to adopt 
chlorination, in 1894, but this is probably an error. In 14 cities it 
was begun during 1900-1909, in 53 during 1910-1919, and in 8 since 
T9208 

The historical information available from the surveys is sum- 
marized in Figure 11. 

6 Boston, Camden, El Paso, Fall River, Fort Wayne, Houston, Lowell, Lynn, Manchester, 
New Bedford, Portland, San Antonio, Sioux City, Somerville, Spokane, Springfield, Troy, 
Worcester. 

7 Evansville, Oklahoma City, Rochester, Tulsa, Wichita, Wilkes-Barre. ; 

§ Albany, Bridgeport, Columbus, Elizabeth, Harrisburg, Jersey City, Louisville, Nash- 
wille, New Orleans, Norfolk, St. Louis, Scranton, Waterbury, Youngstown. 


® Cambridge, Canton, Memphis, Peoria, Reading, San Francisco, Schenectady, Wash- 
jngton, 
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The degree of control exercised by city health departments over 
public water supplies varied from the making of all analyses and 
supervision of protection to no supervision at all of either laboratory 
analysis or treatment. 

Laboratory.—In 34 of the 100 cities the city health department 
had no connection whatever with analysis of the public water supply. 
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Fie. 11.—Summary fer 100 cities, giving date of 
installation of present source of water supplies, 
treatment plants, and disinfection apparatus 


In many of these, however, the State department of health exercised. 
some control. Of the remaining 66 cities the city health department. 
made all laboratory examinations in 25,1° made check analyses in 33,4 
and only received copies of the examinations in the other 8.1? 





10 Albany, Allentown, Canton, Chicago, Dayton, El Paso, Fort Wayne, Houston, Jack-- 
sonville, Nashville, Portiand, Rochester, Salt Lake City, San Diego, San Francisco, Savan-- 
nah, Schenectady, Seattle, Sioux City, South Bend, Spokane, Syracuse, Tacoma, Waterbury, . 
Wichita. 

11 Atlanta, Baltimore, Birmingham, Bridgeport, Buffalo, Cincinnati, Cleveland, Columbus, . 
Dallas, Des Moines, Detroit, Elizabeth, Indianapolis, Jersey City, Knoxville, Los Angeles, . 
Memphis, Newark, New Orleans, New York, Norfolk, Oakland, Oklahoma City, Pittsburgh, . 
Richmond, St. Joseph, St. Louis, Scranton, Toledo, Tulsa, Washington, Yonkers, Youngs-- 
town. ; 

122 Akron, Bayonne, Hartford, Kansas City (Mo.), Milwaukee, New Haven, Paterson,. 
Philadelphia. 
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Of the 25 city health departments which made all the water analy- 
ses, 9 made examinations at least daily, 6 from two to three times per 
week,'® 7 weekly,* 1 (El Paso) biweekly, and 2 (Portland and 
Spokane) monthly. Of the 33 health departments which ran check 
analyses, 16 made examinations at least daily, 4 from two to three 
times per week, 3 weekly,’® 1 (Newark) biweekly, 3 (Cleveland, 
Detroit, and Memphis) “ frequently,” and 6 “ occasionally.” ?” 

Protection.—Active control in protecting the quality of the public 
water supply was exercised by the city health department in only 
13 of the 100 cities. These included supervision of chlorination in 
Chicago, Cleveland, Milwaukee, Savannah, and Seattle; of water- 
shed inspection and treatment in Norfolk; and of sanitary inspec- 
tion and control of the watershed in the remaining 71° Probably 
many health departments which made laboratory analyses also ad- 
vised the water authorities at times regarding treatment. In some 
cases the State department of health acted in an advisory capacity. 


Sources oF Pusuic Supriy ; 


Surface waters were used exclusively in over two-thirds of the 
cities surveyed. ‘The others were supphes from underground sources 
or from both surface and underground. The number of cities hav- 
ing each type of supply, with the population served,'® is shown by 
geographic divisions in Table I. 


TasBLE I.—Character of sources of public water supplies of the 100 largest cities 
of the United States by geographic divisions, showing the number of cities 


and consumers in each class 





Underground Surface 


Natural lakes 
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5.7 1.7 0. 4 Pa D352 15.9 2.0 


Per cent of total consumers--_.....-.-. 





18 Houston, Salt Lake City, Schenectady, Seattle, South Bend, Wichita. 

14 Fort Wayne, Rochester, San Diego, San Francisco, Savannah, Sioux City, Tacoma. 
% Columbus, Los Angeles, Richmond, St. Joseph, 

16 Birmingham, Des Moines, Indianapolis. 

17 Atlanta, Bridgeport, St. Louis. Toledo, Tulsa, Yonkers. 

18 Hartford, Newark, New Haven, New York, Oakland, Salt Lake City, San Francisco. 
19 Number of persons reported as using public supplies, not total population. 
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TABLE I.—Character of sources of public water supplies of the 100 largest cities 
of the United States by geographic divisions, showing the number of cities 
and consumers in each class—Continued 

















Mixed Consumers 
a orca ts 
Division nder- number 
bik ground dees of cities amber Per cent 
pirate and im- wells of total 
pounded 

INIA BLDG SN MCG Eg Ue er VR Hd Naga yl eS lee eset LA md 16 | 2, 936,000 8.8 
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SOT OIG Sy ULF COS SNE rea Renae NC eC HT el 7) pm SRA] lesley 8 | 2,084, 000 6. 2 
Mast: Sous Central: Sere peewee eres enlestnn bold es oe 5 838, 000 2.5 
WViestiSOmbi © erty be ys ss Rei ea epee 1 1 8 | 1,416, 000 4,3 
EVR OUITG tia a eaews cere se eS Pee Le oa Le 2 387, 000 1.2 
BC Thi Gee ah tg Me Ce OR NE Se hy Pay te Fil aes BIC apiialeuh 8 | 2, 942, 000 8.8 
. Total number cities... 22. 1 6 2 100: (Gees See ee 
CONSUMERS ae oe se er ea 237,000 | 7,355,000 | 448,000 |...---..-. 33, 378, 000 |..-.---..- 
Per cent of total consumers_..._._..._- 0.7 22.0 ered Wee te are eee sie 100. 0 


Character of source—Of the 20 ground-water supplies, 2 (Allen- 
town and Newark) were from springs, 1 (Des Moines) from infil- 
tration galleries, and 17 from wells.2? The 71 surface supplies 
included 27 from open rivers, 33 from impounded streams, 6 from 
large unprotected natural lakes, and 5 from small protected natural 
lakes. Of the 9 supplies from two or more mixed sources, 1 (Indian- 
apolis) was from wells and rivers; 6 were from impounded and 
underground—1 spring (Reading), 1 wells and infiltration gallery 
(New York), and 4 wells,?4 and 2 were from wells and natural 
lakes—1 large unprotected (Fort Worth), 1 small protected (St. 
Paul). 

Consumers.—Of the 33,378,000 persons reported as using the pub- 
lic supplies in and around the 100 cities surveyed, 2,595,000 (7.8 per 
cent) used ground water, 22,748,000 (68.5 per cent) used surface 
water (open rivers 27.1 per cent, impounded streams 23.2 per cent, 
natural lakes 17.9 per cent), and 8,035,000 (24 per cent) used mixed 
surface and ground water. 

Geographic distribution—That the geographic location of a city, 
through its relationship with the topography and the geology of 
the surrounding country, influences to some extent the character 
of the source is likewise apparent from Table I. In New England 
all but one of the 16 supplies were from surface sources, 11 being 
from impounded streams. The greatest diversity of sources obtained 
in the Middle Atlantic States, where all types were represented ??; 
impounded streams and open rivers each supplied approximately 
one-fourth of the 24 cities, while the remaining cities were about 


20 For list of cities using each type of source, see footnotes to Table II, 
™ Dallas, Elizabeth, Los Angeles, Oakland. 
2 Infiltration galleries supplied a portion of New York City. 
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SOURCES OF PUBLIC WATER SUPPLIES 
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equally divided among the other types. The North Central States 
contained most of the large natural lake supplies of the country, 
and were further characterized by the large proportion of river 
and well supplies with almost a complete absence of impounded 
streams. In the South Atlantic and the South Central groups 
open rivers, wells, and impounded streams were well represented. 
The Mountain and Pacific States used impounded streams almost 
entirely, except for a few well supplies. 

Details of sources —Of the well systems supplying all or part of 
the water consumed in 25 cities, the wells in 6 cities averaged under 
100 feet in depth, in 9 between 100 and 500 feet, in 8 between 500 
and 1,000 feet, in 1 over 1,000 feet, and in 1 (New York) the depth 
was not stated. : 

The density of population on watersheds varied widely. Of the 
39 impounded watersheds 13 had a population of less than 10 per 
square mile, 5 between 10 and 25 per square mile, 7 between 25 and 
100, 10 between 100 and 500, 1 over 500, and for 3 the information 
was not available.? Of the 28 open river watersheds, 5 had a popu- 
lation of less than 10 per square mile, 11 between 25 and 100, 6 
between 100 and 500, and 6 unknown.’* Of the 6 small natural 
lake watersheds, 2 had a population of less than 10 per square mile, 
2 between 10 al 25, and 2 between 25 and 100. 


PROTECTION OF Pusutic WATER SUPPLIES 


Major methods.—Only 8 cities, serving 2.7 per cent of the 33,378,- 
000 water consumers*> in the 100 cities surveyed, used entirely 
untreated water, all from wells. 

Chlorination alone was relied upon by 14 cities supplying 15.8 
per cent of the total consumers, and in 4 of these, serving 1.2 per 
cent of the consumers, chlorine was applied either intermittently 
or to only a part of the supply or only during emergencies. Storage 
(for three days or longer), usually in conjunction with sanitary 
control of the watershed, was the principal means of protection 
in 20 cities supplying 13.4 per cent of the consumers, and in 11 of 
these, serving 7.7 per cent of the consumers, the water was chlo- 
rinated in addition. Four cities, having 3.4 per cent of the con- 
sumers, relied upon coagulation, together with sedimentation and 
chlorination. Mixed treatments were used: by 8 cities, serving 23.2 
per cent of all consumers, to protect supplies from two or more 
different sources. 

The remaining 46 cities, supplying 41.5 per cent of all consum- 
ers, employed filtration as the major treatment, in combination with 

23 Dallas, Paterson, Wilkes-Barre. 


*4 Detroit, Harrisburg, Minneapolis, Richmond, Trenton, Tulsa. 
% Actual consumers, not population. 
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other methods. Of these, 33 cities, serving 28.2 per cent of all 
consumers, relied chiefly upon rapid sand filtration (always with 
preliminary coagulation and detention), while the other 13 cities, 
containing 13.3 per cent of all consumers, depended principally 
upon slow sand filters. 

Table II shows in greater detail the various combinations of 
methods used for treating water from different types of sources, 
together with the cities and consumers served. 


TABLE II.—Means of protection of public water supplies of 100 largest cities 
of the United States, by character of sources, showing the number of cities 
in each class and the number of consumers * 


Rapid sand filtration, with 


Slow sand filtration complete chlorination 
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* Treatments employed for other purposes than sanitary are not included. 
1 For 3 days or longer. 
8 Albany (10 per cent of supply from lake; 30 to 90 per cent is by-passed around slow sand filters because 
of trouble in winter), Philadelphia (5 plants, 2 with preliminary rapid sand, 1 with preliminary coke). 
§ Washington (also short storage and chlorination when needed). 
10 Lawrence, Pittsburgh. 
11 Bayonne, Cincinnati, Columbus, Louisville. 
12 Detroit, Evansville, Flint, Grand Rapids, Harrisburg, Kansas City, Kans., Knoxville, Minneapolis, 
New Orleans, Omaha, St. Joseph, St. Louis, Toledo, Trenton, Tulsa. 
4 Denver (small amount from infiltration gallery without treatment, and impounded supply is filtered 
partly by slow sand, partly by mechanical), Wilmington (half filtered by slow, half by rapid). 
18 Springfield (also storage and shed control). 
16 Hartford (emergency chlorination only), Providence, Wilkes-Barre. 
7 Akron, Baltimore, Birmingham, Cambridge, Paterson, San Diego. 
18 Atlanta, Oklahoma City, Youngstown (excess lime used as disinfectant). 
3 Erie, Cleveland (partly unfiltered). 
*% Norfolk. 
2% Indianapolis (well water untreated; coagulation is intermittent; filtered water chlorinated continu- 
usly, raw water in cold weather). 
# Reading. 
22 St. Paul (lakes are small, protected). 
33 Fort Worth (lake is large, unprotected). 
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TaBLE II1.—Means of protection of public water supplies of 100 largest cities 
of the United States, by character Of sources, showing the number of cities 
in each class and the number of conswmers—Continued 
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1 For 3 days-or longer. 
‘i; 2 Dayton, Jacksonville, Memphis, Peoria, Wichita. 

3 Canton, Savannah, Schenectady, South Bend. 

: ae El Paso, Fort Wayne, Houston, Lowell, San Antonio, Sioux City, Spokane. 

ewark. 

6 Allentown. 

7 Des Moines. 

13 Kansas City, Mo. (without storage), Richmond (filters under construction), Nashville. 

19 Jersey City (also shed control). 

*# Bridgeport, Rochester (partly unchlorinated), Salt Lake City, San Francisco (emergency well supply 
filtered and chlorinated when used), Seattle, Tacoma (emergency well supply chlorinated when used), 
Utica, Waterbury. 

21 Boston, Lynn, Portland, Somerville, Troy, Worcester. 

22 New Haven, Scranton, Yonkers. 

% Duluth (without shed control). 

2% Buffalo, Chicago, Milwaukee. 

27 Syracuse. 

% Fall River, Manchester, New Bedford. 

31 Dallas, Elizabeth, Los Angeles, New York, Oakland. 


Mixed treatments——A. few cities using water from more than one 
source employed the same treatment for all. There were eight cities 
with multiple sources, however, which did not treat all supplies alike, 
including three cities using two or more impounded supplies and five 
using a combination of underground and impounded water, as fol- 
lows: 

New Haven, with two impounded supplies, employed storage, 
watershed control, and chlorination for both, and in addition slow 
sand filtration for the smaller supply, which furnished one-third 
of the water consumed. Scranton, with six impounding reservoirs, 
used storage, shed control, and chlorination for all, and in addition 
rapid sand filtration for 10 per cent of the total supply. Yonkers 
employed slow sand filtration and chlorination for one impounded 
supply; and shed control, storage, and chlorination for the other. 
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In Dallas 80 per cent of the water used was from impounded sup- 
plies which were stored, filtered (rapid sand), and chlorinated, 
while the remainder, from wells, was untreated. Elizabeth’s supply 
was half from wells, the remainder impounded; the former was 
chlorinated, the latter was stored, filtered (rapid sand), and chlo- 
rinated. One-fourth of the Los Angeles supply was chlorinated well 
water, the remainder, impounded, was stored and chlorinated and 
the watershed patrolled. New York’s main supply from four im- 
pounding reservoirs was stored and chlorinated and the watersheds 
controlled, while the underground emergency supplies (two well 
supplies and one infiltration gallery) in the boroughs of Brooklyn 
and Richmond, of which about 50 m. g., or 7 per cent of the total 
consumption, were used daily in Brooklyn, received no treatment 
other than chlorination. In Oakland 30 per cent of the supply was 
chlorinated well water and 70 per cent was distributed from an im- 
pounded controlled watershed after treatment by storage, rapid 
sand filtration, and chlorination. 

Relation of treatment and sowrce-—With very few exceptions un- 
derground supplies were either entirely untreated or only chlori- 
nated. Cities using water from open rivers in nearly all instances 
relied upon filtration and chlorination as the principal means of 
protection, rapid sand filtration being the usual method. Of those 
supplied from impounded sources about one-half depend on storage, 
filtration (with rapid sand somewhat more common than slow sand 
filters), and chlorination; while most of the other half relied princi- 
pally upon storage and sanitary control of the watershed, more often 
with chlorination than without. Of the Great Lakes supplies, one- 
third were filtered (rapid sand) and chlorinated, the others were 
protected by chlorination alone, except one (Duluth) which received 
short storage in addition. The water from small natural lakes was 
protected by long storage and watershed control, with or without 
chlorination, while one such supply (Norfolk) was also filtered. 

Summary of treatment methods in use.—Kither alone or in con- 
junction with other methods, for all or part of the supply, slow sand 
filtration was employed in 15 cities, rapid sand filtration in 42, 
coagulation with detention in 49, storage for three days or longer in 
55, partial or complete sanitary control of the watershed in 40, 
complete and continuous chlorination in 73, partial or emergency 
chlorination in 8, and disinfection with excess lime in 1. 

Watershed control—Sanitary control of the watershed was prac- 
ticed for most of the impounded and small natural lake supplies. 
Of the 39 cities taking all or part of their water from impounded 
streams, 67° exercised complete control of their watersheds, 28 had 


2% New Haven, Oakland, Portland, San Diego, San Francisco, Springfield. 
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partial control, and 5?’ attempted no control. Of the 6 cities taking 
all or part of their water from small natural lakes, 1 (New Bedford) 
exercised complete control of its watershed and 5 had partial control. 

Length of storage—The period of storage had a wide range of 
variation. Of the 55 cities which provided storage for three days 
or longer for all or part of their supply, the-length of storage was 
under one week in 11, between one week and one month in 9, between 
one month and one year in 20, and over one year in 15. 

Filter capacity.—On. the basis of the ratio between the average 
rate of operation and the rated capacity of the filters, as reported in 
the schedule, some plants were approaching and a few had passed 
the load limit for which they were designed. Of the 538 cities using 
filtered water the average rate of filtration did not exceed 75 per 
cent of filter capacity in 31, was between 76 and 90 per cent in 9,78 
between 91 and 100 per cent—that is, close to or at capacity—in 8,”° 
and exceeded the rated capacity of the filters by a dangerous margin 
in 2 (Knoxville and Lawrence). For the 2 remaining cities (Albany 
and Wilkes-Barre) data were not available. Five of the 10 cities 
operating their filters at over 90 per cent of capacity had already 
taken steps to remedy the situation. Lawrence was seeking to secure 
an additional supply from a less polluted source than the Merrimack 
River, while enlargement of filter capacity was either under way or 
planned in Erie, Flint, Kansas City, Kans., and Knoxville. 

Supervision of treatment.—As would be expected in the case of 
large cities, technical supervision of purification plants was the rule. 
Of the 84 cities which treated their water more than by storage alone, 
a chemist or bacteriologist supervised the treatment in 36, a graduate 
engineer (water, filtration, sanitary, or purification engineer) in 23, 
a superintendent (plant, general, or filtration superintendent) in 18, 
information is lacking for 5,°° the pumping-station engineer had 
charge in 1 (Canton, where emergency chlorination was the only 
treatment), and a “plant operator ” in 1 (Wichita, where chlorina- 
tion only was employed). 

Special treatments to tmprove physical quality—tIn addition to 
treatments used for sanitary purposes a number of cities employed 
special treatments to improve the physical. quality of their supplies. 
Aeration was used by Jacksonville for the removal of sulphur fumes, 
by New York (at Ashoken and Kensico Reservoirs) to remove odors 
and tastes of algal origin, by Memphis in conjunction with rapid 
sand filtration to remove carbon dioxide and iron, and by Hartford. 

27 Atlanta, Dallas, Elizabeth, Oklahoma City, Youngstown. 

2% Atlanta, Baltimore, Denver, Elizabeth, Indianapolis, Philadelphia, Providence, Spring- 
field, Tulsa. 

2 Cambridge, Cleveland, Erie, Flint, Hartford, Kansas City (Kans.), New Orleans, 


Reading. 
80 Akron, Oakland, San Diego, Tacoma, Utica. 
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Lowell removed iron and manganese by means of coke and sand 
filters. Water softening was resorted to by Columbus, Grand Rapids, 
St. Louis, and was contemplated by Dayton. 

Cross connections. with other supplies—Nearly one-third of the 
cities admitted having their public supply cross connected with 
private industrial supplies, often of poor quality, or with some 
highly polluted source used for boiler, fire, or street-washing pur- 
poses. Of this group, 10 reported that double-check valves were 
used on cross connections; *? 3 stated that an approved type of check 
valve was required,*” but no information was given as to which type 
was approved; and 20 either used gate or single-check valves or 
gave no particulars.** Cross connections were to be eliminated in 
Indianapolis by State regulation by June 1, 1924, and were pro- 


hibited in St. Paul after November 1, 1924. The Chicago Health 
Department was recommending an eran ance requiring property 
owners to report all cross connections and to furnish diagrams. 

Of the remaining 67 cities, no information regarding cross con- 
nections was ansible for 1 (Albany); 3 city supplies were cross 
connected with supplies of private companies serving portions of 
the city, presumably of good quality; ** in 15 the regular supply was 
cross connected with one or more emergency supplies, some of doubt- 
ful quality ; *° 9 cities reported that cross connections with the public 
supply were prohibited; ** and in the other 39 cities cross connections 
were absent so far as known. That it is difficult to be certain of 
the absence of cross connections was indicated by the reports from 
Allentown and Reading. No cross connections were known to exist 
in these cities, but the single-check valves used on all services, prin- 
cipally to prevent back pressure on the meters, afforded a sense of 
security against possible cross-connection pollution. Similarly, 
Dayton, which reported no known cross connections, at the same time 
contemplated a check-up of industrial plants. 


LABORATORY CONTROL 


Supervision.—Bacteriological analyses of public water supplies 
were conducted by the municipal water authorities in 51 cities, by 


31 Bridgeport, Indianapolis (some connections have single-check valves), Lawrence, 
Manchester, New Bedford, New Orleans, Oakland, Omaha, Toledo, Trenton. 

8 Akron, Canton, Savannah. 

83 Bayonne, Chicago, Dallas, Detroit, El Paso, Fort Worth, Houston, Kansas City 
(Kans.), Lynn (1 large industry has salt-water system connected to city mains), New 
Haven, Oklahoma City, Pittsburgh, St. Paul, San Antonio, San Francisco, Sioux City, 
Troy, Utica, Waterbury, Youngstown. 

% Camden, Harrisburg, New York. 

3% Baltimore, Cambridge, Hlizabeth, Jersey City, Kansas City (Mo.), Knoxville (raw 
river. water can be pumped directly into mains, but no fire in last 10 years has been big 
enough to demand such by-passing), Newark, Paterson, San Diego,, South Bend, Spring- 
field, Tacoma, Tulsa, Wilkes-Barre, Worcester. 

86 Allentown, Atlanta, Boston, Columbus, Hartford, Lowell, Minneapolis, Portland, 
Somerville. 
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the local health department exclusively in 25,37 by the water company 
in 13,°* by the State Department of Health exclusively in 7,°* by the 
Metropolitan District Commission (a State agency) in Boston and 
Somerville, by a contract laboratory in Troy, and in San Antonio 
there was no record of any recent analyses by any agency. Check 
analyses were also made of many supplies, usually by the local health 
department, sometimes by the State. 

The laboratories:of the local and, State Health Departments were 
usually located in or near the department offices. The other water 
laboratories were for the most part situated at the filter plant, and a 
few at the water plant, pumping station, reservoir, or waterworks 
office. 

Personnel.—Considering only the 64 laboratories operated by city 
water authorities or by water companies; that is, those which were 
exclusively water laboratories, the following table shows the per- 
sonnel, including both technically trained employees (i. e. chemists, 
bacteriologists, een ieee: or sanitary engineers) and laboratory 
helpers (or assistants, attendants, etc.) : 


Laboratory personnel 








A Labo- | Num- 
fee ratory | ber of Cities 
-CmMployees | helpers | cities 
133 ate Poles 0 12 | Bridgeport, Buffalo, Cambridge, Camden, Elizabeth (for each water com- 


pany), Knoxville, Memphis, Milwaukee, St. Joseph, Tulsa, Wilkes- 

vacated Youngstown. 

é a 3 hae a da i ied 17 | Akron, Dallas, Erie, Evansville, Fort Worth, Hartford, Jersey City, 
Kansas City, Kans., Louisville, Lowell, Newark, Norfolk, Omaha, 

Richmond, Springfield, Toledo, "Trenton (chemist devoted only part 

time to water laboratory). 








LEE oe 2 3 | Birmingham (helpers were part-time inspectors), Oakland, Paterson. 
bP Po a st 3 2 | Los Angeles, Washington. 
pW eager 8 8 We 0 5 | Atlanta, Flint, New Haven, Reading, Yonkers. 
2 oe ree 1 8 | Bayonne, Cincinnati, Denver, Des Moines, Grand Rapids, Harrisburg, 
Minneapolis, Wilmington. 
Qe jee ed 2-4 3 | Providence, 2; Oklahoma City, 3; Indianapolis, 4. 
Sib se a 0 2} St. Paul, Seranton. 
oP et eee 1 3 | Cleveland, Kansas City, Mo., New Orleans. 
eee eee 2 1 | Baltimore. 
Over3 22 oie es 6 | (See text following.) 











Six water laboratories employed 4 or more technical personnel, 
as follows: Columbus, 4 chemists; Detroit, 5 persons (designations 
not given); St. Louis, 2 chemists, 1 bacteriologist, 2 assistants, 3 
helpers; Philadelphia, 2 chemists, 4 bacteriologists, 1 laboratory 
eas laborers, and sample collectors; Pittsburgh, 1 chief analyst, 


at Albany, Allentown, Canton, Chicago, Dayton, El Paso, Fort Wayne, Houston, Jack- 
sonville, Nashville, Portland, Rochester, Salt Lake City, San Diego, San Francisco, Savan- 
nah, Schenectady, Seattle, Sioux City, South Bend, Spokane, Syracuse, Tacoma, Water- 
bury Wichita. 

88 Bayonne, Birmingham, Bridgeport, Elizabeth, Indianapolis, New Haven, Oakland, 
Paterson, Peoria, St, Joseph, Scranton, Utica, Wilkes-Barre, 
- Camden, Fall River, Lawrence (experiment station of State health department), Lynn, 
Manchester, New Bedford, Worcester. 
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10 assistants; New York, 19 persons (designations not given). For 
the other 2 laboratories (Peoria and Utica) there was no informa- 
tion concerning personnel. 

The survey data on water laboratory personnel and expenditures 
were not altogether complete, nor were they clear regarding the 
inclusion of filter attendants, but in this summary the latter have 
been excluded from the figures so far as the information permitted. 

Eupenditures—Of the same 64 water laboratories the annual 
per capita expenditure, including salaries and supplies, was not 
available for 11, and the others reported as follows: 


Expenditures for laboratories 











Num- le 
Cents per capita | ber of , Cities 
cities 
MAG Co Pe ae sn 4 | Buffalo, Detroit, Milwaukee, New York. 
110), 7a et ne reer 18 | Baltimore, Bridgeport, Cincinnati, Cleveland, Elizabeth, Hartford, Jersey 


City, Los Angeles, Louisville, Minneapolis, Newark, New Orleans,- Nor- 
folk, Philadelphia, St. Louis, Trenton, Tulsa, Washington. 

DEL OSA ys ty ss eee 14 | Birmingham, Cambridge, Dallas, Denver, Erie, Kansas City, Mo., Lowell, 

Memphis, Oakland, Omaha, Pittsburgh, Reading, St. Paul, Springfield. 





Sub Olas ae 7 | Duluth, Indianapolis, Knoxville, Providence, Wilkes-Barre, Wilmington, 
Youngstown. 
a LC a ee 2 5 | Columbus, Des Moines, Flint, Fort Worth, Kansas City, Kans. 
NOON es 4 ee 5 


Bayonne, 7; Grand Rapids, 8; Harrisburg, 6; Oklahoma City, 12; Yonkers, 6. 


EKaaminations.—Routine bacteriological examinations of the pub- 
lic water supply were made daily or oftener in 68 of the 100 eities 
surveyed; two to five times a week in 10,*° of which 4 (Birming- 
ham, Lawrence, Pittsburgh, and Wilkes-Barre) were filter plants, 
the remainder being impounded or well waters receiving no regular 
treatment except chlorination in the case of 38; weekly in 9,* of which 
only 1 (San Diego) was a rapid sand filter plant; the remainder be- 
ing impounded or well waters receiving no regular treatment ex- 
cept chlorination of part of Rochester’s supply; biweekly in 3, of 
which the only supply receiving any treatment was Bridgeport’s, 
which was chlorinated; monthly in 2 (Portland and Spokane), and 
rarely in the remaining 8,** the last 10 being impounded or well 
waters receiving no treatment. 

Bacteriological examinations included total counts and B. coli 
determinations in nearly all cities. Those which specified their 
procedure were about equally divided between 37° C. and both 20° C. 
and 87° C. counts. Most cities did not state whether their presump- 
tive B. coli determinations were confirmed to any degree. 


“Birmingham, Houston, Lawrence, Pittsburgh, Salt Lake City, Schenectady, Seattle, 
South Bend, Wichita, Wilkes-Barre. 

42 Boston, Fort Wayne, Rochester, San Diego, San Francisco, Savannah, Sioux City, 
Somerville, Tacoma. 

“# Bridgeport, HI Paso, Manchester. 

48Camden (at odd times), Fall River (one in 1923), Lowell (none in 1923), Lynn (ne 
in 1923), New Bedford (one in 1928), San Antonio. (last one in 1922), Troy (no:record), 
Worcester (none in 1928). 
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Concerning the frequency of chemical examinations the informa- 
tion at hand is incomplete, but such data as exist show a greater 
frequency of sampling for some chemical determinations than for 
others, and usually more frequent complete bacteriological examina- 
tions than complete chemical. 

Microscopic examinations were made by 24 cities,** all using im- 
pounded or lake water except Pittsburgh’s river supply, at intervals 
varying from one day to one year or more. Other miscellaneous 
laboratory work included studies of phenol wastes at Cleveland, 
examinations of coal and lubricating oils at Toledo, etc. 

Only one laboratory (Pittsburgh) did not follow the A. P. H. A. 
standard methods of water analysis. All others, except the five 
which used the standard methods in part or with slight variations,** 
followed the standard methods completely. 


BacrertAL QuALITy oF Pusitic Water SUPPLIES 


Specific figures showing total bacterial counts are at hand for only 
a small number of cities. There is available, however, information 
_ for most cities on the B. colt content of the water (whether presump- 
tive or confirmed usually not stated) and for many on the percent- 
age of samples meeting the Treasury Department standard for 
purity. The individual figures can not be considered altogether 
trustworthy. 

Raw water—The B. coli content of untreated waters from differ- 
ent types of sources varies widely. River supplies showed by far 
the highest degree of pollution in 19238, 24 river waters averaging 
90 per cent of 10 cubic centimeter samples showing B. coli. In the 
next class were supplies from large unprotected lakes, with six such 
waters averaging 53 per cent of 10 cubic centimeter samples positive, 
and those from impounded streams, 26 of which averaged 45 per cent 
positive. Wells when properly protected yielded by far the least 
polluted of raw waters, 14 well supplies averaging less than 1 per 
cent positive. Underground waters other than from wells showed 
a somewhat higher incidence of B. coli. Of two small lake supplies 
for which figures were available, one was very good, the other very 
poor. 

Some but not extreme variation in the frequency of occurrence of 
B. coli in 10 cubic centimeter samples existed among the individual 
raw waters from each type of source. 


4 Akron (when necessary), Baltimore (semiweekly), Boston (biweekly), Bridgeport, 
Buffalo (none in 1923), Cambridge (weekly), Denver, Fall River, Hartford (weekly), 
Los Angeles, Lynn (monthly), Milwaukee, Newark, New Bedford, New York (weekly), 
Norfolk, Oakland (special biological studies in 1923), Pittsburgh, Providence (daily), 
Reading (weekly), San Diego, Somerville (biweekly), Worcester (none in 1923), Yonkers. 

# Duluth (no 10 c. c. portions), Newark (10 ¢c. c. portions only), New York (use of 
bile), Scranton (in part), Yonkers (also bile for B. coli). 
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The frequency distribution of the 100 public water supplies accord- 
ing to the percentage of 10 cubic centimeter samples of raw water 
showing B. coli in 1923, or the estimated equivalent in the case of 
those reported in other dilutions or terms, is shown in the following 
tabulation : 


B. coli content of raw water, 1923 








-Per cent: positive | Num- 





in 10c¢.c. (or |} ber of Cities 
equivalent) cities 
OQ 3 ie sess 23 | Albany (index 100 per ec. c.), Cincinnati (90 per cent of 1 c. c.), Cleveland (index 


130-180 per c. c., 1922), Evansville, Grand Rapids (96 per cent of 1c. c.), Harris- 
burg, Indianapolis (index 30 per c. c.), Jersey City, Kansas City, Kans., 
Kansas City, Mo. (98 per cent of 0.1 c. c.), Lawrence (100 per cent of 0.1 ¢. ¢.), 
Louisville (index 37 per c. c.), Minneapolis, Omaha (nearly 100 per cent of 1 
c. c.), Philadelphia, Providence, St. Joseph, St. Louis (61 per cent of coagu- 
lated 10 c. c. samples), Trenton (98 per cent of 1 c. c., 1922), Tulsa (100 per cent 
of 5c. ¢c.), Wilmington (93 per cent of 1 c. c.), Yonkers (100 per cent of 1c. ¢.), 
Youngstown. 
OO Cor9Os Eee 6 | Atlanta (80 per cent of 1 c. c.), Bayonne, Columbus (75 per cent of 1c.c.), Nor- 
folk, Richmond (81 per cent of 1 c. c.), Toledo (77 per cent of 1 c. ¢.). 
Flint (50 per cent of 1 c. c.), Knoxville (‘badly polluted’’), Nashville (‘‘badly 
polluted’), Paterson (50 per cent of 1c. c.), Pittsburgh (‘‘badly polluted’’), 
Reading, Salt Lake City, Washington. 
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7Oit079 ce 4 ee Duluth (83 per cent of 1 c. c.), Milwaukee, Scranton (82 per cent of 1 
(ca GS) IA f 

6O'TO 69o. 5 | Baltimore, Chicago, Fort Worth, Newark (1922), St. Paul. 

BOSCO OO rere 18 2 Erie (18 per cent of 1 c. c., 1922), Wilkes-Barre (25 per cent of 2 ¢c. ¢.). 

40604003 2 Akron, Cambridge? 

30 to 39.2 (eves 3 | Buffalo (22 per cent of 5c. c.), New Orleans (7.5 per cent of 1 c. c.), Springfield 
(22 per cent of 5c. ¢c.). 

SDOUOneg i= ee 4 | Bridgeport (1922), Dallas, Des Moines, Los Angeles (aqueduct 20 per cent, 
Los Teka: River 99 per cent of 0.01 c. c., infiltration gallery 0 per cent of 100 
CANON: 

0 TOUGi eo | 4 | New Haven, Oklahoma City, San Francisco, Troy. 

BELO) Od ee ee 15 | Allentown (‘‘rarely’’), Birmingham, Canton, Detroit, Elizabeth (‘‘rarely’’), 
El Paso, Fall River (“‘small percentage’’), Hartford, Houston (“‘usually 
none’’), Jacksonville (‘‘excellent’’), Manchester, San Diego, Savannah, 
Waterbury, Worcester (‘‘excellent’’). 

BOE Se ere oes 13 | Camden, Dayton, Fort Wayne, Lowell, Lynn, Memphis, Portland, Rochester, 
Schenectady, Sioux City, South Bend, Spokane, Wichita. 

INO Gata aasees-e 11 | Boston, New Bedford, New York, Oakland, Peoria, San Antonio, Seattle, 
Somerville, Syracuse, Tacoma, Utica. 








ny, 


Treated water—The colon bacilli content of treated waters is 
much less dependent on type of source than that of raw waters. The 
highest degree of pollution in 1923 was shown by treated waters 
from large unprotected lakes, 6 of which averaged 12 per cent posi- 
tive for B. cold in 10 cubic centimeter samples. In the middle class 
were impounded supplies, 82 of which averaged 7 per cent positive 
after treatment; river waters, 27 of which averaged 6 per cent; the 
2 spring supplies, which averaged 5 per cent; and protected lake 
supplies, 4 of which averaged 3 per cent positive. The lowest inci- 
dence of B. colt obtained in well waters, 15 of which, as well as 1 
infiltration gallery supply, averaged under 1 per cent positive in 10 
cubic centimeter samples. 

The frequency distribution of the 100 public water supplies ac- 
cording to the percentage of 10 cubic centimeter samples of treated 
water showing B. coli in 1923, or the estimated equivalent for those 
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reported in other dilutions or terms, is presented in the following 
tabulation : 


B. coli content of treated water, 1923 








Per cent positive | Num- 








-in10¢.¢ (or | ber of Cities 
equivalent) cities 
40,040 285-35 ee 2 | Providence (41 per cent presumptive in 1923; in 1924, 5 per cent confirmed), 
aan (gas formers in 40 per cent of 10 c. c. samples and in 2.2 per cent of 1 
C. ¢.). 
SOLOlo0 seem eee 1 | Lawrence. 
20:10 292 ieee sas 8 | Cleveland (1922 index 0.09-3.4 per c. c.), Fort Worth (presumptive, 12.4 per 


cent confirmed), Los Angeles (3 per cent of 1 ¢. ¢.), Milwaukee, Salt Lake 
City, Tacoma, Tulsa, Wilmington (3.7 per cent of 1 ¢. c.). 


10:40:19 oxo a Sek 8 | Boston (1922), Chicago, Evansville, Newark (1922), Seattle, Somerville (1922), 
Toledo (1922), Troy. 
OstO: Oya ae aes serra 9 | Columbus, Dallas, El] Paso, Flint, Kansas City, Mo., Louisville (index 0.006 
per c. c.), Norfolk, Philadelphia, St. Louis. 
litOihan tie eabeouns 39 | Akron, Albany, Baltimore, Bayonne, Bridgeport (1922), Buffalo (2 per cent 


of 5c. c.), Canton, Cincinnati, Denver (‘‘very seldom’’), Detroit, Elizabeth 
(‘‘rarely’’), Fall River (‘‘small percentage’’), Grand Rapids (0.6 per cent of 
1c. c.), Hartford, Houston (‘usually none’’), Indianapolis (1922), Jackson- 
ville (‘‘excellent’’), Jersey City, Kansas City, Kans., Knoxville, Manchester, 
Minneapolis, New Orleans, New York, Reading, Richmond, St. Joseph, 
St. Paul, San Diego, San Francisco, Savannah, Scranton (0.6 per cent of 
le. ¢.), Springfield, Trenton (1922), Washington, Waterbury (“‘rarely’’),. 
Wilkes-Barre, Worcester (‘‘excellent’’), Youngstown (1922). 

O.t ewes see S552 29 | Atlanta, Allentown, Brimingham, Cambridge, Camden, Dayton, Des Moines, 
Duluth, Erie (none in 1 ¢c. ¢., 1922), Fort Wayne, Harrisburg, Lowell, Lynn, 
Memphis, Nashville, New Bedford, New Haven, Omaha, Paterson, Peoria, 
Pittsburgh, Portland, Rochester, Schenectady; Sioux City, South Bend, 
Spokane, Syracuse, Wichita. ® 

No datass«.-25- 4. 4 | Oakland, Oklahoma City, San Antonio, Utica. 


Per cent | Cit Nwuber of cities 
positive | ies 10 20 30 40 50 
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Fig. 13 


The percentage of samples of finished water meeting the former 
Treasury Department standard for purity during 1923 was not 
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known for 15 cities.*° Of the remainder, 42 supplies were reported 
within the standard 100 per cent of the time, 7 “ probably ” 100 per 
cent,*” 8 “ practically ” 100 per cent,** 15 from 95 to 100 per cent,*® 
6 from 90 to 95 per cent,°° and 7 less than 90 per cent of the time.* 


CoNSUMPTION 


Per cent of population using supply.—F or two cities information 
was not at hand regarding the proportion of the population using 
the public supply. For the others the following percentages were 
reported : 


Population using public water supplies 














Num- : 
Per cent using | ber of Cities 
cities 
100| 31 | Bayonne, Boston, Buffalo, Cambridge, Cleveland, Fall River, Grand Rapids, 


Jersey City, Lawrence, Lowell, Lynn, Milwaukee, Newark, New Bedford, 
New Haven, Paterson, Portland, Providence, St. Louis, Savannah, Schenec- 
tady, Scranton, Somerville, Spokane, Trenton, Troy, Utica, Wilkes-Barre, 
Worcester, Wilmington, Yonkers. 

95-100 38 | Albany, Allentown, Atlanta, Baltimore, Bridgeport, Canton, Cincinnati, 
Chicago, Columbus, Dallas, Denver, Detroit, Duluth, Elizabeth, El Paso, 
Erie, Harrisburg, Hartford, Kansas City, Mo., Knoxville, Los Angeles, Mane 
chester, Memphis, New Orleans, Norfolk, Oakland, Oklahoma City, Phila- 
delphia, Reading, St. Paul, Salt Lake City, San Antonio, San Diego, San 
Francisco, Seattle, Springfield, Syracuse, Toledo. 

90-95 18 | Akron, Birmingham, Evansville, Fort Worth, Houston, Jacksonville, Louis- 
ville, Minneapolis, New York, Omaha, Pittsburgh, Richmond, Rochester, 
St. Joseph, South Bend, Tacoma, Waterbury, Youngstown. 


80-90 9 | Camden, Dayton, Des Moines, Flint, Fort Wayne, Kansas City, Kans., 
Nashville, Washington, Wichita. 





70-80 2 | Indianapolis, Sioux City. 








For six of the cities there is considerable disagreement between 
these figures and the survey data on private water supplies.*? 

In many cities the percentage of the population accessible to the 
public supply was greater than that using it, the difference being 
usually not over 3 per cent of the population. In the following 
cities, however, the difference was so great as to warrant further 
attempts to abolish private supplies of doubtful quality used for 
drinking: Kansas City, Kans., 15 per cent; Louisville, 10 per cent; 
Nashville, 10 to 20 per cent; Omaha, 10 per cent; Pittsburgh, 7 per 
cent; St. Joseph, 8 per cent; Toledo, 5 per cent. 





46 Akron, Albany, Boston, Buffalo, Lowell, Newark, Oakland, Paterson, St. Louis, Somer- 
ville, Tacoma, Toledo, Tulsa, Utica, Worcester. 

“Camden, Fort Wayne, New Bedford, New York, San Antonio, Wilkes-Barre, Wil- 
mington. 

Elizabeth, Jacksonville, Norfolk, Oklahoma City, Providence, Richmond, San Diego, 
Youngstown. 

“ Bridgeport, Columbus, Duluth, Flint, Fort Worth, Grand Rapids, Jersey City, Kansas 
City (Kans.), Kansas City (Mo.), Knoxville, New Orleans, Philadelphia, Reading, St. 
Joseph, San Francisco. 

© Cleveland, Dallas, Denver, Louisville, Manchester, Savannah. 

5 Chicago (83.9 per cent in 1923; 99.7 per cent in 1924), Lawrence (638 per cent), Los 
Angeles (85 per cent), Milwaukee (74 per cent), Salt Lake City (85 per cent), Troy (60 
per cent), Yonkers (53.4 per cent). 

™ Dallas, Evansville, Pittsburgh, Rochester,-St. Joseph, Wichita. 
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Per capita consumption.—In 1923 the average daily consumption 
of water per consumer ** ranged between 45 gallons for Lawrence 
and 275 for Chicago, and the average for the 100 cities surveyed is 
123. The frequency distribution is as follows: 


Per capita consumption of water, 1923 




















Num- 
Gallons per day | ber of Cities 
cities 
40-59 3 | Fall River, Lawrence, Lowell. 
60-79 12 | Dallas, El Paso, Fort Wayne, Fort Worth, Knoxville, Lynn, Manchester, New 
Bedford, Oakland, Oklahoma City, St. Paul, San Francisco. 
80-99 22 | Akron, Columbus, Des Moines, Duluth, Hartford, Houston, Jacksonville, 


Memphis, Newark, Norfolk, Peoria, Providence, Rochester, Sioux City, 
Somerville, South Bend, Springfield, Tulsa, Utica, Waterbury, Worcester, 
Youngstown. 

100-119 18 | Birmingham, Boston, Cambridge, Cincinnati, Evansville, Flint, Grand 
Rapids, Los Angeles, Minneapolis, Nashville, New Orleans, Paterson, Rich- 
mond, San Diego, Savannah, Toledo, Wichita , Wilkes-Barre. 

120-139 17 | Allentown, Atlanta, Baltimore, Camden, Dayton, Detroit, Harrisburg, Jersey 
City, Kansas City, Mo., Milwaukee, New Haven, Omaha, Portland, San 
Antonio, Trenton, Wilmington, Yonkers. 

140-159 11 | Canton, Cleveland, Indianapolis, Louisville, New York, St. Joseph, St. Louis, 
Schenectady, Scranton, Seattle, Syracuse. 





160-179 5 | Bridgeport, Elizabeth, Philadelphia, Reading, Washington. 
180-199 3 | Albany, Bayonne, Kansas City, Kans. 

200-219 2 | Denver, Erie. 

220-239 4 | Buffalo, Salt Lake City, Spokane, Tacoma. 

240-259 1 | Pittsburgh. 

260-279 2 | Chicago, Troy. 





Meters—Over half the cities surveyed had between 90 and 100 
per cent of their services metered, and only one-third were less than 
75 per cent metered, the average for all cities being 73 per cent. 
The frequency distribution is as follows: 


Per cent of services metered, 1923 














Num- 
Per cent metered | ber of Cities 
cities 
0-10 8 | Allentown, Camden (6 per cent, large consumers), Chicago, Erie (3.5 per cent, 
large consumers), St. Louis, Schenectady, Tacoma, Troy. 
10-20 5 | Baltimore, Buffalo, Denver, Louisville, Savannah. 
20-30 6 | Bridgeport, New York, Philadelphia, St. Joseph, Trenton, Wilkes-Barre. 
30-40 3 | Jersey City, New Haven, Portland. 
40-50 4 | Albany, Cambridge, Pittsburgh, Salt Lake City. 
50-60 2 | Indianapolis, San Antonio. 
60-70 1 | Richmond. 
70-80 9 | Boston, Duluth, Elizabeth, Harrisburg, Kansas City, Mo.,. Lynn, Newark, 
Peoria, Reading. 
80-90 9 | Dayton, Kansas City, Kans., Lawrence, Manchester, St. Paul, Somerville, 





Toledo, Washington, Wilmington. 
90-100 53 | All other cities. 





Cities having a limited source of supply and those having expen- 
sive treatment works were for the most part more completely 
metered than others. 





53 The actual number of consumers is used as a basis for computing per capita con- 
sumption, because the use of total population is misleading and usually gives an apparent 
consumption lower than the actual. When 100 per cent of the population use the public 
supply both rates are identical. 


————— 
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In general, the more completely metered cities had the lowest per 
capita consumption. (See fig. 14.) While for the group as a whole 
there were a number of exceptions to this trend, there is little doubt 
that for the individual city more complete metering means a reduced 
rate of consumption. 


| Gallons per c 


RELATION BETWEEN PERCENT 
OF SERVICES METERED AND 
CONSUMPTION IN 97 CITIES | 


Fig. 14 





PRIVATE SUPPLIES 


In sparsely settled outskirts and in newly annexed territory where 
mains are either lacking or inadequate, most cities utilized some 
private water supplies for domestic purposes, usually wells. In most 
cities, too, the larger industries and some hotels obtained water for 
fire protection or industrial use, sometimes for drinking, from pri- 
vate wells or from polluted rivers or lakes. Practically all cities 
consumed some bottled water. 

Private wells—FYor 5 cities there was no record of the number 
of private wells used for domestic purposes, 29 cities reported 
“none,” 31 claimed either “very few” or less than 100 wells, 11 
had from 100 to 500, 4 had between 500 and 1,000,°* 11 had over 
1,000, °° and the other 9 reported a “large number.” * 

The type of private wells in use in 8 cities was not known, 17 
cities had deep (“bored,” “drilled,” “driven,” or “artesian ”’) 


54 Duluth, Richmond, San Francisco, Tulsa. 
5 Des Moines, Kansas City (Kans.), Oakland, Omaha, Peoria, Philadelphia, Pittsburgh, 


South Bend, Toledo, Waterbury, Youngstown. 
5 Akron, Flint, Indianapolis, Jacksonville, Minneapolis, Nashville, Sioux City, Wash- 


ington, Wichita. 
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wells,*? 26 shallow (“surface” or “dug”) wells, and 20 both 
types.°® 

In two cities (Los Angeles and Oklahoma City) the percentage 
of the total population using private wells for domestic purposes 
was not known, in 29 none of the population used private wells, and 
for the remaining cities the following percentages were reported: 


Population using private domestic wells 








Num- | ; 
Per cent using | ber of Cities 
cities 
Underleees =e 18 | Albany, Cincinnati, Dallas, Denver, Elizabeth, El Paso, Hartford, Jersey 


City, Kansas City, Mo., Milwaukee, Paterson, Philadelphia, Pittsburgh, 
St. Joseph, St. Paul, Spokane, Syracuse, Utiea. 

Very small______- 16 | Atlanta, Baltimore, Buffalo, Camden, Chicago, Cleveland, Columbus, De- 
troit, Erie, Houston, New York, Reading, San Diego, San Francisco, Seran- 
ton, ‘Wilmington. 

1052220 eae ee 16 | Bridgeport, Canton, Duluth, Evansville, Knoxville, Manchester, Memphis, 
Minneapolis, Norfolk, Oakland, Richmond, Salt Lake City, San Antonio, 
Toledo, Waterbury, Wichita. 


OiLOUL Olea eee 9 | Akron, Birmingham, Fort Worth, Jacksonville, Louisville, Omaha, Peoria, 
Tulsa, Youngstown. 
Over 10332 ee-2= 10 Dayton (15), Des Moines (estimated 20), Flint (estimated 18), Fort Wayne 


(estimated 15), Indianapolis (estimated 30), Kansas City, Kans. (about 20), 
Nashville (10-20), Sioux City (estimated 25), South Bend (estimated 13), 
Washington (probably 15). 





As was previously noted, for 6 cities there was considerable dis- 
agreement between these fueec: and the survey data on the per 
cent of the population using the public supply. 

The quality of the water from private wells was not known for 
10 cities,°® was reported as good (or “safe” or “satisfactory ”) in 
19, fair (or “indifferent” or “generally safe”) in 12, poor (or 
“ bad,” “ doubtful,” or “ contaminated ”) in 25,°° and mixed in 5.% 

Of 26 private deep-well supplies of known quality, 14 were re- 
ported good, 3 fair, and 9 poor. Of 28 private shallow-well supplies 
of known quality, 5 were good, 6 fair, and 17 poor. In Figure 15 
the relation of quality and type of well is given on a percentage 
basis. The doubtful quality of the majority of well supplies, partic- 
ularly from shallow wells, is clearly evident. 





5? Camden, Canton, Columbus, Dayton, Des Moines, Evansville, Fort Wayne, Fort 
Worth, Houston, Jacksonville, Minneapolis, Nashville, Norfolk, Oklahoma City, St. Paul, 
Tulsa, Wichita. 

58 Baltimore, Chicago, Cincinnati, Hartford, Indianapolis, Kansas City (Kans.), Kansas 
City (Mo.), Manchester, Memphis, Milwaukee, Oakland, Pittsburgh, Richmond, Salt Lake 
City, San Antonio, San Diego, San Francisco, Sioux City, South Bend, Youngstown. 

59 Albany, Atlanta, Chicago, Detroit, Erie, New York, Peoria, Spokane, Syracuse, Utica. 

6 Baltimore (80 per cent bad in 1924), Birmingham, Bridgeport, Dayton, Denver, Des 
Moines (51 per cent of samples bad in 1923), Duluth, Elizabeth, El Paso, Flint (50 per 
cent bad in 1920), Fort Worth, Kansas City (Mo.), Knoxville (17 out of 29 examined in 
1923 contained B. coli), Minneapolis, Nashville (70 per cent polluted), Paterson, Reading, 
St. Joseph (70 per cent contaminated), San Antonio, Scranton, Sioux City, Toledo, Tulsa, 
Wichita (60 per cent contaminated), Youngstown (50 per cent bad). 

& Cincinnati (driven wells good, 42 per cent of shallow polluted), Hartford (fair to 
good), Indianapolis (fair in outlying districts, poor in built up), Memphis (deep wells 
good, 33 per cent of shallow had B. coli), Oakland (50 per cent of dug wells and 13 per 
cent of bored polluted). 
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It is estimated that over 900,000, or about 3 per cent, of the 
residents of the 100 cities surveyed used private well supples for 
domestic purposes. One-half of this number used well water of poor 
quality, one-fourth used fair water, and one-fourth used good 
water. 





QUALITY AND TYPE OF 50 KNOWN PRIVATE WELL 
SUPPLIES, SHOWING THE DOUBTFUL QUALITY OF 
WELL WATERS, PARTICULARLY FROM SHALLOW WELLS. 


Wig. 15 


Other private supplies—In 76 cities no other private supplies for 
domestic use were reported; in 11 private companies supplied water 
to residents in newly annexed sections, in 5 private springs were 
used,® in 7 cisterns, and in 1 both cisterns and springs.® 





6 Camden (15,000 persons supplied under old contract), Denver (312 services), Duluth 
(piped from 2 wells to 100 families), Harrisburg (to be replaced by city supply), Los 
Angeles (several companies supply well water), New York (7 companies supply 34 
m. g. d. from wells to 300,000 persons in Queens and Brooklyn; quality satisfactory, and 
city purchasing these when offered at reasonable prices), Pittsburg (two supplies serve 
43,000, half in city), Reading (impounded supply, poor quality), Richmond (deep-well 
system, excellent quality, serves 2,500), Spokane (being replaced by city), Tacoma (good 
water from 2 springs piped to 10,000 -persens). 

68 Baltimore (50 per cent bad in 1924), Cleveland (few), Knoxville (50; some pol- 
luted), Nashville (many; large number polluted), Omaha. 

6 Dallas (very few), Dayton (for washing only), Des Moines (few), Evansville (400; 
for washing only), Kansas City, Kans., Louisville (few), New Orleans (3,000 cisterns). 

6 Cincinnati (736 cisterns and 29 springs; in 19238, 37 per cent of cisterns and 24 per 
cent of springs showed B. coli in 1 ¢. ¢.). 


10004—-26-———33 
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Industrial supplies —In most cities industrial plants utilized river 
and private well supplies to a greater or less extent, either alone or 
with the city water, for general manufacturing purposes, fire pro- 
tection, boiler, condensing, cooling, hydraulic elevators, and in some 
cases for drinking. In some cities hotels and office buildings also 
had their own wells. 

Private supplies were reported as not used by industries in 22 
cities. A large number of plants had industrial supplies in 38 cities, 
in 12 of which raw river water was used,®* in 17 wells,®’ in 6 a com- 
bination of sources,®* and in 3 the source was not given.®® A small 
number of plants had industrial supplies in 39 cities, in 14 of which 
river water was used, in 13 wells, in 4 several sources, and in 8 the 
source was not stated. For Reading no information on industrial 
supphes was given. 

Hotels were reported as not using private water supphes in 71 
cities; information was lacking for Reading and Spokane; and in 
the remaining 27 cities 7° hotels used their own supphes to a greater 
or less extent for drinking or other purposes, wells constituting 
the source in every city but Hartford, where water was taken from 
the river. 

The extent to which private industrial and hotel supplies were 
used for drinking was reported as extensive or considerable in 16 
cities (in 6 of which they were so used only by industrial plants,” 
in Dallas and Denver only by hotels or office buildings, and in 8 
cities by both industries and hotels),’? slight in 15 cities (in 6 of 
which they were so used only by industries, in 4 only by hotels 
or office buildings, and in 5 by both), not at all in 66 cities, and for 
3 cities no information was given." 

The quality of the water from private supplies used by industries, 
hotels, and office buildings was reported as poor (or “bad,” “ pol- 
luted,” “questionable,” or “unsatisfactory ”) in 87 cities, fair (or 
“generally good,” or “usually safe”) in 11, good (or “ excellent ” 


66 Baltimore, Detroit, Hartford, Lawrence, Lowell, Lynn, Manchester, Minneapolis, 
Savannah, Springfield, Troy, Youngstown. 

8&7 Albany, Columbus, Fort Wayne, Fort Worth, Houston, Jacksonville, Kansas City 
Kans., Memphis, Newark, New Haven, New York, Oakland, Oklahoma City, Peoria, San 
Francisco, Seattle, Tacoma. 

8 Chicago (wells, river, lake), Cleveland (river, lake), Knoxville (wells, creek), New 
Bedford (wells, river), New Orleans (river, wells, canal), Philadelphia (wells, rivers). 

6° Akron, Kansas City, Mo., Utica. 

© Birmingham, Canton, Columbus, Dallas, Denver, Des Moines, Fort Wayne, Fort Worth, 
Hartford, Houston, Indianapolis, Jacksonville, Memphis, Minneapolis, New Orleans, Oak- 
land, Oklahoma City, Omaha, Peoria, Philadelphia, Pittsburgh, San Antonio, San Fran- 
cisco, Savannah, Sioux City, South Bend, Wilmington. 

"™ Columbus (2 per cent of population), Dayton, Kansas City, Kans. (about 9,000 per- 
sons), New Haven, St. Joseph (some), Tacoma (about 2,000 persons). 

@ Fort Wayne (about 20,000 persons), Fort Worth, Houston, Jacksonville, Memphis (2 
per cent of population), Oklahoma City, Sioux City, South Bend (about 25,000 persons). 

7% Albany, New York, Reading. 
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or “safe ”) in 21, unknown in 12, and in the remaining 19 cities no 
private supplies were used by either industries or hotels.™ 

Where private industrial supplies were used extensively for drink- 
ing, their quality as a rule was reported as good, exceptions being 
Fort Worth where the quality was doubtful, Columbus, Dayton, 
and New Haven fair, Dallas and Tacoma not known. 

Bottled water—Only 7 cities were reported as not using any 
bottled water,” and for 7 no information was given.”* In 50 cities 
the extent used was slight. (or “little,” “negligible,” or “ limited’), 
and in the remaining 36 the use was extensive (or “ considerable,” 
“general,” or “moderate ’’).7 

The source of bottled waters used in 37 cities was springs, either 
local or out of town, in 11 cities distilled or treated city water,’* 
in 8 deep wells,”® in 20 two or more different sources, and in 17 the 
source was not known.*®° 

The quality of bottled waters was reported as good (or “ excel- 
jent,” “sterile,” “satisfactory,” or “safe”) in 60 cities, fair (or 
“mostly good,” “usually good,” or “occasionally bad”) in 7,54 
poor (or “suspected” in 2,°? and not stated in 24.%? 

Supervision.—iIn view of the importance of safe water, too little 
attention was generally paid to private supplies by the health author- 
ities. Systematic inspection and periodic sampling of private wells 
used for domestic purposes were rare, and of industrial supplies 
even less frequent. Supervision of bottled waters, however, was 
quite generally practiced, very often by the State health department. 

Of the 71 cities where private wells were used for domestic pur- 
poses, these were inspected and sampled by the city health depart- 
ment in 49 cities, by the State health department in 2 (Duluth and 





7 Atlanta, Bayonne, Buffalo, Brie, Evansville, Grand Rapids, Los Angeles, Louisville, 
Norfolk, Providence, Richmond, Rochester, St. Louis, San Diego, Schenectady, Scranton, 
Tulsa, Washington, Yonkers. 

% Allentown, Portland, Schenectady, Seattle, South Bend, Springfield, Trenton. 

%6 Albany, Flint, Grand Rapids, Newark, Troy, Utica, Washington. 

7 Bayonne, Birmingham, Buffalo, Chicago, Cincinnati, Dallas, Dayton, Denver, Fort 
Wayne, Hartford, Jacksonville, Jersey City, Kansas City (Mo.), Knoxville, Lawrence, Los 
Angeles, Lynn, Milwaukee, Nashville, New York, Norfolk (500,000 gallons in 1924), Oak- 
land, Oklahoma City, Omaha, Paterson, Peoria, Philadelphia, Pittsburgh, San Francisco, 
Scranton, Somerville, Tulsa (75 per cent of population), Wichita, Wilkes-Barre, Youngs- 
town, Yonkers. 

78 Cincinnati, El Paso, Evansville, Houston, Nashville, Omaha, St. Louis, San Diego, 
Syracuse, Tacoma, Youngstown. 

7? Canton, Dallas, Denver, Des Moines, Fort Worth, Kansas City (Kans.), Oklahoma 
City, Savannah. 

80 Akron, Albany, Flint, Grand Rapids, Hartford, Los Angeles, Newark, New Haven, 
Peoria, Rochester, St. Joseph, San Antonio, Sioux City, Toledo, Troy, Utica, Washington. 

& Buffalo, Dallas, Dayton, Des Moines, Hort Wayue, Indianapolis, Minneapolis. 

8 Oakland (‘‘ suspected ”), Tulsa (10 per cent poor). 

8 Akron, Albany, Camden, Duluth, Flint, Grand Rapids, Kansas City (Mo.), Los 
Angeles, Louisville, Newark, Peoria, Reading, Rochester, St. Joseph, St. Louis, San An- 
tonio, Sioux City, Spokane, Tacoma, Toledo, Troy, Utica, Washington, Yonkers. 
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Minneapolis), not at all in 18,84 and for Albany and Utica there 
was no information. Of the cities in which supervision of wells 
was practiced, inspection and sampling were reported as periodic 
in 9,°° occasional in 15, on request or complaint or suspicion in 17, 
and for 9 the frequency was not stated.8° Of the 18 cities where the 
private wells received no attention, in 5 they were reported used by 
so many persons (i. e., by more than 1 per cent of the population) 
as to warrant close supervision ;*" in the other 13 they were used by 
less than 1 per cent of the population—enough, however, to deserve 
some supervision. 

Private supplies for domestic use, other than wells, were re- 
ported as receiving supervision in 15 of the 24 cities having such 
supphes, and for Omaha information was lacking. In 10 cities 
these supplies were inspected and sampled by the city health de- 
partment,®* in 2 (Duluth and Reading) by the State health depart- 
ment, in 2 (New York and Pittsburgh) by the city water authori- 
ties, and in Los Angeles by the board of public utilities. Of the 
8 such supplies receiving no supervision, 2 (Harrisburg and Spo- 
kane) were being replaced by city water, and the other 6 were 
cisterns, largely used for washing only, except in the case of New 
Orleans.*? 

Private supplies used by industries and hotels were reported as 
receiving supervision in 29 cities, while for Albany there was 
no information. In 16 cities supervision was by the city health 
department,®° in 4 by the city water authorities, in 3 by both of 
these agencies,®? in 2 (Camden and Minneapolis) by the State health 
department, in 2 (Sioux City and Tacoma) by both local and State 
health departments, and in 2 (Kansas City, Kans., and St. Joseph) 
the United States Bureau of Animal Industry controlled the water 





& Atlanta, Camden, Chicago, Cleveland, Elizabeth, El Paso, Erie, Flint, Hartford, New 
-York, Norfolk, Reading, San Antonio, Scranton, South Bend, Spokane, Syracuse, Youngs- 
town. 

8 Cincinnati (semiannually), Dayton (at least annually), Detroit (semiannually), Louis- 
ville (monthly), Minneapolis (semiannually), Omaha (not often), Philadelphia, San Diego 
(semiannually), Toledo. 

86 Akron, Duluth, Jersey City, Kansas City (Mo.), Oklahoma City, Paterson, St. Joseph, 
Washington, Wichita. 

8? Flint (estimated 18 per cent), Norfolk (about 5 per cent), San Antonio (2 per cent), 
South Bend (estimated 13 per cent), Youngstown (10 per cent). 

88 Baltimore (annually), Camden, Cincinnati (semiannually), Cleveland (semiweekly), 
Denver (on request), Kansas City (Kans.), Knoxville (on request), Nashville (on gsus- 
picion), Richmond (irregularly), Tacoma. 

89 Dallas, Dayton, Des Moines, Evansville, Louisville, New Orleans (about 5 per cent of 
population). 

% Dallas (examined on request), Dayton (2 to 3 inspections a year), Denver (occasional 
inspection), Fort Wayne (occasional analyses), Houston (a few samples), Indianapolis 
(very little), Jersey City, Memphis (incomplete), Milwaukee (as required), Newark (in- 
spected and sampled annually), Oakland (limited), Oklahoma City (limited), Philadelphia 
(examined on complaint), San Francisco (very little), Savannah, Wichita. 

*1 Columbus, Hartford, Portland, Trenton. 

™ Fort Worth (a few), Manchester, New Orleans (cross connections inspected). 
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in packing plants. Among the private industrial and hotel sup- 
plies reported receiving no supervision whatever were 2 (New Haven 
and South Bend) which were used extensively for drinking, and 5 
which were used slightly.” 

Of the 86 cities reported as using bottled waters, these supplies 
were under the supervision of the local health department in 31 cities, 
the State health department in 21, both in 3, the State food and 
drugs department in Hartford, no official agency in 29,°* and for 
Toledo there was not information. The greater frequency of State 
supervision of bottled waters than of other private supplies was 
often due to the location of the source outside the city. Inspection 
and sampling of bottled waters were described as complete or fre- 
quent in 17 cities,®> occasional-in 18, rare in 8,°° and were not specified 
in 18. Six of the bottled supplies receiving no supervision were used 
extensively,®’ the remaining 23 slightly. 

Abolition of private supplies——City ordinances or State laws or 
regulations enabled most cities to cope with undesirable private sup- 
plies. In some cases such supplies could be condemned if found 
polluted; a few cities had no special provisions but could declare 
them a nuisance or could invoke their broad powers of protection of 
the public health, while in others they could be closed only when the 
public supply became available. A number of cities claimed to have 
no legal means of abolishing private supplies. One health officer 
reported plugging wells by bluff. 

According to the practice reported, abolition of private supplies 
in 23 cities was by condemnation if found polluted,®® in 31 they were 
abolished (probably abandoned voluntarily by the owner in many 
cases) as the public mains were extended,” for 5 there was no in- 

‘formation,’ and the other 41 cities made not attempt to abolish 


% Cincinnati, El Paso, Omaha, Peoria, San Antonio. 

®4 Akron, Camden, Canton, Cleveland, Des Moines, Duluth, El Paso, Hvansville, Fall 
River, Fort Worth, Houston, Kansas City (Mo.), Louisville, Manchester, Omaha, Peoria, 
Providence, Rochester, St. Joseph, St. Louis, San Antonio, Sioux City, Spokane, Syracuse, 
Tacoma, Wilkes-Barre, Wilmington, Yonkers, Youngstown. 

% Bridgeport, Buffalo (monthly), Cincinnati (monthly by bottling company’s chemist), 
Dayton, Hlizabeth, Erie, Fort Wayne, Harrisburg, Hartford, Indianapolis (city, little; 
State, closely), Jacksonville (bimonthly), Jersey City, Memphis (ample), Minneapolis, 
Oklahoma City (monthly and results published), Philadelphia (periodic), Scranton (con: 
stantly checked). 

Los Angeles, Oakiand, Salt Lake City. 

Kansas City (Mo.), Omaha, Peoria, Wilkes-Barre, Yonkers, Youngstown. 

* Canton, Columbus, Cleveland, Denver, Des Moines (not much), Evansville, Indianapo- 
lis, Kansas City (Kans.), Louisville, Memphis, Milwaukee, Minneapolis, Nashville, New 
Haven, Oakland, Oklahoma City, Pittsburgh, Savannah, Sioux City, Springfield, Toledo, 
Washington, Waterbury. 

* Akron, Baltimore, Birmingham, Bridgeport, Buffalo, Cincinnati, Dayton, Detroit, 
Duluth (must connect with sewer, hence get water), Hl Paso, Fort Wayne, Harrisburg, 
Hartford, Jersey City, Kansas City (Mo.), Manchester, New Orleans, New York (by pur- 
chase), Norfolk, Philadelphia, Reading (by purchase), Richmond, St. Joseph, Salt Lake 
City, Scranton, South Bend, Spokane, Syracuse, Tacoma, Tulsa, Wichita. 

1 Albany, Atlanta, Dallas, Paterson, Utica. 
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private supplies. In the last group were 4 cities in which private 
domestic or industrial supplies of poor quality were used extensively 
for drinking.’ 


ProGcrRess IN Warer-SuppLty Pracrice Srnce 1920 Survey 


By comparing the information obtained in the present survey (as 
ot 1925) with that of 1920 it has been possible to discover many 
changes in the water-supply practice of the 83 cities included in 
both surveys. Only where changes were definitely shown by the 
surveys are they enumerated below. Hence some changes that have 
occurred are undoubtedly omitted for lack of information. 

Supervision by local health department.—In 10 cities where the 
local health department had had no connection with laboratory ex- 
amination of the public supply in 1920, in 1923 it made all water 
analyses in 4,° check analyses in 5,* and received copies of the ex- 
aminations in 1 (Kansas City, Mo.). 

Supervision of protective measures for the public supply had been 
assumed by 3 local health departments and abandoned by 1 since 
1920. In Cleveland and Milwaukee the health department now 
(1923) controlled chlorination and in Newark it inspected its water- 
shed, but in Scranton the health department had dropped its shed 
inspection. 

Protection—Twenty cities had completed improvements in the 
protection of their water since 1920. By 1923, 3 cities had instituted 
sanitary control of their watershed.’ Rapid sand filters had been 
placed in operation in 6 cities,® slow sand filters in 2," and the old 
plants had been replaced with new rapid sand filters in 2 (Atlanta 
and Oklahoma City). Five supplies formerly unchlorinated were 
now chlorinated, 2 completely (Reading and San Francisco) and 3 
partially, while 2 supplies (Los Angeles and Memphis), formerly 
chlorinated only in part or at certain times, were now completely 
chlorinated. 

Improvement of the water supply was under way in 15 other 
cities in 1923. Three of these were enlarging or replacing their 
source of supply,® 2 were installing filters for the first time,’® 1 was 
replacing its old plant with new filters,‘t and 4 were increasing their 

2Flint (domestic), Fort Worth (domestic and industrial), Knoxville (domestic), 
Youngstown (domestic). 

® Canton, San Diego, Seattle, Spokane. 

4 Baltimore, Columbus, Los Angeles, Toledo, Washington. 

5 Akron, Birmingham, Paterson. 

®° Birmingham, Cambridge, Detroit, Memphis, Omaha, St. Paul. 

7 Hartford, New Haven (for one-third of the supply). 

§ Canton (in emergency), Schenectady (occasionally), Washington (only when needed). 

*Camden (adding 8 m. g. d. to wells), South Bend (adding 10 m. g. d. to wells), 
Tulsa (new impounded supply to replace river). 


‘0 Buffalo (160 m. g. d. rapid sand), Richmond (50 m. g. d. filters), 
' Penver (new 64 m. g. d. filters, also other improvements). 
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filter capacity, in addition to other improvements.’ Los Angeles 
was installing new chlorine units, and Troy has since (in 1925) 
started chlorine treatment of all water. Two cities were acquiring 
additional reservoir capacity. St. Joseph was replacing hypochlor- 
ite with liquid chlorine. 

In addition, 9 cities were reported to have been contemplating im- 
provements to the water supply. Four of these planned to augment 
their source of supply,’* 3 were to enlarge their filter capacity,’® and 
2 (Boston and Somerville) were considering chlorination. 


TABLE II1.—Summary of changes in water-supply practice from 1920 to 1923 





Number of cities improved | Number of cities retrogressed 























Item 
Consid- F Consid- ; 
erably Slightly | Total erably Slightly | Total 
Supervision by local health department: 
Of laboratory examinations...____._--- 9 1 10) k eae sey as RTD Ae AM ts 2 eae ee 
Ofeprotectioni rsa. Aiea oe aS Oe Re ye ee ead me Ge Se Bie aed Bee eR i eae i! 
Protection and treatment: 
@omploted= ses ie ee Se ys See Roe ll 9 DOD el htt [epee ee ee oe esa eee | 
(Win der way =e fe Sa ee eee 4 11 b 5) 9) SO Rp OMe ae DL 4 Da SI 9 See 
Contemplatedies 2 err soe ed 4 6 eel Bhs Soe ee ak Serie | [Pee GB so 
Frequency of bacterial examinations- -___-_- 3 5 (2 al eee ee 4 4 
Bacterial quality (measured by A. coli) ___ 8 8 16 3 5 8 
Consumption: 
Per cent of population using public 
SUL TD Vin ee 7 i a cena 17 a Dai tek Site Nob 2 ape. WN vet PER Se 
Per cent of services metered________._- 13 11 De Pare replakrrres eu ee ee RS See Se 











Laboratory control—The frequency of bacteriological examina- 
tion of the public supply was reported to have been changed in 12 
cities since the 1920 survey, in 8 to a higher and in 4 to a lower 
frequency. 

Two supplies (Canton and Oklahoma City) formerly reported 
(in 1920) as never undergoing routine analysis were now (1923) 
sampled daily. Of 3 supplies formerly sampled monthly, 1 
(Cambridge) was now examined thrice daily, 1 (Houston) semi- 
weekly, and 1 (San Francisco) weekly. Of 2 formerly sampled 
weekly, 1 (Seattle) was now analyzed thrice weekly, the other (Salt 
Lake City) semiweekly. Syracuse had changed from semiweekly 
to daily examinations. , 


12 Baltimore (adding 112 m. g. d. rapid sand filters and 20 m. g. clear water basin; 
considering additional 28,000 m. g. impounding reservoir to supply metropolitan dis- 
trict), Erie (adding 8 m. g. d. rapid sand), Flint (adding 12 m. g. d. rapid sand, and 
building 2,000 m. g. reservoir), Kansas City, Kans. (enlarging plant). 

18 Cleveland (additional 80 m. g.), Columbus (additional 5,000 m. g.). 

14 Dayton (surveys under way to increase wells, pumps, and reservoir and install soften- 
ing plant), Fall River (contemplating additional supply from Long Pond), Lawrence 
(legislation pending to enable addition from less polluted source), St. Paul (river supply 
to be added). 

14 Kansas City, Mo., (bids in for new system including 100 m. g. d. filters), Knoxville 
(will provide storage and enlarge filters to 15 m. g. d. in about two years; had just 
replaced hypochlorite with liquid chlorine), Milwaukee (filter plant contemplated, esti- 
mated cost $5,000,000). 
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Of 3 supplies formerly reported as analyzed daily, the frequency 
had been reduced to weekly in 2 (Boston and Somerville), and to 
thrice weekly in 1 (Denver). Spokane had changed from weekly 
to monthly examinations. 

Bacterial quality—In 1923 the bacterial quality of the finished 
water, as measured by the B. coli content reported, had improved 
in 16 cities and deteriorated in 8 as compared with 1920, The 
improvement was considerable in 8 cities,1®° and slight in 8.17 The 
deterioration was considerable in 38 cities,* and slight in 5. In 
many cases the difference in quality is explainable by changes in 
the protection practice, such as the addition or the overloading of 
filters, the adoption or increased dosage of chlorination. and in- 
creased or diminished watershed control. 

Consumption.—The proportion of the population using the public 
supply was reported to have increased in 24 cities. On the basis of 
these reports, it is estimated that approximately 1.5 per cent less 
of the population of the 83 cities included in both surveys were using 
private supplies in 1923 than in 1920. The increase in the per- 
centage of the total population using the public supply was re- 
ported as over 15 in Oklahoma City, between 10 and 15 in 4 cities,?° 
between 5 and 10 in 12 cities,?4 and less than 5 per cent in 7 cities.”? 

Extension of mains, improvement in the quality of the public 
supply, and the closing of unsafe private supplies were responsible 
for the more widespread use of city water. 

Twenty-four cities had a greater proportion of their services 
metered in 1923 than in 1920. In 4 cities the increase amounted to 
between 20 and 30 per cent of all services,?* in 9 between 10 and 20 
per cent,?* and in 11 less than 10 per cent.?5 


SUMMARY 


Public water supphes were privately owned and. operated in only 
16 of the 100 largest cities in 1923. 

In most cities the local or State health department made all 
laboratory examinations or ran check analyses. Few health depart- 





16 Akron, Baltimore, Detroit, Nashville, Omaha, Reading, San Francisco, Youngstown. 

17 Albany, Dallas, Des Moines, Kansas City (Kans.), Louisville, Minneapolis, New 
Haven, New Orleans. 

18 Chicago, Providence, Tacoma. 

19 Buffalo, Columbus, Flint, Fort Worth, Richmond. 

20 Duluth, Jacksonville, Kansas City, (Kans.), St. Paul. 

21 Cleveland, Columbus, Denver, Grand Rapids, Nashville, Oakland, Reading, Salt 
Lake City, San Antonio, Savannah, Toledo, Washington. 

22 Dallas, Milwaukee, New Bedford, St. Louis, Scranton, Spokane, Utica. 

238 Blizabeth, Norfolk, Reading, Worcester. 

+ Akron, Baltimore, Canton, Denver, Kansas City (Kans.), Lynn, New Haven, Salt 
Lake City, San Antonio. 

2 Albany, Indianapolis, Kansas City (Mo.), Lawrence, Minneapolis, Nashville, New 
York, Omaha, Providence, Savannah, Schenectady. 
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ments, however, deemed it necessary to exercise active control over 
protection and treatment. 

Over two-thirds of the cities used surface waters exclusively. Only 
eight supplies received no treatment, and these were all from wells. 
Nearly half the cities employed filtration as the major treatment, 
and 81 supplies were chlorinated either constantly or partially. 
Technical supervision of treatment was the rule. 

Over two-thirds of the supples were analyzed daily or oftener. 
All but eight were examined at least monthly, and these were im- 
pounded or well supplies receiving no treatment. Practically all 
water laboratories followed the A. P. H. A. standard methods. 

A few public supplies were of doubtful quality, but the vast 
majority showed the colon group present in 10 c. c. samples of 
finished water less than 10 per cent of the time. 

There were still 11 cities in which less than 90 per cent of the 
_ population used the public supply. In six cities the population acces- 
sible to the public supply was much greater than that using it, and 
further attempts to abolish private supplies of questionable quality 
are warranted. 

Outskirts and newly annexed sections of most cities had some 
private supplies for domestic use. In nearly all cities large indus- 
tries or hotels used their own supplies, sometimes for drinking. 
Practically all cities consumed some bottled water. Nearly a mil- 
lion residents of the 100 cities used private well water for domestic 

purposes, and half of these well supplies were of poor quality. Too 
- little attention was generally paid to private supplies by the health 
authorities. 

Since the 1920 survey considerable progress had been made in 
water supply practice by a number of cities. 
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Pusriic SEWERAGE SYSTEMS 


Historical——F¥or 10 of the 100 cities surveyed in the spring of 1924 
definite information is lacking as to when the present public sewerage 
system was installed or begun. Of those known, the earliest was in 
Harrisburg, reported to have been started about 1800, and in Phila- 
delphia and Rochester, about 1824. The others were reported as 
follows: 


Date of installation of present system 








Decade ber Cities 
, cities 





Hartford, Lowell, Troy. 

Buffalo, Cambridge, Detroit, Fort Wayne, New York, Somerville, Utica. 

Camden, Chicago, Cincinnati, Cleveland, Evansville, Grand Rapids, Kansas City, 
Mo., Lawrence, Louisville, Newark, New Bedford, Oakland, Paterson, San 


1830-1839 
1840-1849 
1850-1859 1 


Hen - 


Francisco. 
1860-1869 3 | Milwaukee, Pittsburgh, St. Paul. 
1870-1879 19 | Bayonne, Dayton, Fall River, Jacksonville, Jersey City, Lynn, Minneapolis, Nash- 


ville, New Haven, Norfolk, Portland, Providence, Scranton, Sioux City, South 
Bend, Springfield, Washington, Yonkers, Youngstown. 

1880-1889 21 | Akron, Atlanta, Boston, Canton, Denver, Des Moines, Duluth, Fort Worth, Kansas 
City, Kans., Manchester, Memphis, Omaha, St. Joseph, San Diego, Spokane, Syra- 
cuse, Tacoma, Trenton, Waterbury, Wichita, Wilkes-Barre. 

1890-1899 11 | Elizabeth, Flint, Knoxville, Los Angeles, Oklahoma City, Reading, Salt Lake City, 
San Antonio, Savannah, Seattle, Worcester. 

1900-1909 7 | Baltimore, Birmingham, Bridgeport, Columbus, Houston, New Orleans, Tulsa. 





The latest installations were those of Dallas in 1914 and of Alien- 
town in 1921. In some of the cities where the present sewerage 
system has been constructed during recent decades, preexisting 
sewers were abandoned or torn up or else tied into the new system. 

Ownership and operation.—Though private sewerage systems were 
in use in some cities, in none of the 100 cities was the public sewerage 
system owned by private corporations, as was sometimes the case 
with public water supplies. The public sewers were generally oper- 
ated by the departments of public works, engineering, or streets, and 
in some cities by various other municipal agencies. In Chicago and 
Dayton control was vested in a sanitary district established by the 
State, while in Camden and Cleveland the State health departments 
exercised control. 
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Type of sewers.—Combined sewers still served the majority of the 
population of the 100 cities. The former practice was to install 
combined sewers to take care of both storm water and house sewage, 
but in recent decades a decided tendency toward the construction of 
separate systems has been in evidence, due largely to the growing 
need of treating domestic sewage to prevent gross pollution of 
streams. 

In 1924, 27 cities reported the use of combined sewers,' 22 used 
separate systems,” and the remainder used combined. sewers in some 
sections (usually the older parts of the city) and separate systems 
in others. Of the 51 cities using both types, 24 were served mainly 
by combined sewers,? 7 mainly by separate systems,‘ while for the 
other 20 the proportion was not stated. 

Supervision by health department.—In most cities the local health 
department enforced the installation of house connections to the pub- 
lic sewers. Usually notices were served when sewers were extended, 
and connections were enforced through the plumbing inspector or 
the sanitary inspection force. About one-fourth of the health depart- 
ments seem to have had no control over house connections.® 

Although only 19 city health departments actually reported the 
exercise of any control over nuisances arising in connection with the 
public sewers, it is probable that most health departments occasion- 
ally found it necessary to investigate such complaints whether they 
wished to do so or not. 

Population served.—Approximately 86 per cent of the entire popu- 
lation of the 100 cities were actually connected to public sewers in 
1923. The number of persons accessible to public sewers was at least 
5 per cent greater, leaving about 3,000,000 residents (nearly 10 per 
cent) of the 100 cities still in need of sewer extensions. 

In Fall River and Knoxville about 50 per cent of the population 
were connected to public sewers, and in Allentown only 24 per cent. 


1 Albany, Camden, Chicago, Cleveland, Elizabeth, Evansville, Fort Wayne, Grand 
Rapids, Hartford, Jersey City, Manchester, Milwaukee, Minneapolis, Nashville, Paterson, 
Portland, St. Louis, St. Paul, San Diego, San Francisco, Seattle, South Bend, Spokane, 
Toledo, Wilkes-Barre, Wilmington, Youngstown. 

2 Baltimore, Birmingham, Canton, Dallas, Dayton, Denver, El Paso, Flint, Fort Worth, 
Knoxville, Los Angeles, Memphis, New Orleans, Norfolk, Oklahoma City, Omaha, Reading, 
Salt Lake City, San Antonio, Schenectady, Tulsa, Waterbury. 

3 Atlanta, Cincinnati, Columbus, Des Moines, Detroit, Fall River, Kansas City, (Kans.), 
Kansas City, (Mo.), Louisville, Lowell, Lynn, Newark, New Bedford, New Haven, New 
York, Philadelphia, Pittsburgh, Providence, Rochester, St. Joseph, Sioux City, Springfield, 
Troy, Washington. 

* Allentown, Buffalo, Houston, Jacksonville, Trenton, Wichita, Worcester. 

5 Akron, Allentown, Birmingham, Chicago, Cincinnati, Cleveland, Dayton, Denver, Des 
Moines, Detroit, Duluth, Evansville, Grand Rapids, Jacksonville, Kansas City, Mo., 
Milwaukee, Minneapolis, Peoria, Portland, Providence, Springfield, Toledo, Waterbury, 
Wilkes-Barre. 
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For Yonkers information was not at hand. The remaining cities re- 
ported as follows: 


Per cent of population using publit sewers, 1923 


Num- : 
ber Cities 
cities 


Per cent 
connected 











99-100 13 | Bayonne, Buffalo, Cambridge, Dayton, Elizabeth, Harrisburg, Hartford, Jersey City, 
Milwaukee, Newark, Somerville, Syracuse, Wilkes-Barre. 

95- 98 26 | Albany, Chicago, Cleveland, Detroit, El Paso, Fort Wayne, Lawrence, Manchester, 
Memphis, Minneapolis, New Bedford, Norfolk, Oakland, Paterson, Pittsburgh, 
Providence, Richmond, Rochester, Salt Lake City, San Francisco, Schenectady, 
Seattle, Toledo, Utica, Washington, Worcester. 

90- 94 16 | Akron, Boston, Columbus, Dallas, Duluth, Grand Rapids, Lowell, New Orleans, 
Omaha, Philadelphia, St. Louis, San Diego, Springfield, Trenton, Troy, Wilmington. 

80- 89 15 | Atlanta, Birmingham, Bridgeport, Canton, Erie, Fort Worth, Houston, Los Angeles, 
New Haven, New York (50 to 100 for different boroughs), Oklahoma City, St. Paul, 
Savannah, Sioux City, Youngstown. 

70- 79 12 | Baltimore, Camden, Des Moines, Flint, Indianapolis, Kansas City, Kans., Nashville, 
Peoria, St. Joseph, Scranton, South Bend, Waterbury. 

60- 69 14 | Cincinnati, Denver, Evansville, Jacksonville, Kansas City, Mo. (also had 50 miles of 
paral sewers), Louisville, Lynn, Portland, Reading, San Antonio, Spokane, Tacoma, 

sa, Wichita. 


In many cities there was a considerable percentage of the popula- 
tion accessible to public sewers but not connected, usually less than 
5 per cent, although in 13 cities it amounted to between 5 and 10 
per cent. In the following 9 cities so large a proportion (10 per 
cent or more) of residents was reported not connected on streets 
where sewers were available as to warrant further attention to en- 
force connections: Birmingham, 15 per cent; Evansville, 10; In- 
dianapolis, 15; Kansas City, Kans., 11; Kansas City, Mo., 20; Port- 
land, 10; Reading, 15 to 20; San Antonio, 15; Wichita, 10. 

Outside flush closets —While 25 cities had either eliminated all 
outside flush closets connected to the public sewers or had never 
permitted their construction, there were 28 cities in 1923 which re- 
ported having a few or less than 500, and 16 cities’ in which a large 
number of such closets was still in use. ‘Twenty-one other cities re- 
ported having outside flush closets, but did not state the number, 
while for the remaining 10 cities there was no information. 

In most cities having outside flush closets these were inspected 
by the health department’s sanitary or plumbing inspectors. Some 
municipal agency other than the health department made the in- 
spections in 10 cities,= in 9 cities outside flush closets received no 
official inspection whatever,® and for the remaining 11 there was no 
information regarding inspections. Where inspection was by the 





6 Akron, Allentown, Cincinnati, Denver, Flint, Los Angeles, Louisville, Lynn, St. Joseph, 
Savannah, Sioux City, South Bend, Troy. 

7 Bayonne (3 per cent ofall connections), Buffalo (5,000), Cincinnati (3,000-15,000), 
Detroit, (1,000), Hlizabeth, El. Paso, Fort Wayne, Knoxville (5 per cent), Memphis 
(5,000), Nashville, Newark (2 per cent), Omaha (5 per cent), Philadelphia, Savannah 
(14,000), Trenton (2,500), Wilmington. 

8 Atlanta, Chicago, Denver, Kansas City (Kans.), Knoxville, Oklahoma City, Omaha, 
St. Louis, Seattle, Spokane. 

* Akron, Allentown, Des Moines, Jacksonville, Milwaukee, Reading, Rochester, Syracuse, 
Wilkes-Barre. 
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health department, it was reported as frequent or periodic in 15 
cities,’° occasional or on complaint in 28, and the other 2 (Kansas 
City, Kans., and Lynn) did not state the frequenicy. 

Some fecal exposure in outside flush closets was reported by most 
cities having such closets, but 14 cities claimed complete absence of 


this health hazard." 


Only slight or ‘occasional fecal exposure in 


outside flush closets was reported by 26 cities, while six admitted it 
to be more or less of a problem.*° 
flush closets failed to make a statement on this subject. 

Sewage treatment—In 1923 most of the 100 cities discharged 
their sewage without any treatment. 
ville, Cambridge, and Fall River, used nothing but coarse screens; 
4 treated only a very small percentage of their sewage; 23 cities 
treated all or a considerable portion of their sewage; and in a number 
of others treatment plants were under construction or being planned. 


The other cities with outside 


A few cities, such as Somer- 


Tasie I.—Data on sewage treatment in cities which treated a considerable portion 
of their sewage, 1923 


























Per Supervision 
: cent of Date in- Condition of 
City sewage Methods stalled plant 
treated Technical |Laboratory 
INK Oeste sees 33 1S 0) a nee 1917 Partlyet222 222 Partly_.--| Fair. 
Albanye 22 2hsso 24 100 Umer een a we Pree 1917 DEES URI RS gS Ae State= s=2 
Allentown_-_.--- 15 Sh b oes eae 1921 Engineer____-- Wiesive awa Excellent. 
Atlantaces se 28S 80 eI Gee eee a 1912 ONO tS aS None...--- Good. 
Baltimore. ..-.__- os a ae ve sa ou ae ee tes Jp ae ieee ie ee aa Der: 
eek (a) Fs, Be, Ro Rd. - ga ae fase et One au air. 
Birmingham ---.- 67 «| (by Bs, Fo, R, Rd) 1014 Ves. None__....- Poor. 
Boston == 2) eee 100 Scr Pheu sue 1884 Engineer__-_-__- None-..2/- Good. 
Bridgeport_-_----- 90 Sige et Sses ones 1919 INOHeSts == None-_..--- Good. 
Cantoneeestes=os 100 iy ee eA tees 1917 a Paice a 5 Sie Bee ASS Crowded. 
50 ESC Pipes sar xs 1922 CS eens eres CS see oe Not completed 
Cleveland..-....- i Sy Pe foe <b Vess es Ves us Excellent. 
Columbus... --- OO; Se PDT oR Ger fen. a tee 1908 Chemist. 22 Complete_| Overloaded. 
A qllasieiiesce sme oo 100 4 Ny CR ee esi feat 1914 Superintend- | Irregular _- 
ent. 
MisPasow we 100 FIMO MIRO ee Bie 8 oAcr 1923 OSE Seca ee Partial_.._| Excellent. 
HVOUStOne 2-2 -ce 100 in) ake pee teal ne he Aah elas Re die ANS peed 
2 Or Si ite eke 191 ity engineer - one___.- ood. 
Los Angeles. --.-- 9825 (0) Se — Ae cy engineer _ None Neti Good. 
2 a) 7 Sf plants_---.. 1900 (iS ee eee OSMer ese Sf good 
New York. ...... { Grane (ay lamba. oe ee ee Pe Tb old 
Philadelphia ____- 8 | Tt; Te Dhe. = 1932 NCS ae eee Vesa sce Good. 
Providence_--_-_-_-- 100 sD) DEE =: OOM Se PV OS ie ses eee Wists oaths Good. 
Reading..--.. 2 80 Sc; Ssart, Tit. 2. 2 Hafod Wen bg Sac: 3, Jelena Br VOSE see Overloaded. 
82 @) Sf, Ti; Rde.-.. 1917 Puerto nds Mies saa ae Excellent. 
ent. 
Rochester-..--.-- £7 oreo anGrt, a (ToIy oo Ae ee 
LSI O)Ste Ti Rds. = DT an a ai el es apt ae 
Schenectady - -__- 100 iagi aca soy nae 1915 @humistss: = 92 Good..-__. Good 
Washington____-- 100 S¢;-Tb; Ske 22 22 1908 Sanitary en- | Yes_.._.-. Good 
gineer. 
93 (@) Spe ea 1890 Chemist___.._- Wess Poor 
Worcester... -..-- ta ah eee GRC RS a i ci ls (ei ae 

















A—<Activated sludge plant. 
Dh—Hy pochlorite disinfection. 
E—Elestrolytic tanks. 

Fc—C ontact beds. 

Fs—Sand filters. 

Ft—Trickling filters. 


R—Sludge digestion. 
Rd—Sludge drying. 
Se—Coarse:screens. 
Sf—Fine screens. 


Sk—Skimming to remove grease. 


Tb—Sedimentation basin. 


Tf—Final sedimentation. 
Tg—Grit chambers. 
Ti—Imhoff tanks. 
Tp—Chemical precipitation. 
Ts—Septic tanks. 


10 Columbus, Flint, Fort Wayne, Houston, Indianapolis, Memphis, Newark, New Haven, 


Norfolk, Oakland, Richmond, Savannah, Trenton, Wichita, Wilmington. 


11 Baltimore, Bayonne, Camden, Flint, Houston, Lynn, New Haven, Oakland, Omaha, 


Pittsburgh, San Diego, Seattle, Spokane, Wilkes-Barre. 


12 Detroit, Indianapolis (in colored section), Nashville (many complaints), Newark, 


Savannah, Scranton (in some instances). 
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| TABLE I.—Data on sewage treatment in cities which treated a considerable 
portion of their sewage, 1923—Continued 
































Capacit 
a q- ; Fania 
f Efficiency of |} Character of akan 
City treatment effluent THe Remarks 
Oper- . 
Rated ated m. g 
Akron t:ex,-2A¢t 7.5 8 Palrssege. .£ Waite hosel oe es Additional 30 m. g. d. plant 
planned. 
Allentown -------- 1.6 0. 75.| 142, 2.99.9_..| D. O.,6.7__.__- 3 65.00 | In experimental stage. 
Atlantameseeeece se 25 40 Goode ss (Cieyoye baa See <5 2.10 | Old laboratory abandoned. 
Baltimore_-.--.--- 40-90 48.17 | 180, 294____. 485-902-222. 36.26 | Additions under construc- 
tion. 
we'd na 6 Overloaded _| 4 75-90__.-____- 4. 50 
Birmingham ----.- 8 10 Overlonded.|; Poores >. soos tae eee 
Basins empty second hour of 
BOStOn2 eves e- oeee ae eee 100 iE OOL Sener POOL Meee fe eee ess Sos ebb tide. 
Sedimentation imperfect. 
Bridgeport_------- 23.2 | 16 Good ae Satisfactory --__| 3 24. 00 
Contact beds not operated in 
@anton see eee. 6 8 Overloaded -| Fair... ._.:_--- 6. 75 winter; plant being re- 
9 A for | Good und SI est tion t 
“ 96 6 verage for 00 under ummer chlorination to pro- 
Clevelana...------ { 34 34 such plants.| conditions. \ 2.07 { tect bathing beaches. 
Columbus--.------ 20-50 27 B SGisc ie ees AGO om Sais Meer 2.55 | Operated only 53 per cent of 
time in 1923. 
Dallasmaeorne see cae 5. 5 6.5 | No record_._-| No record----- .75 | Frequently not operated. 
IE aso sec oeeseee 12 5-8 My ( (a Ss Pees Fresh, settled 20222 - Tanks bet ak: used and 
rested. 
PROUSLOM eee aeees 15 AO OOD eee thee 4°79-96:0 = aoe 16. 10 
Los Angeles 2 1 Satisfactory | Satisfactory ---|-------- Serves harbor district. 
peda eS a I ecb a ie bs a Se tae Satisfactory..-| 1.50 ee city proper. ne 
mi WEY a es 8. 75 olids__re- wo more screen plants 
New York. -------}\7777777 29. 5 { moved. Fresh -.------- 12. 80 under construction. 
Philadelphia -_-___- - 2 1A Om SSO eer ees Stabler =o 25.00 | Ti plant shoe completed: 
60 m. g. d. 
Providence.-.--.--} 50 30 180, 2 90____- DiSinfecteod == seas eee 8 
Readings 2-5 == 6 6-8 183, 2 76-._-- 1D) Oy 2 eee se | Olea ata. filter contem 
plated. 
25 32 15 OE gee oe BaLislaChOLyne ae s4- ee 
Rochester ---..---- 0.8 12 Si, Clears sae tee Stables 2aese-2 7.90 |}Three more plants planned. 
0. 2 Osan Hair. see Satisfactorys—cl-os2. se 
Schenectady - ----- 8 8 Undirested! | seaeee 2s as 12.50 | Imhoff tanks too shallow. 
solids in 
winter. 
Washington___.--- 200 70 No nuisance_| Satisfactory...| 4.5 
Worcester...:.2...|f-----=- 19; 2/2)'°8:60 se ee QOL. 2 ee |e ee New plant being built: Ti, 
ease OS oe Goeee7o te 8 8 Be aes os Bair eee 127-93 |e Ft, Tt, 








5 Per cent reduction of oxygen demand, 5 days. 
6 Per cent reduction of albuminoid ammonia. 
7 Operating expenses only. 


1 Per cent removal of suspended solids. 
s Tnciieiditoecl eta 
4 Relative stability. 

Data on the plants of those cities treating a considerable portion 
of their sewage are presented in Table I. While the estimated 1923 
population of these 23 cities totals 14,165,000, only 12,614,000 were 
connected to the public sewers, and only 5,629,000 (17.5 per cent 
of the total population of the 100 cities) contributed to the sewage 
treated by these plants. The latter figure may be subdivided into 
two groups according to the degree of purification effected. Thus, in 
11 cities ** the sewage from 3,688,000 persons (11.5 per cent of the 
population of the 100 cities) was treated by plants designed prin- 
cipally to remove, and in certain cases partially to digest, some of the 
suspended solids, by means of fine screens, settling basins, septic and 


18 Albany, Boston, Bridgeport, Cleveland, Dallas, El Paso, Los Angeles, New York, 
Rochester (4.7 per cent of sewage also filtered), Washington, Worcester (7 per cent 
filtered). 
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Imhoff tanks, or a combination of these. In 12 other cities,* the 
sewage from 1,941,000 persons (6 per cent of the population of the 
100 cities) was treated by filtration or in activated sludge plants, 
which not only remove most of the suspended solids but to a large 
extent oxidize the impurities in solution through biochemical proc- 
esses. Two of these cities (Philadelphia and Providence) attempted 
disinfection of the effluent with hypochlorite of lime and Cleveland 
chlorinated in summer to protect bathing beaches. 

Four cities treated only a very small portion of their sewage in 
1923. Chicago had two small activated sludge tanks and several 
small settling tanks and trickling filters, but the volume of sewage 
treated was not reported. About 250 persons in the College Hills 
suburb of Cincinnati were served by a trickling filter plant. Des 
Moines had three small septic-tank and Imhoff-tank plants which 
were to be abandoned upon completion of the new intercepting 
sewer. A small section of Kansas City, Mo., with a population of 
6,000, was served by a plant consisting of settling tanks and contact 
beds. , 

Additions or alterations in existing sewage treatment plants were 
under construction in six cities at the time of the survey.*®> In six 
other cities new plants were being installed to treat sewage for the 
first time.*® 

Plans for additions to existing plants were being made at the time 
of the survey in Akron and Reading. Im eight other cities, treating 
none of the sewage, plans for treatment plants were being proposed 
or had been adopted.*” 

Sewage disposal.—Nearly two-thirds of all the cities surveyed dis- 
charged raw sewage or the treated effluent into fresh-water streams. 
In about one-fourth of the cities the sewer outlet was located in tidal 
water. Ten cities discharged sewage into lakes,* although the water 
supply was frequently taken from the same body of water, particu- 
larly in the case of the Great Lakes cities. | 





14 Akron, Allentown (electrolytic tanks), Atlanta, Baltimore, Birmingham, Canton, Co- 
lumbus, Houston, Philadelphia, Providence (hypochlorite disinfection), Reading, Schenec- 
tady. 

4 Baltimore, Canton, New York, Philadelphia, Rochester, Worcester. 

146 Fort Worth (sprinkling filters and chlorination; to be finished by May, 1924), Grand 
Rapids (to be completed in 1928), Indianapolis (50 m. g. d. activated sludge plant ex- 
pected to be in operation August, 1924), Milwaukee (85 m. g. d. activated sludge plant; 
dried sludge to be sold), Syracuse (coarse screens and sedimentation; put in operation 
January, 1925), Tulsa (sprinkling filters, to be ready January, 1925). 

17 Camden (expect plant in next 10 years), Chicago (compelled to begin construction of 
extensive treatment works in 1925 owing to limited dilution in drainage canal), Detroit 
(will eventually provide treatment), Erie (plant proposed), Flint (plant planned to be in 
operation 1927), Oklahoma City (plans made for two sprinkling filter plants), Trenton 
(plans submitted to State health department disapproved), Troy (must submit plans to 
State health department by January, 1925). 

18 Buffalo, Cleveland, Detroit, Duluth, Erie, Milwaukee, Rochester, Salt Lake City, San 
Antonio, Syracuse. 
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Local nuisances were often created in the vicinity of sewer outlets. 
These may occur at all times where raw or inadequately treated 
sewage is discharged into a water course too small to supply sufhi- 
cient dilution, and were reported especially prevalent in warm 
weather and during low water. Some of the nuisances complained 
of were odor, scum, sludge banks, rats, floatage, pollution of shell- 
fish and bathing beaches. 

About one-half of the cities claimed to have no local nuisances at 
their sewer outlets. Thirty-one cities reported only slight or occa- 
sional nuisances, while 16 admitted the existence of decided or con- 
siderable nuisances.1® From six cities no statement on this matter 
was obtained. 

Publicly owned comfort stations—Most cities maintained comfort 
stations out of public funds, in addition to those made available for 
public convenience by such private agencies as hotels, theaters, fill- 
ing stations, and department stores. However, 9 cities reported no 
publicly owned comfort stations,*° and 11 maintained such stations 
only in parks.**. For Albany and Troy there was no information 
regarding comfort stations. All other cities had one or more pub- 
licly owned stations in the central or business section or in municipal 
or county buildings, and most of these also maintained such sta- 
tions in the parks. Most cities supported only one downtown sta- 
tion, a few had two, three, or four, while 9 of the larger cities main- 
tained 5 or more stations in the business districts.*? Hight cities did 
not state the number of downtown stations. 

Cold water, soap, towels, and attendants were provided at publicly 
owned downtown comfort stations in nearly all cities, and hot water 
in most of them. Akron furnished none of these services; Lynn had 
nothing but an attendant; Nashville, Oklahoma City, Paterson, and 
San Francisco supplied only cold water and attendants; Grand 
Rapids and South Bend provided neither hot water nor attendants: 
‘New York supplied neither soap nor towels; Bayonne and Philadel- 
phia furnished no towels; Flint had no attendant; 10 other cities had 
no hot water ;?° and the services supplied in Albany and Troy were 
not stated. Most of the cities that employed attendants at comfort 
stations either reported only one attendant per station or gave no 





19 Bayonne, Detroit, Fall River, Fort Worth, Indianapolis, Kansas City (Mo.), Lawrence, 
Lowell, Lynn, New Haven, New York, Oklahoma City, Philadelphia, St. Paul, Toledo, 
Worcester. 

°° Birmingham, Elizabeth, Brie, Fort Worth, New Orleans, Oakland, Peoria, Tulsa, 
Youngstown. 

2 Bridgeport, Evansville, Houston, Kansas City (Kans.), Omaha, Richmond, Savannah, 
Somerville, Wichita, Wilmington, Yonkers. 

2 Baltimore 12, Boston 8, Chicago 8, Cleveland 12 (7 in bathhouses), New York (many),. 
Norfolk 6, Portland 5, St. Louis 12, Seattle 5. 

23 Atlanta, Camden, Columbus, Dallas, El Paso, Indianapolis, Knoxville, Milwaukee, To- 
ledo, Wilkes-Barre. 
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details, but 12 cities provided one or more shifts of both male and 
female attendants.** 

Comfort stations in public parks did not usually furnish hot water, 
soap, towels, or attendants, Denver, Fall River, and Newark being 
notable exceptions, in that they provided all these services. A few 
other cities supplied soap, towels, and attendants, but no hot water. 

Half the cities charged no fee for any services at comfort stations. 
The others made a charge, usually 5 cents, for the use of special 
toilets or for soap and towel at down-town cemfort stations. Boston 
charged 10 cents for the use of private toilets. St. Louis charged 
1 cent for soap and 2 cents for towels. The excellent installations 
maintained in Allentown produced an income in 1923 of $38,610, and 
that in Wilkes-Barre about $2,000. 

Operation of publicly owned comfort stations was generally under 
the department of parks or the department of public works, but in 
five cities it was entirely in the hands of the health department, and 
the cost of operation was included in the latter’s budget.?° 

In a majority of the cities the health department inspected the 
sanitary condition and in few the plumbing of comfort stations. 
Such inspections were made either periodically or frequently in only 
10 cities,** only occasionally or on complaint in 15, and the others did 
not report the frequency. an 


PrivaATE SEWERAGE SYSTEMS 


EHatent of use.—Over one-third of the cities reported that private 
sewerage systems were in use in 1923. In 15 cities private sewers 
were owned and used exclusively by industrial plants,’ in 5 cities 
exclusively by institutions,** in 10 by individual home owners or 
land-development corporations, and in 7 by more than one of these 
types of owners.”° 

For the first two groups of 20 cities the number of industries or 
institutions using such private sewerage systems was reported, but 
not the number of persons. The last two groups of 17 cities include 
11 in which less than 1 per cent of the population was served by such 


% Bayonne, Harrisburg (2 shifts), Jacksonville, Lawrence (2 shifts), Lowell (3 shifts), 
Manchester, Newark, Springfield (8 shifts), Utica (2 shifts), Washington, Wilkes-Barre, 
Worcester. 

% Allentown ($5,872), Boston ($42,307), Chicago ($11,250 in 1922), St. Paul ($6,011), 
Salt Lake City ($3,463). 

26 Dallas, Houston, Jacksonville, Jersey City, Memphis, Reading, St. Joseph, Spokane, 
Springfield, Syracuse. 

27 Bridgeport (12 systems), Detroit (few), Hl Paso (1), Fall River (10), Flint (2), 
Fort Worth (2), Kansas City (Kans.), Lawrence, Los Angeles, Lowell, Lynn (1), Man- 
chester (2), Portland (many), Youngstown (some), Indianapolis (few). 

8 Louisville (few), Oakland (1), St. Joseph (2), San Diego (1), Seranton (isolation 
hospital). 

2? Baltimore, Bayonne, Birmingham, Duluth, Jacksonville, Philadelphia, Richmond. 
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systems,*° 5 cities in which over 1 per cent was served,* and 1 (Nor- 
folk) for which the percentage was not stated. Chicago reported 
a very few privately owned systems in use but no details of owner- 
ship were given. For five others no information on private sewers 
was available. 

Treatment and disposal_—tin ies cities sewage from private sys- 
tems received no treatment. In 9 cities it was passed through septic 
tanks.*?. In Camden and Scranton it was treated, but the method of 
treatment was not reported. The sewage from two of Duluth’s pri- 
vate systems was settled in Imhoff tanks and chlorinated, and that 
from the third passed through a sprinkling filter. In Los Angeles it 
was passed through fine screens. 

Septic tank effluents from priate sewers were usually disposed of 
by subsoil drainage. In all other cases the raw sewage or treated 
effluent was discharged into some body of water, with the exception 
of a few that emptied into the city sewers. 

Supervision by health department.—Very few city health depart- 
ments exercised close supervision over private sewerage systems, and 
among these were Baltimore, Salt Lake City, Scranton, and Wash- 
ington. Usually inspection was made by the health department only 
on complaint or to abate nuisances. In many cities the health de- 
partment paid no attention whatever to private sewerage systems, 
some claiming it was unnecessary. 


Privies, Crsspoots, Erre. 


Types of privies in use—Approximately 13.6 per cent of the 
population of the 100 cities surveyed were reported as not connected 
to either public or private sewerage systems in 1923. These included 
6.2 per cent using privy vaults or pits, 4.1 per cent using cesspools, 
2.5 per cent using surface, box, or can type privies, and 0.8 per cent 
using septic tanks. Cesspools and septic tanks differ from the other 
types in that they are often used in conection with indoor flush closets. 

The great majority of cities reported using two or more different 
types of privies. Only one type of privy was used in 25 cities, two 
different types were used in 39, three different types in 20, and all 


four types in 6 cities.** For eight cities there was no information 





°° Baltimore, Bayonne, Birmingham, Cincinnati, Erie, New Haven, Paterson, Phila- 
delphia, Salt Lake City, Washington, Yonkers. 

* Camden (1,600 houses of United States Shipping Board), Duluth (3 per cent of popu- 
lation), Jacksonville (10 per cent), Kansas City, Mo. (50 miles of sewer), Richmond (2.2 
per cent). 

* Baltimore, Birmingham, Cincinnati, Jacksonville, Louisville, Oakland, Salt Lake City, 
San Diego, Washington. 

%8 Baltimore, Birmingham, Camden, Manchester, St. Paul, San Diego. 
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as to types in use. The predominant type or types of privies used 
in the various cities was reported as follows: 


Predominant types of privies in use, 1923 








Num- 
Predominant types | ber 
cities 
Wat GSise 22 Sas 2 34 
DUPIACOM Noses! ee ity 
Vaults and cesspools.- 13 
Cesspools___________- 12 
Surface, vaults, and 8 
cesspools 
Septic tanks_________- 3 
Surface and cesspools- 3 











Private sewers 


Cities 





Akron, Buffalo, Chicago, Cleveland, Dayton, Des Moines, Detroit, 
Duluth, Elizabeth, Evansville, Fall River, Flint, Fort Wayne, Grand 
Rapids, Harrisburg, Indianapolis, Kansas City, Kans., Kansas City, 
Mo., Knoxville, Milwaukee, Minneapolis, Nashville, New Orleans, 
Oakland, Peoria, Portland, St. Joseph, St. Louis, San Antonio, Scranton, 
Seattle, Toledo, Yonkers, Youngstown. 

Atlanta, Birmingham, Dallas, Denver, Fort Worth, Houston, Jacksonville, 
Jersey City, Memphis, Oklahoma City, Omaha, Paterson, Richmond, 
Salt Lake City, Savannah, Tulsa, Washington. 

Allentown, Cincinnati, Newark, New Bedford, Providence, Reading, St. 
Paul, San Francisco, Spokane, Springfield, Utica, Wichita, Wilmington. 

Cambridge, Canton, Columbus, Hartford, Lawrence, Lowell, New Haven, 
New York, Pittsburgh, Somerville, Trenton, Waterbury. 

Baltimore, Bridgeport, Camden, El Paso, Erie, Louisville, Manchester, 
Worcester. 

Norfolk, Philadelphia, San Diego. 

Los Angeles,.South Bend, Tacoma. 


Cesspools 
4.1% 


Septic tanks 


0.8% 





EXCRETA DISPOSAL METHODS EMPLOYED BY THE 
4,500,000 PERSONS (14 PER CENT OF TOTAL) NOT 
CONNECTED WITH THE PUBLIC SEWERS IN 1923. 


Fic. 16 
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Hatent used.—In practically every city privies or cesspools were 
used in sparsely built-up outskirts, sometimes even in thickly settled 
sections, where sewers were lacking or inadequate. Bayonne claimed 
to have no privies, and Somerville only two cesspools. Yonkers 
did not state the percentage of the population using privies. For 
the other cities the percentages were reported as follows: 


Per cent of population using privies, cesspools, etc., 1923 





Per Num- 
cent ber Cities 
using | cities 








Under 1.- 9 | Buffalo, Cambridge, Elizabeth, Hartford, Jersey City, Milwaukee, Newark, Syracuse, 


Wilkes-Barre. 
Lito 432222 22 | Albany, Chicago, Cleveland, Columbus, Dayton, Denver, Detroit, Evansville, 


Harrisburg, Lawrence, Manchester, New Bedford, Oakland, Pittsburgh, Providence, 
Rochester, San Francisco, Schenectady, Seattle, "Toledo, Tulsa, Washington. 

BtO 922k 20 | Atlanta, Dallas, Duluth, El Paso, Erie, Fort Wayne, Grand Rapids, Lowell, Memphis, 
Minneapolis, New Orleans, Norfolk, Paterson, Richmond, St. Louis, Salt Lake 
City, Springfield, Troy, Utica, Worcester. 

10 to 19__- 22 Akron, Birmingham, Boston, Bridgeport, Canton, Fort Worth, Kansas City (Mo.), 
Los ‘Angeles, New Haven, New York, Oklahoma City, Omaha, Peoria, Philadelphia, 
St. Joseph, St. Paul (estimated), San Diego, Savannah, Sioux City (estimated), 
Trenton, Wilmington, Youngstown. 


20 to 29__- 12 | Baltimore, Camden, Des Moines, Flint, Houston, Indianapolis, Kansas City (Kans.) , 
Nashville, Scranton, South Bend, Waterbury, Wichita. 

30 to 39__- 8 | Cincinnati (estimated), Jacksonville, Louisville (estimated), Lynn (estimated), Port- 
land, Reading, San Antonio, Spokane. 

Over 40_- 4 | Allentown (70), Fall River (estimated 50), Knoxville (50), Tacoma (40). 





Considerable disagreement exists between the percentage reported 
connected to sewers and that using privies in 10 cities, hence for 
these cities the figures can not be considered reliable.** 

Efforts. to abolish—Only 2 cities (Atlanta, Jacksonville) re- 
ported that practically no efforts were made to abolish privies, the 
latter because of inadequate ordinances. Most cities claimed that 
connections were enforced with more or less vigor as sewers became 
available. As previously noted, however, there were 9 cities where 
so large a proportion (10 per cent or more) of the residents was 
reported not connected on streets where sewers were available as 
to warrant further attempts to enforce connections. Two of these 
(Evansville, Indianapolis) were making good progress since new 
ordinances had been enacted; Birmingham was issuing no further 
privy permits; in‘ Reading enforcement of connections was lagging 
due to lack of sewage shSoattal facilities. Chicago and Cincinnati 
reported that privies were abolished when they became a nuisance. 

Supervision by health department.—The health department in 
all but four cities was in complete charge of privy sanitation. It 
usually inspected conditions and corrected nuisances. A few health 
departments, as in Allentown, issued permits for installation of 
privies. Five reported making inspections to insure proper type 
and tightness of cans or boxes.°® 


*% Atlanta, Boston, Bridgeport, Denver, Evansville, Oakland, Peoria, St. Joseph, Tulsa, 
Wichita. 
% Birmingham, Dallas, Lawrence, Pittsburgh, Washington. 
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For 17 cities the frequency of privy inspection was not reported. 
About one-third of the health departments inspected only as needed 
or on complaint or at irregular intervals, and nearly one-half made 
frequent or at least periodic inspections. For the latter group the 
frequency of inspection was reported as follows: Weekly in Savan- 
nah; biweekly in Salt Lake City; monthly in Bridgeport, Duluth, 
Portland, Richmond, San Francisco; bimonthly in Birmingham, 
El Paso; two to five times a year in 12 cities;*° annually in 8;%" 
and for the remainder the time interval was not specified.** 

In Atlanta and Denver supervision of privies was under the 
department of sanitation, in Fort Worth under the scavenger de- 
partment, and in San Antonio under the department of parks and 
sanitation. | 

Records of privy inspections were kept by many health depart- 
ments, but these were often inadequate, and in some cases they 
were not separated from other sanitary inspection records. 

Fecal exposure.—Of 34 cities in which vaults were the predominant 
type of privies, the extent of fecal exposure was reported as nil in 
4, slight or limited in 25, and considerable or extensive in 5 cities 
or 15 per cent of this group. The corresponding figures for 16 
cities in which cesspools were the predominant type were 6, 10, 
and 0. For 15 cities in which surface types were predominant the 
figures were, respectively, 3, 5, and 7, the last being 47 per cent 
of this group. 

From the standpoint of accessibility to flies the extent of fecal ex- 
posure is of importance, particularly in Southern cities. Many 
cities did not enforce screening of privies, while in others screens 
were often inadequate or defective. The figures given above are of 
interest because they indicate that, as regards the extent of fecal 
exposure in the three most commonly used types of privies, cess- 
pools were the least frequent offenders and surface privies the most 
frequent. 

Seventeen cities claimed to have no fecal exposure in privies,°® 
and 14 reported it as extensive.*® In the others it was either slight 
or not reported. y 





36 Columbus, Elizabeth, Hartford, Houston, Memphis, Minneapolis, Nashville, Oakland, 
Reading, St. Joseph, Toledo, Trenton. 

8? Cincinnati, Dayton, Detroit, Grand Rapids, Milwaukee, Newark, Spokane (also on 
complaint), Youngstown. 

8 Chicago (during systematic canvass), Des Moines, Harrisburg (many in summer), 
Indianapolis, Jersey City, Kansas City (Mo.), Knoxville, New Haven (frequent), Norfolk, 
Omaha, Pittsburgh, Scranton, Washington, Wichita, Wilmington (frequent). 

% Cambridge, Columbus, Duluth, Hl Paso, Fall River, Jersey City, Lawrence, Lowell, 
Lynn, Manchester, New Bedford, Norfolk, Omaha, St. Joseph, St. Paul, Somerville, 
Washington. 

40 Akron, Atlanta, Birmingham, Camden, Fort Worth, Indianapolis, Houston, Jackson- 
ville, Knoxville, Louisville, Memphis, Nashville, Savannah, Toledo. 
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Soil pollution.—As in the case of fecal exposure, cesspools were re- 
sponsible for less soil pollution than other types, and surface privies 
were reported as the most frequent offenders. Of 36 cities in which 
vaults were the predominant type, the extent of soil pollution was 
reported as nil in 4, slight in 23, and considerable in 9 cities, or 25 
per cent of this group. For 14 cities in which cesspools were the 
predominant type, the figures were, respectively, 5, 8, and 1, the last 
being 7 per cent of this group. For 15 cities in which surface types 
were predominant the corresponding figures were 3, 6, and 6, the last 
amounting to 40 per cent of this group. 

Soil pollution is of importance where well supplies are used. It 
is almost inevitable in low places were overflows and floods occur, 
and the danger in limestone country is well known. 

Altogether, 13 cities claimed an absence of soil pollution *! and 
18 reported it as extensive.** The others either did not state the 
extent or reported it as slight. 


Nieut Soin 


Facilities for collection.—Scavenger service was reported in all 
but 17 cities, in which either the number of privies was so small 
that cleaning was left to the initiative of the individual house- 
holder, or the privies were of a type that requires little or no 
cleaning. Private scavenging service was the rule, but in 3 cities 
it was conducted by the health department,** and in 9 by some other 
municipal agency.** Six cities let contracts for scavenging.* For 
Albany, Schenectady, and Troy there was no information on night 
soil. 

Where organized scavenger service was necessary, legal provi- 
sions were made through statute, ordinance, or health department, 
regulation in all cities except four. 

Tight, covered receptacles, whether cans, barrels, or tank wagons, 
were probably required for collecting in most places, although only 
15 cities actually reported such requirement. Columbus and Duluth 
allowed scavenging only at night. 





41 Allentown, Jersey City, Kansas City (Kans.), Lawrence, Lowell, Lynn, New Bedford, 
Omaha, Pittsburgh, St. Joseph, Scranton, Somerville, Washington. 

“Akron, Birmingham, Camden, Canton, Duluth, El Paso, Fall River, Fort Worth, 
Houston, Indianapolis, Jacksonville, Knoxville, Minneapolis, Nashville, Paterson, St. 
Pauli, Savannah, Toledo. 

48 Cleveland (special fund), Houston, Jacksonville. 

44 Atlanta, Birmingham, Dallas, El Paso, Grand Rapids, Lynn, Memphis, Savannah, 
Spokane. 

4© Fort Wayne, Fort Worth (also private scavengers), Nashville, New Bedford, Rich- 
mond, Washington. 
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The number of scavengers ranged from only 1 in many cities to 
as high as 20 in Omaha, depending on the number of privies and 
the frequency of cleaning. 

Scavenger licenses—Where the municipality did its own scaveng- 
ing, or where it let out contracts, licenses were, of course, unneces- 
sary. Most other cities, where organized private scavenging 
ebtained, required that all scavengers be licensed for purposes of 
readier control. Columbus, Dayton, and St. Joseph, however, re- 
quired no license, but the health department issued permits for each 
cleaning. (Such permits were likewise issued by a number of health 
departments in addition to the license requirement.)*® In 8 cities 
scavengers operated without license or permit.‘7 New Haven’s re- 
quirements for license were so expensive that work was being done 
by unlicensed scavengers. 

In most of the 50 cities requiring licenses, these were issued by 
the health department, but in 12** by some other department or 
official. | 

A fee ranging from $1 to $250 was charged by all cities requir- 
ing licenses except 9. Baltimore had no license fee, but required 
bonding of scavengers and charged 25 cents for each permit to haul 
one load of 6 barrels, this revenue paying for laborers at the dump- 
ing stations. 

Licenses were usually issued for a term of one year. In Camden 
and Waterbury the term was indefinite; in Kansas City, Mo., 10 years; 
Los Angeles, three months; Sioux City, two years; and Wichita, 
five years. 

Frequency of collection.—Cleaning of privies in most cities was . 
not periodic, but only when the owner or the inspector deemed it 
necessary, or when the contents were at or within a specified dis- 
tance (ranging from 8 inches to 3 feet) from the top. In Oakland 
no scavenging was done, the old pits being abandoned and covered 
with lime and earth. In Omaha the privies were cleaned when 
half full. 

Cities using surface, can, or box privies, particularly those in 
the South, were usually compelled to scavenge periodically and at 
short intervals. Atlanta, Birmingham, Fort Worth, and Memphis 
collected weekly; Jacksonville semimonthly; Dallas every three 
weeks; Oklahoma City, Richmond, and Tulsa about monthly. In 
some cases the frequency was increased in summer. There were 6 


46 Allentown, Baltimore, Cincinnati, Harrisburg, Pittsburgh, Reading, St. Louis. 

47 Bridgeport, Canton, Elizabeth, Knoxville, Louisville, Peoria, Tacoma, Wilmington. 

48 Baltimore, Cincinnati, Denver, Evansville, Los Angeles, Minneapolis, New Orleans, 
Providence, San Antonio, Sioux City, South Bend, Springficld. 
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cities, using vaults for the most part, which reported annual clean- 
ing, or oftener if necessary.*® 

Disposal of night soil—tIn most cities night soil either was hauled 
outside the city where it was buried or ploughed under on farms 
as fertilizer, or it was discharged into trunk sewers at special 
dumping stations with washing facilities, or at selected manholes, 
or even at the sewage disposal plant. Thirty-two cities reported 
using the first method, and 28 °° the second. In 10 cities night soil 
was dumped or flushed directly into the river.*t Boston dumped 
night soil at sea, Cleveland burned it at the garbage reduction 
plant, Elizabeth and Newark, respectively, dumped and buried it 
on salt meadows, Lynn dumped it at the harbor front and covered 
it with ashes, Portland required disposal on the premises of each 
householder, South Bend dumped it in an abandoned mine and 
covered it with gravel, and Tacoma used the garbage dump for 
this purpose. 

Nuisances created by the collection and disposal of night soil 
were reported entirely or practically absent in most cities. In 16 
cities nuisances were few or occasional, and 6 others” reported the 
existence of nuisances but not the extent. Birmingham reported 
that cans were spilled and dripped on the streets. In Dallas nui- 
sances existed at privies during cleaning. Indianapolis reported 
odors in summer as far distant as 5 to 10 miles from the farm dump. 
Reading complained of overflowed cesspools, and Youngstown re- 
ported bad conditions when the river was low. 

Supervision by health department—The degree of control exer- 
. cised by the health department over the collection and disposal of 
night soil depended of necessity on the number and type of privies 
as well as on the method of scavenging. In general the goal of the 


health department seems to have been the prevention and abatement 
of nuisance. 


As previously noted, three health departments actually performed 
the scavenging; and in all but 12 of the 50 cities requiring scavenger 
licenses these were issued by. the health department. In 13 cities 
the health department had no supervision over scavenging, this work 
being entirely controlled by some other department * or, as in Hart- 





49 Dayton, Grand Rapids, Indianapolis, Milwaukee, St. Paul, Spokane. 

50 Atlanta, Baltimore, Birmingham, Chicago, Cincinnati, Columbus, Dallas, Dayton, 
Denver, Des Moines, El Paso, Fort Worth, Houston, Jacksonville, Knoxville, Los Angeles, 
Memphis, Minneapolis, New Orleans, New York (disinfected), Omaha, Pittsburgh, Rich- 
mond, Salt Lake City, San Antonio, Springfield, Washington, Youngstown. 

51 Fort Wayne, Jersey City (hypochlorite used), Kansas City (Kans.), Nashville, Nor- 
folk, St. Joseph, St. Louis, St. Paul, Sioux City, Spokane. 

52 Duluth, Elizabeth, Houston, Lynn, Pittsburgh, Wilmington. 

58 Atlanta, Dallas, Denver, El Paso, Fort Worth, Lynn, Memphis, Minneapolis, San 
Antonio, South Bend. 
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ford, Peoria, and Portland, by no municipal agency. Columbus re- 
ported that the health department merely issued permits for clean- 
ing, while in Reading and St. Louis it licensed scavengers and issued 
permits. In Providence the police department was charged with 
supervision of scavenging, the health department. taking action only 
when necessary. ‘Ten health departments made inspections only on 
complaint.° In the remaining 50 cities reporting on this item the 
health department claimed to have complete supervision, except that 
in Nashville and Worcester it controlled the collection, but not the 
disposal of night soil. Five of these also reported issuing permits 
for cleaning privies. However, only 8 of those claiming to exer- 
cise complete supervision definitely reported making routine in- 
spections.”® 

Quite a number of cities kept no records of scavenging or in- 
spections. Some had only a record of permits issued for cleaning, 
_ while in a few the scavenger’s record of the number of loads hauled 
was all that was available. 


Procress IN SEWAGE AND Eixcreta DisposaL Practice SiIncE 1920 
SURVEY 


A comparison of the information collected during the present 
survey, as of 1923, with that contained in the report on the 1920 
survey (Public Health Bulletin No. 1386) shows that a number of 
changes in sewage and excreta disposal practice had taken place. 
Since the comparisons are necessarily confined to items common to 
both reports, and even for these only to cities for which comparable 
data were obtained in both surveys, °* many changes that had actu- 
ally occurred are undoubtedly not included in the following list. 
Possibly certain changes are recorded where no actual changes had 
occurred, simply because information was not obtained from the 
same sources in both surveys. It is obvious that the following com- 
parisons can not be altogether complete and correct. 

Population served by public sewers.—According to the 1920 report 
approximately 84 per cent of the population of the 71 cities report- 
ing on this item was, in that year, “served” by the public sewers. 
In 1923 about 86 per cent of the population of the 99 reporting 


54 Akron, Birmingham, Dayton (also issued cleaning permits), Fort Wayne, Knoxville, 
Los Angeles, Louisville, New Orleans, Omaha, Tacoma. 

5 Allentown, Boston, Chicago, Elizabeth, Indianapolis, Kansas City (Mo.), Tulsa, 
Youngstown. 

56 The following 17 cities were surveyed in 1924 but not in 1920: Allentown, Bayonne, 
Hl Paso, Evansville, Fort Wayne, Harrisburg, Knoxville, Manchester, Peoria, St. Joseph, 
Sioux City, South Bend, Troy, Tulsa, Waterbury, Wichita, Wilkes-Barre. 
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cities was actually connected to the public sewers, while the popula- 
tion accessible to the public sewers was at least 5 per cent greater. 
If “served ” means “ accessible to,” as it was probably interpreted 
to mean by those supplying the figures, the population accessible to 
public sewers in 1923 was at least 7 per cent greater than in 1920. 
As regards the percentage actually connected, there are no compar- 
able data. — 

The proportion of the population accessible to public sewers 
appears to have changed considerably (1. e., 10 per cent or more) in 
91 cities since 1920; it rose in 14 cities and fell in 7. The increase 
amounted to 45 per cent of the population in Reading, 35 per cent 
in Houston, between 20 and 30 per cent in Des Moines, Indianapolis, 
and Kansas City, Kans., and between 10 and 20 per cent in 9 cities.°* 
A decrease of 25 per cent seems to have occurred in Lynn, and of 
between 10 and 20 per cent in 6 cities.°° Where an actual decrease 
occurred it was probably due to growth in population, as by annexa- 
tions, without a corresponding increase in public sewerage facilities. 

Sewage disposal—In 19238 Cleveland treated two-thirds of its 
sewage by plants installed in 1922. Los Angeles, which in 1920 
treated the sewage of the harbor district only, in 1923 provided fine 
screens for the sewage from the entire city. Bridgeport had Reinsch- 
Wurl screens for 90 per cent of its sewage, reported to have been 
installed in 1919, but not mentioned in the 1920 report. El Paso. 
which was not surveyed in 1920, began to settle its entire sewage 
in 1923. 

Akron’s plant in 1923 could treat only one-third of the city sewage 
instead of one-half as in 1920. Camden had, since 1920, abandoned 
the settling of part of its sewage, but hoped to install a new plant 
within 10 years. 

Population using privies—The 1920 report shows that 7.7 per 
cent of the population of the 73 cities reporting were using privies. 
This figure is probably exclusive of those using cesspools. In 1923. 
9.5 per cent used privies (and an additional 4.1 per cent used cess- 
pools). This increase of 1.8 per cent was only an apparent increase, 
since 8 cities each having over 20 per cent (averaging 38 per cent) 
of the population using privies were included in the 1928 average but 
not in the 1920 average. If these be considered, the apparent in- 
crease between 1920 and 1923 of 1.8 per cent in the proportion of 
the population using privies becomes in reality a decrease of ap- 
proximately 1 per cent. 





57 Birmingham, Cleveland, Duluth, Omaha, St. Louis. Salt Lake City, San Antonio, 
Seattle, Spokane. 
58 Atlanta, Cincinnati, Denver, Flint, Scranton, Tacoma. 
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The proportion of the population using privies (cesspools not in- 
cluded) appears to have changed considerably (i. e., 10 per cent or 
more) in 9 cities since 1920; downward in 6 cities and upward in 3. 
The decrease amounted to between 20 and 30 per cent in Duluth 
and Houston, and between 10 and 20 per cent in Fort Worth, Kansas 
City, Kans., Omaha, and St. Paul. An increase of 10 to 20 per 
cent seems to have occurred in Cincinnati, Flint, and Scranton. 

Supervision of privies by health depariment.—In 6 cities the 
health department had assumed greater control over privy sanita- 
tion since 1920. Duluth, Kansas City, Mo., Omaha, and Scranton 
had changed from irregular to periodic inspections of privies, these 
being now made monthly in Duluth. Savannah had increased the 
frequency of inspections from monthly to weekly, and Birmingham 
from quarterly to bimonthly. 


Taste Il.—Summary of changes in sewage and excreta disposal practice since 
the 1920 survey 








Number of cities 














Item 
Retro- 
Improved gressed 
Per cent population accessible to public sewers____....---.-.----------------- +++ 14) 7 
DEWACeIMISHOSalACHIICSs esr on e e en ee oe eh eee 8 4 2 
Per Cont POpUAwon USINg HIIVIOS- i... de ae eek cteu betes edsesaececbie-stse 5 6 3 
Supervision of privies by- health department... 22... 222. s.0 ieee lk 6 0 
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SUMMARY 


Public sewers were everywhere publicly owned and operated in 
1923. While combined sewers were still the predominant type, there 
has of late been a decided tendency toward separate sewers. 

Only 86 per cent of the total population was actually served by 
public sewers, although an additional 5 per cent was accessible to 
them. In nine cities so large a proportion of the population was 
reported not connected on streets where sewers were available as 
to warrant strenuous efforts to enforce connections. 

A large number of outside flush closets was still in use in 16 
cities. Fecal exposure was admitted to be a problem in six cities. 

The sewage from 11.5 per cent of the total population was given 
preliminary treatment only, and that from 6 per cent was treated 
biochemically. While over 82 per cent was, therefore, still being 
discharged without any treatment, resulting in the creation of 
decided nuisances in 16 cities, many cities were installing or planning 
new treatment plants or additions to existing ones. 


_—-: 
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SEWAGE AND EXCRETA DISPOSAL '§23 


In 20 cities there were no publicly owned comfort stations in the 
built-up sections, and most of the other cities maintained only one 
such station. 

Fourteen per cent of the total population was not served by public 
sewers, 6.2 per cent used privy vaults, 4.1 per cent used cesspools, 
2.5 per cent used surface types of privies, 0.8 per cent used septic 
tanks, and 0.4 per cent used private sewers. There were still 25 
cities in which over 20 per cent of the population used privies or 
cesspools. Extensive fecal exposure was reported in 14 cities, and 
considerable soil pollution in 18. In both respects surface privies | 
were the most frequent offenders. 

Scavenging of privies was generally under close control, yet 5 
cities complained of extreme nuisances. 

Health department supervision of excreta disposal included 
enforcement of house connections in three-fourths of the cities; 
inspection of outside flush closets in most cities; actual operation of 
public-comfort stations in 5 cities, and sanitary inspection of sta- 
tions in a majority of places; close supervision over private sewerage 
systems in only a very few cities; complete charge of privy sanita- 
tion practically everywhere; actual operation of scavenger system in 
3 cities and more or less complete supervision over scavenging in all 
but 13 of the others. 

Since the 1920 survey considerable progress had been made in 
sewage and excreta disposal facilities in a number of cities, though 
a few had retrogressed. 


XVII. GENERAL SANITATION 


Henry F. VaucHan, D. P. H., Commissioner of Health, Detroit, Mich. 


When the first health departments were established in the United 
States during the middle of the past century it was generally believed 
that there were conditions in man’s environment which were of para- 

mount importance in determining his ability to ward off and prevent 

epidemics. It was during this period that New York was infested 
with typhus fever, cholera, typhoid fever, and not infrequently yel- 
low fever and plague found their way into various seaports. ‘These 
infestations were generally more prevalent in the congested areas of 
the large cities where people were herded together in close contact, 
and where the sanitary provisions were of the poorest. While we 
now appreciate that the spread of most of these epidemic conditions 
depended more upon the close personal contact between these vast 
hordes of immigrants who occupied the slums of our metropolitan 
areas, it was not surprising that the sanitarian of that day ascribed 
the lack of sanitation as the most important contributing factor. It 
developed, therefore, that a bureau of sanitary inspection was one of 
the first functions of the health department, and so to-day we still 
find the existence of such a bureau or division in most cities, and in 
those cases where sanitation is not a function of the health depart- 
ment an independent department of sanitation has been instituted. 

In many instances the sanitary bureau of a health department has 
made little progress since the prebacteriology days, and has taken no 
advantage of the advances in science, which have shown conclusively 
that the individual himself is a far more potent factor in the spread 
of disease than is his environment. While this factor can not be 
overlooked there should not be that tendency to emphasize control 
measures which are relatively unproductive in the restriction of 
disease. It was first believed that sewer gas might be a cause of ty- 
phoid fever, or that diphtheria might result from the fermentation 
and decay of organic material. Pasteur and Koch had not yet made 
their brilliant contributions to the science of bacteriology, and sani- 
tarians, feeling their way through the dark, falsely concluded that 
the effluvia and gases emanating from putrid sources might in them- 
selves produce illness. It was not surprising that plumbing 
inspection early became a function of a health department. Many 
health departments are gradually relieving themselves of this bur- 
den and transferring the inspectorial service to a building depart-. 
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ment, where it more logically belongs, since at best plumbing inspec- 
tion is but a service to the trade and an assurance to the owner that 
he is not being cheated. 

In many communities the citizen still views the health department 
as an organization consisting primarily of inspectors whose duty it 
is to see that the streets, alleys, and private premises are kept clean, 
and to see that the garbage receptacles are adequate, that they are 
sanitary and fly tight and, likewise, not infrequently appear upon 
the scene to place a conspicuous placard upon the premises inform- 
ing the public that a case of infectious disease is isolated within the 
home. While the health department must assume the prime respon- 
sibility for the supervision of such functions as above mentioned, it 
should likewise assure the public of a safe water supply, of a sanitary 
means of sewage disposal, of an adequate garbage collection system, 
and efficient street cleaning. It seems reasonable that the more 
purely law-enforcement functions might better he transferred to that 
division of the city government whose prime function it is to enforce 
all laws. 

The success of a health department hes largely in its educational 
program. As acase of last resort 1t will be necessary to have recourse 
to the strong arm of the law, to court action, and to more severe 
methods of treatment, but in the main the health department, like 
the department of education, will secure more lasting results through 
the sure but slow process of educating the individual. It seems to 
some of us, therefore, that there should be a gradual movement to 
place nuisance inspection and the quarantining of premises for con- 
tagious diseases in the hands of the police department. The health 
department. can still maintain control over the entire situation by the 
detailing of a suitable number of officers to the-health department, 
such men to be in uniform, to have all the powers which attain to the 
ordinary patrolman, and to be carried on the pay roll of the police 
department. In this way we may gradually change public sentiment 
and viewpoint so that the matter of inadequate garbage receptacles. 
the uncovered manure box, and the neighborhood nuisance, may 
ultimately be regarded in their true light as matters of law 
enforcement. 

We would not abandon the sanitary bureau, rather we would 
strengthen it and build it along scientific lines. The relationship to 
disease dissemination of inadequate housing, overcrowding, lack of 
sunlight, the use of damp unventilated rooms for sleeping purposes, 
has all been proven time and time again. There is, possibly, a casual 
relationship between the prevalence of tuberculosis and bad housing, 
especially overcrowding. To make a housing program constructive 
and effective the health department should start at the very begin- 
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ning by requiring its approval of all plans for the construction of 
new dwellings and for the removal or alteration of old dwellings, so 
that there may be provided sunlight and ventilation, and so that the 
sanitary appurtenances may be conducive to healthy living. 

There are many problems of a strictly engineering character which 
confront the health officer. There is the question of industrial 
hygiene which is as much a matter of engineering as of medicine. 
The obtaining of proper ventilation for the public, the regulation 
of such physical factors as temperature, humidity, and air movement 
which have such a marked effect upon the progress of civilization 
and the development of mental and physical energy are all questions 
which must be handled by the modern health officer. 

In certain sections of our country there is always danger of the 
importation of plague and yellow fever from some endemic source. — 
The sanitary engineer has contributed much toward the safeguard- 
ing of our seaports against plague by rat proofing, and with the 
cooperation of the laboratorian has conducted rat surveys so as to 
keep the health officer informed of any impending disaster. In other 
sections of the country there are conditions of climate and drainage 
that contribute to the malaria problem, and again there are prob- 
lems of rural sanitation involving typhoid fever and hookworm 
which unquestionably merit the attention of the sanitary officer. 

The health officer in the final analysis is the one individual who 
is held responsible for the health of his community, and he should, 
therefore, have reasonable supervision over the water supply, and 
should be constantly informed concerning its purity and wholesome- 
ness, and, if necessary, direct activities looking toward the substitu- 
tion of a suitable supply in case the water used is under suspicion or 
becomes contaminated. The health officer must be a general con- 
sultant on matters of sanitation, and further must be prepared to 
take the initiative and the lead in all matters pertaining to municipal 
housecleaning and cleanliness. 


ORGANIZATION 


In all but 2 of the 100 cities which are the subject of the present 
study there exists in the health department a bureau or division of 
sanitary inspection which is almost invariably under the direct super- 
vision of a chief inspector who devotes his full time to such work. 

In Denver there is a department of sanitation which is a separate 
division directly under the mayor. In San Antonio sanitation is a 
function of the department of parks and sanitation. Several years 
ago there was a division of the city council in San Antonio and the 
question arose as to who had the appointment of the health officer, 
the mayor or the commissioner of parks and sanitation. This matter 
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was finally taken to court for a decision, and the Texas courts ruled 
to the effect that public-health work and sanitation were not synony- 
mous, that their functions were different, and, therefore, the health 
officer should be appointed by the mayor and have supervision over 
communicable diseases and the food supply of the city. All ques- 
tions of nuisance abatement, betterment of housing conditions, etc., 
were left under the department of parks and sanitation. 

Sanitary engineers.—In New York City there is a borough chief 
in charge of sanitary work. In seven! cities the work of the sanitary 
bureau is in the hands of a graduate sanitary engineer. In Duluth 
and Knoxville the chief inspector is apparently a part-time 
employee. There is an increasing tendency on the part of municipal 
health departments to employ engineers who have had college train- 
ing and who have specialized as civil engineers, sanitary engineers, 
architectural engineers, or ventilation engineers. Such tendency, 
which exists in the larger cities and in those places which are con- 
fronted by specialized problems, aims to place the work of the sani- 
tary bureau of the health department on a more scientific basis, and 
one which will, in the long run, be more productive as a life-saving 
agency. . 

In Chicago there are five graduate engineers in the bureau of 
sanitation, two of whom are ventilation engineers, while two others 
are employed in the division of smoke abatement, the fifth being a 
special investigator who has supervision over the housing situation. 

Ventilation is one of the special activities which has been handled 
by the trained engineering personnel of the Chicago health depart- 
ment. The city is divided into five districts. The two ventilation 
engineers act in a supervisory capacity and are, likewise, assigned 
to special investigations. The ventilation inspectors carry on the 
activities in their respective districts investigating new buildings, 
reporting on complaints, etc. The division of ventilation also em- 
ploys a plan examiner who is required to check all plans for new and 
old buildings in order to determine whether these plans comply with 
the city ordinance in so far as light and ventilation are concerned. 

In Detroit there are four trained engineers included in the per- 
sonnel of the sanitary bureau. The sanitary engineer, well versed 
in problems of water supply, sewage disposal, and municipal sani- 
tation, is in charge. He is assisted by three architectural engineers. 
Among the duties of these trained individuals are the responsibility 
for the approval of plans for all new, altered, or remodeled dwell- 
ings, supervision over swimming pools, water supplies, mosquito 
extermination, and special problems in industrial sanitation. 

Cincinnati has had a sanitary engineer in charge of the sanitary 
bureau for some 10 years. His recent departure has, however, left 





1 Chicago, Detroit, Philadelphia, Los Angeles, Cincinnati, Memphis, Seattle. 
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the department without a man with an engineering degree, although 
the new man is a graduate of law. 

Memphis has one graduate engineer who is in charge of the divi- 
sion of sanitary engineering having as its principal function the 
control of malaria. This engineer is also in charge of the numerous 
statistical investigations which have been made by the department. 

In Philadelphia and Los Angeles the chief of the division of hous- 
ing and sanitation is a graduate engineer. 

Cleveland, while not having a sanitary engineer regularly em- 
ployed in the health department, frequently secures the services of 
such an individual on a contract basis. An engineer has recently 
been working on odor abatement under the auspices of the Cleveland 
health department. 

Functions.—In all of the cities the health department assumes the 
burden of nuisance inspection, although in one or two cities there 
is an effort to transfer a great deal of the nuisance work to a group 
of police officers who are assigned to the health department for this 
purpose. Such men are in uniform and subject to the same discipline 
as the police officer who is directing traffic or preventing crime, and 
the salary in Detroit and South: Bend is paid by the police depart- 
ment, and in Scranton by the public safety department, thus reliev- 
ing the health department of this added financial burden, and 
further permitting the health officer to divert the funds which he 
has thus conserved into other channels which are more productive 
in the field of disease prevention. 

There are 25? cities in which communicable-disease work such as 
the quarantining and fumigating of premises is done by sanitary 
inspectors. It may not be amiss at this time to state that in Detroit 
the placarding of all houses is done by the police department. 
Immediately upon the report of a contagious disease the registrar 
of the department communicates by telephone with the precinct 
station which is nearest the premises to be quarantined and a motor 
cycle officer is dispatched at once with the quarantine cards, and 
leaves for the occupants of the house instructions which are to be 
followed until the arrival of, the nurse from the communicable- 
clisease division of the health department, who has charge of the 
quarantine from that point to the time of dismissal. 

In 41° cities plumbing inspection is still a function of the health 


2 Buffalo, Cleveland, Cincinnati, Indianapolis, Kansas City (Mo.), Newark, Seattle, 
Toledo, Dayton, Erie, Fall River, Lowell, Reading, St. Paul, Scranton, Springfield, Trenton, 
Allentown, Fort Wayne, Harrisburg, Kansas City (Kans), Lawrence, St. Joseph, South 
Bend, Wilmington. 

8 Baltimore, Buffalo, Chicago, Philadelphia, Pittsburgh, San Francisco, Indianapolis, 
Jersey City, Newark, Rochester, Seattle, Albany, Atlanta (in 1925 given to construction 
department), Elizabeth, Erie, Fall River, Flint, Grand Rapids, Lowell, Lynn, New 
Bedford, Oakland, Omaha, Paterson, Reading, Richmond, Scranton, Tacoma, Trenton, 
Utica, Worcester, Yonkers, Youngstown, Bayonne, Harrisburg, Lawrence, San Diego, 
Schenectady, Sioux City, South Bend, Troy. 
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department, while 44‘ cities report special emphasis upon housing 
conditions. | 

In 10° cities food or dairy inspection is, likewise, a function of 
the sanitary division. In Atlanta street cleaning is not a function 
of the health department, as previously reported,® but of the sani- 
tary department of the city, both the health and sanitary depart- 
ments being under the sanitation and health committee of the city 
council. Garbage collection is under the health department in 22° 
cities. 

EXPENDITURES 


In order to secure a comparable basis and to indicate the per cent 
of total expenditure for health work which is allotted to sanitary 
inspection, the budgets of the departments of the cities studied have 
been so adjusted as to eliminate from consideration all maintenance 
items for hospitals of whatever nature, garbage collection, plumbing 
inspection, comfort stations, and poor relief, and to this revised total 
has been added the sum expended for school hygiene, whether a func- 
tion of the health department or of the department of education. 
In those cities, however, where there is a well-developed program of 
physical education in the public schools the amount spent for such 
item has not been included, but only that portion which pertains 
more strictly to school hygiene and to the examination of school 
children. Thus has been eliminated from consideration any money 
spent by the board of education for teaching hygiene, for health 
education, and the development of physical exercise. 

This study shows that sanitary inspection receives 16.2 per cent 
of the total expenditure for health work, and by health work we 
mean those functions which are now generally accepted as belonging 
to a health department, including administration, education and pub- 
licity, vital statistics, control of communicable diseases, tuberculosis, 
venereal diseases, infant hygiene, school hygiene, public-health nurs- 
ing, laboratory, control! of milk supplies and other foodstuffs, gen- 
eral sanitation, and housing inspection, but exclusive of all hospital 
maintenance, medical relief to the poor, industrial and mental 
hygiene, plumbing inspection, and garbage disposal. : 





4 Buffalo, Chicago, Cleveland, Philadelphia, St. Louis, Boston, Baltimore, Pittsburgh, 
Los Angeles, New York, San Fraucisco, Indianapolis, Jersey City, Louisville, Milwaukee, 
Newark, New Orleaus, Portland, Toledo, Camden, Duluth, Elizabeth, Fall River, Grand 
Rapids, Hartford, Lowell, New Bedford, New Haven, Oakland, Omaha, Paterson, 
Reading, Trenton, Yonkers, Bayonne, Canton, El Paso, Fort Wayne, Lawrence, Man- 
chester, San Diego, Schenectady, Sioux City, Waterbury. 

5 Dallas, Dayton, Erie, Fort Wayne, Minneapolis, Memphis, Portland, Rochester, 
Scranton, Seattle. 

6 See Public Health Bulletin No. 136. 

7San Francisco, Denver, Kansas City (Mo.), Seattle, Albany, Bridgeport, Duluth, Fall 
River, Houston, Kansas City (Kans.), Lowell, New Bedford, Omaha, Providence, Tacoma, 
Tulsa, Wilmington, Youngstown, Allentown, Lawrence, Waterbury, Wichita. 
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The data from 90 cities show that 9.2 cents per capita were spent 
for sanitation in 1923. The following table shows the per capita 
expenditure in cities of the four groups studied: 


Per cent Per 





; Total expend-| Expenditure ; 
sus ‘ Number | Total popu- : of total capita 
Cities of population ea ‘ ed by all for Sanita- $2 fe 
of cities lation departments Han expend) pent 
Cents _ 
500,000 and over___._---._----- 12 17, 340, 168 $9, 740, 974 $1, 790, 756 18.3 10.3 
250,000 to 500,000_._......_---- 15 5, 180, 013 3, 000, 288 461,177 15.3 8.9 
100,000'T0'250;000 S22 22) nee 45 6, 549, 907 3, 777, 488 483, 406 12.8 7.4 
70,000:to 100;00022 222s = a 18 1, 584, 039 889, 023 101, 300 11.4 6. 4 
ANI CIVICS oo seas 90 30, 654, 127 17, 409, 773 2, 836, 649 16. 2 9. 2 


In 389 of the 41 cities in which plumbing inspection is a function 
of the health department the cost per capita for such service in 19238 
was 6.5 cents. It is of interest to know that the total amount spent 
for plumbing inspection in these cities was $353,741.89, which, if 
diverted to more strictly health matters, would enable considerable 
expansion in the maintenance of tuberculosis and venereal disease 
clinics, and in improving child health. 

In Atlanta plumbing inspection was a function of the health de- 
partment in 1920, but in 1925 had been transferred to the con- 
struction department. 


PERSONNEL 


In most instances the work of nuisance prevention and abatement 
and housing inspection is a function of a group of inspectors, whose 
time is interchangeable between the two activities and it is, there- 
fore, virtually impossible to make any tabulation which will ac- 
curately portray the number of inspectors engaged in nuisance 
work, and the number engaged in purely housing work, together 
with the corresponding salaries and total expenditures. Therefore, 
so far as personnel is concerned, these two functions have been 
treated as one. 

In the 100 cities there are 984 inspectors and 138 other employees, 
including stenographers, clerks, helpers, etc., who are engaged in 
this service. The following table shows the number of inspectors 
per 100,000 population in each group of cities. 








ae ; Total fae 

Cities of population Br aioe: eS pete ee 100,000 

popula- 

spectors tion 

600, 000;and OVER see ee ee ee ee 12 17, 340, 168 395 5 
250, 00060500; 000 Base oe see went ae i a a 16 5, 589, 1388 273 4.8 
1.00, 000° G0, 250,000 Seperate atl eat eee ee ee ae 50 7, 310, 265 251 3.4 
10,000 tO-100;000Es cotta ce att coher ee at ee eer eee 22 1, 915, 525 65 23 
All cities: 2520 ee 2 ers ees eee eae 100 32, 155, 096 984 3.0 
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: Nuisance Insprecrion 

As has been stated no attempt has been made to divide the person- 
nel employed in nuisance control from that employed for housing 
inspection, as in most cities the same inspectors serve both purposes. 
The scope of nuisance inspection seems to include everything per- 
taining to health and comfort, and the habit has developed on the 
part of the public to lay their complaints before the health officer 
even though their association with disease may be extremely remote. 
In only 38 cities does the health department claim to make a house- 
to-house inspection of sanitary conditions on its own initiative and, 
doubtless, in most of these instances the amount of cycle inspection 
conducted by the department is small when compared to the com- 
plaint work. Fortunate, indeed, is the health department which can 
minimize complaints and devote most of its time to a periodic sys- 
tematic visitation of all premises in the city in a regular methodical 
fashion. Only by this type of inspection is it possible to eliminate 
the personality of the complainant. It would be interesting to know 
in what per cent of cases the inspector reports “ no cause for action ” 
and finds that the health department has been put to the expense of 
inspection merely to gratify the desire of some citizen whose sole 
purpose is to get even with some neighbor with whom he has had 
a petty quarrel. 

While virtually all health departments report that records are 
kept in a most complete fashion, there are very few which could give 
a full statement of the number of reinspections made and the number 
of nuisances actually abated. 


SANITARY Po.Lice 


In Buffalo a city policeman is assigned to the bureau of com- 
municable diseases whose duties are to enforce quarantine and make 
other investigations in connection with the work of the health de- 
partment. The salary in this case is paid by the police department. 

In Boston, in addition to the 48 sanitary inspectors of the health 
department, there are 3 police officers who are members of the 
regular police force of the city, detailed to the health department. 
They are in uniform and have the power of arrest; their salaries 
are paid by the health department. 

Cleveland has a sanitary police service whose function includes 
other work than the sanitation of premises such as quarantine 
enforcement, food inspection, antirabic measures, special investiga- 
tions, court cases, etc. ‘These men all have full police power, wear 
uniforms, are armed, and their salaries paid by the division of health. 

In South Bend there are two sanitary police officers who are de- 
tailed from and paid by the police department. These men are in 
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uniform, carry arms, and have the power of arrest. Their function 
is to secure the abatement of all nuisances, in addition to which they 
establish quarantine for communicable diseases. 

There is not only a great variation in the organization of the 
sanitary police service in the 19 cities which report having such a 
group of officers in the health department, but there is likewise a 
ereat variation in the functions of such officers. Detroit, South 
Bend, and Scranton provide the only instances in which the salaries 
of the sanitary police are paid by the police department. In Detroit, 
in addition to the regular housing inspectors employed by the health 
department, there is a provision in the police budget for 25 police 
officers known as the sanitary squad. These men serving under a 
sergeant are permanently attached to the health department and 
receive all instructions from the health commissioner and the sani- 
tary engineer. In all other respects they are regular members of the 
metropolitan police department; are fully armed, in uniform, have 
the power of arrest, and are subject to the same discipline as all other 
members of the police force. 

There are 19 cities in which there is a sanitary police organization, 
the salaries being paid by the health department. In 15 cities such 
men are in uniform. In 17 cities these officers have the power of 
arrest. In 6 cities the sanitary police officers are fully armed. 


PLUMBING INSPECTION 


As has already been stated plumbing inspection is a function of 
the health department in 41° cities. In many States there are laws 
which provide for such control, while in other instances a city ordi- 
nance inflicts this responsibility upon the health department. The 
health officer usually provides for the examination of plumbers, the 
issuance and the renewal of lcenses to master and journeymen 
plumbers, issues permits for the construction of new work, and not 
infrequently examines plans for plumbing in new and old buildings. 

In Detroit there is a board of examiners of plumbers consisting 
of five members, a representative from the health department, from 
the building department, and the city engineer and a master and 
journeyman plumber, who are chosen by the board of health. This 
board of examiners is responsible for the theoretical and practical 
examination of all applicants for licenses and formulates the plumb- 
ing code subject to the approval of the board of health. The in- 
spectorial service is provided by the building department, thus re- 
lieving the health department of the financial burden, but at the 
same time enabling the health department to maintain a guiding 
hand in the formation and enforcement of a suitable code. 


’ See footnote, p. 528. 
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In 35 cities of the 41 cities which have a plumbing division in 
the health department there is a chief inspector whose salary varies 
from $38,600 in Flint to $1,800 in Troy, Utica, and Lynn. ‘The fol- 
lowing table shows the number of inspectors per 100,000 population 
and the number of annual plumbing inspections per 1,000 popula- 
tion in 38 cities giving this data: 
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Innumerable studies made in this country and abroad warrant the 
conclusion that certain housing factors play a very important role 
in disease dissemination. Bacteria of every variety live and flourish 
in a dark, damp atmosphere where the temperature is suitable for 
their growth. Sunlight is our best known germicide, and in most 

cities has superseded formaldehyde as a means of terminal disinfec- 
tion in cases of communicable disease. 

The apartment house with poorly ventilated rooms, with inade- 
quate ceiling height, with cellar or basement unprotected by damp- 
proofing, is a definite health menace. It is obvious that the proper 
way to correct this evil is to start at the very beginning and require 
through a suitable ordinance or housing code that all plans and 
specifications of dwellings shall be submitted for the approval of 
the health department prior to the construction of the dwelling. The 
enforcement of such a provision may be taken care of in many 
different ways. The plans could be inspected by plan examiners of 
the building department who have been especially trained for such 
work. The architect or owner may be requested to submit his plans 
to each department independently, or what is probably more satis- 
factory is to have the health department detail plan examiners to 
the building department so that the owner or architect may at 
one operation secure the stamp of approval of both divisions of 
the city government. The health department is interested in matters 
of light, ventilation, and sanitation, as represented by the size of 
courts, yards, ceiling heights, per cent of window area to floor 

area, etc., while the building department is interested in questions 
of structural strength, fire hazard, ete. 
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Data from 68 cities indicate that something is being done to con- 
trol the housing situation. Forty-six ® cities report a city ordinance 
under which they operate. Eleven ® cities report a State law, while 
11 *° cities report that they operate under both a city ordinance and a 
State law. Four” cities answer “yes” on questionnaire but do not 
specify type of legal provision. In 28% cities there is no housing 
code whatsoever. 

In Washington, D. C., there is a board known as a board for con- 
demnation of insanitary buildings, which board is composed of three 
officials, namely, the assistant to the engineer commissioner, the in- 
spector of buildings, and the health officer. The function of this 
board is to inspect and act in cases of buildings which are old, in- 
sanitary, or in bad structural condition, and the board has the author- 
ity to cause the necessary repairs to be made or the building re- 
moved. ‘This board is not attached to any department of the District 
government but functions independently. 

Plan Examination—In Philadelphia all plans for the erection or 
alteration of dwellings must be submitted to the chief of the division 
of housing and sanitation for the approval of the sanitary require- 
ments of such plans. <A special act of the Pennsylvania Legislation 
creates a State housing code which is enforced in Philadelphia. 

In Buffalo the bureau of sanitation is charged with enforcement 
of the New York State tenement law including all new and old 
buildings occupied by three or more families; also the enforcement 
of the city ordinances relating to lodging, rooming, and boarding 
houses, including hotels. All plans for new tenements, lodging, 
rooming, and boarding houses, and hotels, must be approved by the 
bureau of sanitation as well as all alterations, additions, etc., in- 
cluding questions of light, ventilation, and sanitation. 

Chicago, operating under a State law passed in 1881, provides for 
the examination of plans for new and remodeled buildings with 
respect to light, ventilation, plumbing, and drainage. The Chicago 
municipal code and its building ordinances and zoning requirements 





8 Boston, Baltimore, Cleveland, New York, Pittsburgh, St. Louis, Cincinnati, Columbus, 
Denver, Kansas City (Mo.), New Orleans, Portland, Rochester, Toledo, Atlanta, Birming- 
ham, Bridgeport, Cambridge, Camden, Dayton, Des Moines, Duluth, Elizabeth, Erie, 
Fall River, Kansas City (Kan.), Lowell, Memphis, Nashville, Paterson, Reading, Salt 
Lake City, Springfield, Yonkers, Allentown, El Paso, Evansville, Knoxville, Harrisburg, 
Lawrence, Manchester, St. Joseph, Schenectady, Somerville, South Bend, Waterbury, 
Wilkes-Barre. 

® Philadelphia, Indianapolis, Washington, Akron, Hartford, Oakland, New Haven, 
Canton, Fort Wayne, Sioux City. 

10 Buffalo, Chicago, Detroit, Los Angeles, San Francisco, Jersey City, Minneapolis, 
Milwaukee, Flint, Scranton, Youngstown, San Diego. 

11 Louisville, Seattle, Grand Rapids, St. Paul. 

2 Newark, Albany, Dallas, Fort Worth, Hartford, Houston, Jacksonville, Lynn, New 
Bedford, Norfolk, Oklahoma City, Omaha, Providence, Richmond, San Antonio, Spokane, 
Syracuse, Tacoma, Trenton, Tulsa, Utica, Wilmington, Worcester, Bayonne, Peoria, 
Savannah, Troy, Wichita. 
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provides for the examination of plans with respect to light, ventila- ~ 
tion, and sanitation, including such items as size of yard, size of 
court, size of rooms, etc. 

In Columbus the health department approves plans for altera- 
tions of old buildings, but not for new buildings. 

Overcrowding.—Virtually all cities included in the survey report 
that in some sections of the city overcrowding exists at least to a 
limited extent. Such condition is more frequently encountered in 
the sections occupied by colored people, or those who have more 
recently arrived from foreign countries. 

Model housing.—In Milwaukee, Bridgeport, Bayonne, Canton, and 
Duluth a model housing development is reported. 

During the war there was a very considerable amount of building 
at Bridgeport for the purpose of providing homes for working 
people. With the close of the war these houses were purchased by a 
- Jocal organization, The Bridgeport Housing Co., although a number 
of such houses were sold to private individuals. 

In Duluth the United States Steel Corporation has developed a 
model housing enterprise at Morgan Park, which is known as 
“Model City.” The director of public health reports that the cor- 
poration has overlooked nothing in the construction of this housing 
development in so far as light, ventilation, and sanitation are con- 
cerned. 

The Garden Homes Co., in Milwaukee, is a project established 
during the war to provide model homes for people of moderate 
means at as low a price as possible. It was organized by a grant 
from the city, from the county, and from private individuals. A 
number of homes have been built, provisions having been made 
whereby the occupants of such homes are able to purchase them on 
a small-payment basis. 

Certain cities report that all lodging houses are inspected an- 
nually and are not permitted to operate without a permit from the 
department of health. Certain cities report that all tenement houses 
are inspected annually and are not permitted to operate without a 
permit from the department of health. Other cities report that all 
hotels are inspected annually and are not permitted to operate with- 
out a permit from the department of health. 


SmMoKE INSPECTION 


Smoke is to some extent at least a nuisance in nearly every city. 
Its presence tends to reduce the amount of sunlight which can reach 
the people of our large cities, and more especially of the ultra-violet 
rays, which are so essential to normal development in the human 
body and are an important factor in the prevention and treatment 
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of such diseases as rickets and tuberculosis. Studies made in the 
congested areas of some large cities and repeated in the more rural 
districts near by such cities have shown that the light. intensity in 
the city is materially decreased by the smoky and misty atmosphere 
which overlies an industrial community. With the increasing prac- 
tice of a substitution of sunlight and cleanliness for gaseous termi- 
nal disinfection in communicable diseases, it may readily be seen 
that a smoky atmosphere has its direct influence upon health. 

Because of the factors involved in the prevention of smoke the 
majority of health officers apparently have come to the conclusion 
that smoke prevention is not necessarily a problem for the health 
department any more than street cleaning or garbage collection. The 
health department is materially interested as, likewise, it is interested 
in cutting down the number of street accidents. On the other hand, 
the best way to prevent smoke is to so construct a fire box as to 
insure more complete combustion of carbon. With this in mind 
smoke inspection may well be a function of the city building or 
engineering department. 

In Pittsburgh and Chicago the health department is doing some- 
thing for the smoke problem. In other instances the city obtains 
relief through the cooperation of the State. 


GARBAGE AND REFusE DISPOSAL 


In 22° cities this is a function of the health department. In 
all other instances this service is performed by some other depart- 
ment; in eight **® cities by the department of street cleaning, and 
in 2814 cities by the department of public works. The extent of 
control by the health department varies considerably, more especially 
in accordance with the method of garbage disposal. Where rubbish 
and refuse is disposed of at city dumps the garbage must be kept 
out of such refuse, and this responsibility usually rests with the 
health department. 

In cities where the reduction method of garbage disposal is em- 
ployed a complete separation from rubbish and refuse must be 
raade by the householder, and the enforcement of such separation 
is usually a function of the health inspector, or of the police officer 
who is detailed to the health department for such service. 

In 62 cities garbage is collected in water-tight wagons, trucks, or 
trailers. In 27 cities it is stated that garbage is collected by private 


6 Sea footnote, p. 529. 

13 Baltimore, St. Louis, New York, Hartford, Jacksonville, Omaha, Cambridge, Bayonne, 

14 Chicago, Cleveland, Detroit, Los Angeles, Philadelphia, Akron, Birmingham, Dayton, 
Grand Rapids, Elizabeth, Nashville, New Haven, Paterson, Richmond, St. Paul, Syracuse, 
Utica, Yonkers, Norfolk, Scranton, Troy, South Bend, Evansville, Fort Wayne, Savannah, 
Schenectady, Canton, Knoxville. 
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contractors or farmers, but little information is given concerning the 
details of methods employed or equipment used. In practically all 
cities garbage is collected two to three times per week in residential 
sections and daily from hotels, cafés, restaurants, and other places 
in which food is served. 

In Minneapolis all domestic garbage is placed in paper, usually 
newspaper, at the home and is collected by the garbage department, 
under the city engineer. Such collection service is extended only 
to private homes, or multiple residences, and the city does not make 
a collection for food-handling establishments, hotels, cafés, etc. The 
garbage properly wrapped and tied is placed in water-tight covered 
cans for collection. Most of the garbage collected by the city is 
sold for hog feed. Only that portion that is not disposed of by 
sale, or which because of road or weather conditions is not hauled 
away, is incinerated. The city also undertakes to dispose of garbage 
in wholesale quantities taken to the crematory plant by private 
owners, a fee being charged for such garbage incinerated. The 
wrapping of garbage has proven very satisfactory, but has required 
the education of the public, as without such cooperation the system 
would not be practical. 

In Fort Wayne garbage is drained and wrapped and placed in 
regulation size garbage cans. The board of public works collects 
and disposes of it. Inspectors of the sanitary division of the health 
department have authority to see that garbage is wrapped and 
drained and placed in proper containers for collection. 

The method of final disposal most frequently indicated was by 
feeding to hogs in 42” cities. In 201° cities the reduction process 
is used In 2477 cities incineration, while in 10 * cities dumping 
on land and in 2% dumping partly at sea is the method of final 
disposal, 

Disposat or Drap ANIMALS 


In the majority of cities dead animals are collected and disposed 
of in the same manner as garbage. In 47 cities a contract has been 


15 Buffalo, St. Louis, Denver, Kansas City (Mo.), Memphis, Newark, Seattle, Albany, 
Akron, Cambridge, Camden, Des Moines, Erie, Fall River, Flint, Grand Rapids, Hartford, 
Kansas City (Kans.), Lowell, Lynn, New Haven, Oakland, Providence, St. Paul, Salt 
Lake City, Springfield, Tulsa, Worcester, Allentown, Canton, Evansville, Fort Wayne, 
Harrisburg, Lawrence, Manchester, St. Joseph, San Diego, Sioux City, Waterbury, 
Wichita, Somerville, Wilkes-Barre. 

16 Baltimore, Boston, Detroit, Chicago, Cleveland, Los Angeles, Philadelphia, Cincinnati, 
Columbus, Indianapolis, Rochester, Toledo, Washington, Bridgeport, Dayton, Reading, 
San Antonio, Syracuse, Schenectady, Yonkers. 

17 New York (Queens and Richmond), San Francisco, St. Louis, Milwaukee, Minneapolis, 
New Orleans, Atlanta, Dallas, Duluth, Fort Worth, Houston, Jacksonville, Memphis, 
Newark, Paterson, Richmond, Scranton, San Diego, Spokane, Trenton, Wilmington, 
Youngstown, Knoxville. 

18 Jersey City, Elizabeth, Nashville, New Bedford, Omaha, Tacoma, Bayonne, Birming- 
ham, Savannah, South Bend. 

12 New )ork (Manhattan and Bronx), Oakland. 
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made to some private rendering plant for the collection of animals, 
more especially dead horses and dogs. The health departments 
have only supervisory control over this work. 

While in most cases the health department does not actually 
render the service of collecting dead animals, it must assume the 
responsibility of assuring the public that ilans means will be 
provided for such collection, and must.maintain sufficient supervision 
to insure that the service rendered by others is prompt and adequate. 


DISPosaL OF STABLE MANURE 


With the advent of the automobile the horse-drawn vehicle is 
rapidly disappearing from the more congested metropolitan areas. 
There are, however, certain delivery services which can still be han- 
dled more economically and satisfactorily with horses, among which 
may be mentioned the delivery of milk and ice. While the oppor- 
tunity for accumulations of manure have been diminished, they 
still exist, and as a manure pile provides an ideal breeding place 
for flies, it is essential that when stored manure should be kept in 
fly-tight, properly covered, and ventilated boxes. The enforcement 
of the regulations providing for such containers is almost invariably 
a function of the sanitary officer of the health department. 

In many of the large cities manure is collected by the city, but 
the cost of such collection is met by the property owner. Because 
of its usefulness as a fertilizer, most of the manure in the smaller 
towns is promptly collected and hauled away by farmers. 

There is scarcely a city which has not carried on a special educa- 
tional campaign against the fly. Tons of literature have been used 
and innumerable talks have been given on.the subject. Not in- 
frequently there have been special fly campaigns, some of which have 
been admirably organized and well backed financially. The fly 
presents more of a health problem in the Southern States and cities, 
where the summer season is longer and where the facilities for 
sewage disposal have been somewhat less adequate. 


STREET CLEANING 


In no case is street cleaning a function of the health department, 
but in many cities the health officer serves as an advisor in all matters 
pertaining to municipal sanitation and cleanliness, including street 
cleaning. In 35 ”° cities there is a special street cleaning department, 





70 Baltimore, New York, St. Louis, Cincinnati, Denver, Jersey City, Kansas City (Mo.), 
Milwaukee, Birmingham, Cambridge, Des Moines, Erie, Fall River, Fort Worth, Hartford, 
Houston, Jacksonville, Kansas City (Kans.), Lowell, Nashville, New Bedford, Oakland, 
Omaha, Reading, Salt Lake City, Trenton, Tulsa, Wilmington, Worcester, Allentown, Law- 
rence, St. Joseph, Schenectady, Sioux City, Waterbury. 
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while in 39 *! cities this work is a function of the department of pub- 
lic works. There are a few instances in which street cleaning is a 
function of some other division of municipal administration, but 
in general the responsibility for this work is assigned to a service 
department or to one of the engineering bureaus of the municipality. 
Virtually all types of equipment are utilized in securing clean streets, — 
although the most common method seems to be a combination of 
flushing, sweeping, and the use of a “ white wing ” patrol. 


Tourtsr CAMPS 


With the changing means of transportation for tourists, the auto- 
mobile having partially superseded the railroad train and the steam- 
boat, there have developed within or adjacent to most large cities 
ohe or more tourist’s camps. As a rule these camps present no 
special problem in the large city where water, sewers, and other 
sanitary conveniences are readily obtainable. It is only in the 
smaller class of cities which are not covered by this survey, and 
in the rural areas, that the tourist’s camp presents a difficult problem. 
Many of the large cities have very excellent tourist’s camps with 
every possible modern. convenience for the welfare, safety, and 
comfort of the tourist. Laundries have been constructed, dormitories 
and mess rooms have been provided, all properly equipped, main- 
tained, and inspected. 


SwIMMING Poots AND BatuinGg PLACES 


There is no form of exercise which brings into more general use 
all the muscles of the body than does swimming. Swimming is be- 
coming as popular in winter as it is in summer. The construction 
of swimming pools in the public schools and the organization of di- 
visions of physical education under the boards of education has done 
much to focus interest in this form of recreation. Of late the swim- 
ming pool has demanded the attention of the physician, more espe- 
cially the otologist and, likewise, the sanitary engineer. A clean 
swimming pool can be maintained and the bacteria count kept with- 
in the bounds of sanitary requirements, and a dirty pool should 
not be permitted to operate. Some of the infections which have 
occurred following the use of swimming pools are due to autogenous 
infections, and the presence of bacteria in small numbers in swim- 
ming pools can not be held wholly accountable. 


21 Boston, Buffalo, Chicago, Cleveland, Detroit, Los Angeles, Philadelphia, San Francisco, 
Columbus, Indianapolis, Louisville, Newark, New Orleans, Portland, Rochester, Akron, 
Albany, Bridgeport, Dayton, Duluth, Elizabeth, Grand Rapids, New Haven, Norfolk, 
Oklahoma City, Paterson, Richmond, St. Paul, Scranton, Spokane, Syracuse, Tacoma, 
Yonkers, Youngstown, Evansville, Fort Wayne, Peoria, Savannah, South Bend. 
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There are 56% cities in which the health department. maintains 
some supervision over swimming pools and bathing beaches. In 
these cities there are 644 swimming pools and bathing places receiv- 
ing such supervision which consists most frequently of bimonthly 
inspection and water sampling, but not infrequently is such inspec- 
tion made every week and in some cases daily. A daily inspection 
with the publication each month of a rating of the pools will do 
much to stimulate interest on the part of the pool operators. Con- 
stant and careful supervision and the enforcement of sanitary regu- 
lations for the bather himself will go far toward securing a satis- 
factory score. Thirty-three ** cities report that chlorination is used 
for the treatment of swimming-pool water, while two *‘ cities report 
the use of ultra-violet ray in combination with filtration. In 1275 
cities it is reported that both chlorination and ultra-violet ray 
sterilization are generally employed. 


Moseurro ConTROL 


Seventy-seven cities report that no special measures are employed 
for the control of mosquitoes. In 23 cities the health officer reports 
that in his judgment mosquito control requires the special attention 
of some branch of the city government. 

In New York City approximately $100,000 has been expended an- 
nually for control measures on salt marshes, inland swamps, and local 
breeding places. This work is under the supervision of a full-time 
sanitary engineer. 

Baltimore reports having expended $20,000 per year for control 
measures. Los Angeles reports having undertaken drainage and 
oiling measures. St. Louis spends about $5,000 annually in oiling 
ponds and other breeding places. 

There are two cities in the second group studied which report 
special activities in the control of mosquitoes. New Orleans spends 
$2,700 annually, while Newark has spent nearly $70,000 annually on 
the salt-water meadows and lowlands which adjoin that city. The 





* Boston, Buffalo, Chicago, Cleveland, Detroit, New York, Philadelphia, San Francisco, 
St. Louis, Cincinnati, Louisville, Milwaukee, Newark, Portland, Rochester, Seattle, 
Toledo, Atlanta, Dayton, Des Moines, Grand Rapids, Hartford, Houston, Jacksonville, 
Kansas City (Kans.), Lowell, Memphis, Nashville, New Haven, Oakland, Oklahoma City, 
Omaha, Reading, Richmond, St. Paul, Sait Lake City, Scranton, Spokane, Springfield, 
Syracuse, Tacoma, Trenton, Tulsa, Youngstown, Bayonne, El Paso, Evansville, Fort 
Wayne, Knoxville, Manchester, St. Joseph, San Diego, Sioux City, Waterbury, Wichita, 
South Bend. 

*8 Boston, Buffalo, Cleveland, New York, San Francisco, St. Louis, Louisville, Newark 
Rochester, Seattle, Toledo, Atlanta, Dayton, Hartford, Houston, Kansas City, (Kans.) 
Lowell, Nashville, New Haven, Oakland, Reading, Richmond, Scranton, Spokane, Tacoma 
Bayonne, El] Paso, Fort Wayne, Manchester, St. Joseph, San Diego, Waterbury, Wichita. 

*4 Knoxville, South Bend. 

** Chicago, Detroit, Cincinnati, Milwaukee, Portland, Des Moines, Memphis, Oklahoma 
City, St. Paul, Tulsa, Sioux City. 
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work in Newark is supervised by a consulting engineer, chief 
engineer, and two field supervisors. 

There are several cities in the third group which pay particular 
heed to the mosquito problem, and more especially is this true of the 
cities in the South, where the weather is warmer and where malaria 
is more prevalent. Among the cities which are carrying on extensive 
campaigns are Birmingham, Elizabeth, Dallas, Houston, Jackson- 
ville, Memphis, Paterson, Providence, and San Antonio. 

In the fourth group of cities El Paso and Savannah are using 
extensive control measures. 

Tn all instances drainage operations have been undertaken and oil 
is extensively used on accumulations of water. In addition to this 
educational and clean-up campaigns have been instituted in order to 
secure the generous cooperation of the householders. Screening of 
homes has received special consideration. 


Ropent EXTERMINATION 


In the majority of the cities which have been the subject of this 
study rat extermination is not considered a health problem, but 
rather an economic problem which has been taken care of by private 
concerns and not by public agencies. There are, however, a number 
of seaport towns which have not infrequently instituted rat surveys 
to ascertain whether there is any possibility of the rat harboring 
the plague flea, and in some instances these rat surveys have been 
undertaken in inland communities at times when plague has existed 
at some American seaport. Not infrequently is the city health 
department materially assisted by the United States Public Health 
Service and in some instances, as in New Orleans, the greater por- 
tion of the financial burden is carried by the Federal Government. 

In New Orleans between December 2, 1924, and January 17, 1925, 
12 plague-infested rats were reported by the rodent plague labora- 
tory. As soon as possible after the notification of the first rat the 
United States Public Health Service, in cooperation with the New 
Orleans city and Louisiana State board of health, instituted a rodent 
plague survey. Both human and rodent cases occurred in New 
Orleans in 1914, and an extensive rat-eradication and rat-proofing 
campaign was prosecuted during the period from 1914 to 1917. A 
recurrence of plague in 1919 resulted in a similar campaign which 
was concluded in June, 1923. Surg. C. V. Akin, medical officer in 
charge of the rodent plague survey, under the auspices of the United 
States Public Health Service at New Orleans, reported that by 
December 16, 1924, a relatively large survey organization had been 
effected. 
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Intensive trapping was first begun on and near the Mississippi 
water front and as rapidly as possible additional territory was covered, 
and by the end of January, 1925, an area of roughly 35 square miles 
was being trapped. A squad consisted of a foreman and seven trap- 
pers, and there have been as many as 17 squads in the field at one 
time. A man of many years’ experience was assigned as inspector 
and supervisor in charge of trapping operations. The immediate 
supervision of trapping was delegated to three chief trappers, each 
of whom was responsible for the work of some five or six squads. 
Each squad was assigned to a district. A small automobile truck 
was used for collecting the rats and delivering the catch to the 
laboratory. The laboratory force consisted of a highly trained tech- 
nician, who subjected each rat to visual examination after it had — 
been opened. Four assistant technicians record the location where 
the rats were captured, fix the bodies to shingles, and incise and 
reflect the skin prior to the examination above referred to. Daily 
trappings have averaged about seven rats per man. ‘The personal 
costs of this work are as follows: 


Per month 
Inspector Of. trapping O22 Ses ae ee OS een oe eee yee ae $180 
Chief: trappers) 27 Peo eae so, Pea ie ee Oa eet re 150 
Foreman trapperssst ere efor ht ee eo ee oe Pe cee 125 
Rat trappers (plus a bounty of 10 cents for each rat caught and properly 
LIC EtCeNg @ lay eammepimeie Ad Pies gael eM oh Ne a aaae sa Mee eth Cepamaie 2 Daas ele pat Bye ny Pi pe at 95 
Chief iaporatory: technician. oe) oe eo ee eee ce See een ene eee 145 
Assistant laboratory “technicians. 2 Ss See a oe ee ee ee 115-125 


The above, of course, does not include the salary of the medical 
officer in charge. The truck driver, yard foreman, bait cutters, etc., 
are paid the trapper’s salary, but receive no bounty. A clerical force 
employed for the survey costs about $325 per month, and the total 
expense for each rat examined has amounted to $0.96. 

The above outline of the work in New Orleans has been given in 
detail as it represents a well-directed survey, not dissimilar to surveys 
which have been pursued elsewhere. Among other seaports which 
report intensive rodent extermination work are New York, Los 
Angeles, Portland, Oakland, San Francisco, Camden, Seattle, and 
Savannah. 

Early in the year 1920 a study was made in relation to the vul- 
nerability of New York City to bubonic plague and surveys were 
made of the water front, especially that portion where ships sailing 
from foreign ports were docked; also dumps, stables, and other 
places where rat breeding and rat harborages were likely to exist. 

A special squad of inspectors was organized and detailed for rat 
trapping along the water front. Rats were removed to the laboratory 
for examination, but all examinations proved negative. Various rat 
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poisons and rat-catching devices were placed at public dumps to 
reduce the number of rats and remarkable results are reported. 
From April 16, 1920, to August 31, 1921, 20 rat trappers were 
employed and a total of 31,042 inspections was made. During this 
period 12,711 rats were captured. In 1922 the rat-trapping squad 
was reorganized and 26 trappers were detailed to this work, which 
resulted in the capture of 21,090 rats. During 1923 a new procedure 
was instituted whereby fleas were obtained from the live rats. Rats 
caught in cage traps are suspended over a water bath and as the 
body becomes cold the fleas leaving it are caught in the bath. 
Samples were sent to the United States Public Health Service in 
Washington. During 1923 there were 19 rat trappers and 19,076 
live rats were trapped for flea examination. 


DiscussIoN AND SUMMARY 


While general sanitation still plays a leading part in the organiza- 
tion of a municipal health department we predict that the percentage 
of the total expenditure allotted to this service will tend to decrease 
as compared with the amount of money assigned to the educational 
activities of the modern health department such as tuberculosis, 
infant welfare, and school services. There seems to be an increas- 
ing tendency to eliminate many activities which in the past have 
found their way into the health department, but which can satis- 
factorily be made a function of some other division of the city gov- 
ernment. The most prominent function in this group is that of 
plumbing inspection. 

It is gratifying to notice the increasing tendency to employ well- 
trained sanitarians and more especially sanitary engineers for execu- 
tive positions in the field of sanitation. Accompaniying this move- 
ment there naturally follows a tendency to eliminate the unnecessary 
and unprofitable activities and to substitute in their place an active 
participation on the part of the health department in the larger 
problems of municipal sanitation, involving the extension of the 
water supply, the sewerage system, sewage disposal, ventilation, 
industrial hazards, swimming pool sanitation and the like. It is 
thought that a well-trained sanitarian as head of a bureau of sanita- 
tion can adequately train his personnel if there be no political inter- 
ference. It is unnecessary that every inspector be an expert health 
man. It is more important that such inspectors should be men of 
average intelligence, keenly alert to their responsibilities, willing to 
learn and not afraid of work. Wherever possible the control and 
abatement of nuisances should become a function of the police 
department acting under the general guidance of the health 
department. 
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In some cities there seems to be no definite conception as to what 
constitutes a nuisance and in the absence of a sanitary code with 
adequate definitions, the health department is becoming the dump- 
ing ground for complaints of every character which are not handled 
by other city departments. This tendency has placed an unfair 
burden upon the health officer and has diverted certain funds which 
might more profitably be spent in a different direction. The public 
is not to blame for this situation since the sanitarian of the past 
century preached the gospel of environment and the importance of 
insanitary premises as a factor in the dissemination of disease. — 
Without doubt, property owners have been put to much unwarranted 
expense in the reconstruction and improvement of their premises 
under the guise of public health, but on the whole it is doubtless 
true that while there have been some injustices, the enforcement of 
the sanitary laws have resulted in inestimable good. The mainte- 
nance of a clean abode, the avoidance of dirt and filth, can not fail to 
stimulate an unconscious desire on the part of the individual to keep 
his person cleaner, neater, and consequently freer from infection. 
There is still a happy balance between the two situations and it is 
impossible to fix a hard and fast rule to serve as a guide for all 
municipalities. The emphasis which must be placed upon sanitation 
will vary with the climate, with the nature of the population and 
the degree of intelligence of the average citizen. Some large cities 
have vast outlying areas, which are rural in character where water 
and sewerage facilities are inadequate, and here there exists consider- 
able demand for the sanitary inspector. As the municipality becomes 
better organized, more stable in its population and as the citizens 
become more enlightened in matters of health, there will be a 
decreasing need for the sanitary inspector. 

There seems to be little to add to the recommendations already 
made for a bureau of sanitation in an ideal health department for a 
city of 100,000 inhabitants. The health department must still assume 
the responsibility for general nuisances and the inspection and super- 
vision of housing conditions in occupied buildings. If the approval 
of plans for new dwellings is not a function of the health depart- 
ment, its sanitary division should at least be alert to the possibility 
of bad housing as a factor in the spread of tuberculosis and other 
communicable diseases. The health department should make certain 
that the building code contains reasonable regulations with respect 
to the lighting, ventilation and sanitation of all new dwelliings. To 
permit the construction of veritable tuberculosis factories and then 
endeavor to control this disease by the inspection of such dwellings 
constitutes a poor policy. The inspection of plumbing in new build- 
ings should not be a health department function. Likewise, the col- 
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lection of garbage and refuse should be handled by one of the en- 
gineering departments of the city rather than by the health depart- 
ment. We wish to lay renewed emphasis upon the desirability of 
maintaining a systematic inspection service for existing dwellings 
and premises as well as provision for the adequate handling of 
complaints. A simple record system can always be devised. No 
unnecessary bookkeeping should be involved. It is possible to keep 
a simple record for each of the premises with which the health 
department has contact. The complete history of the case need be 
made a permanent record only in instances involving the expendi- 
ture of considerable sums of money or demanding improvements of 
a more or less permanent character. ‘To keep a complete file of all 
clean-up orders would result in needless expenditure for clerks and 
record files. 

_ As previously recommended, particular need should be paid to 

four problems of sanitation, namely: 

(1) Privy vaults. 

(2) Stable manure. 

(83) Mosquito breeding. 

(4) Rat breeding. 

The degree of emphasis to be placed upon these important items 
will depend upon local conditions such as climate, percentage of 
dwellings served with sewers, the local prevalence of malaria, yellow 
fever, plague, etc. 

The previous report recommended that a reasonable organization 
for a bureau of sanitation for a city of 100,000 population should con- 
sist of the following, with which we concur in so far as the personnel 
itself is concerned. The amount to be paid the chief of bureau and 
inspectors and clerk will depend upon the local economic situation. 


Salaries: 
ICU nC ale a le es ee $3, 500 
MOU dISTE CE MS peClOTS. oo. oe ee 6, 000 
CON ieee es ee ee Fn a oe Lee re Se Se 1, 000 
ee CT CO tay er eee ee. Ay at be ae ee Oe ee a a eu 1, 000 
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SECTION IT 


SUMMARY OF HEALTH DEPARTMENT ORGANIZATION 
AND SERVICES IN THE INDIVIDUAL CITIES 


Ira V. Hiscock, M. A., C. P. H., Assistant Professor of Public Health, Yale 
School of Medicine 


INTRODUCTION 


The preceding sections have presented for the 100 cities combined, 
and by groups, summaries of the various public-health functions 
considered essential in a modern health program. Such a presenta- 
tion gives an excellent cross section of health practice in the large 
cities, but necessarily includes only occasional references to specific 
procedures in individual communities. Asa supplement to Section I 
it has, therefore, been thought desirable to present a compact picture 
of the health procedures in each individual city. The value of this 
twofold mode of presentation has been demonstrated since the pub- 
lication, in Public Health Bulletin No. 136, of the Report of the — 
‘Committee on Municipal Health Department Practice, based on data 
for the year 1920. The reader may thus gain information concerning 
health organization, practices, costs, and results in each of the large 
cities, as well as for the groups of cities of various sizes and locations. 
Opportunity is also afforded for comparison of the situation in 1923 
with that in 1920. | 

As pointed out in the summary of health department organization 
and services in each of the cities surveyed in 1920, there are many 
opportunities in a presentation of this character, based primarily 
upon questionnaires, for errors which may work an injustice to the 
community concerned and the health officer responsible for adminis- 
tration, and may also militate against the value of the study as a 
whole. The text of these summaries as first prepared was based 
upon the questionnaire of the United States Public Health Service, 
supplemented by data secured by the field director’s office of the 
Committee on Municipal Health Department Practice of the Ameri- 
can Public Health Association. To avoid the possibilities of error, 
however, the text was sent in each instance to the health officer for 
his correction and criticism. 'The individual health officers were 
most cooperative in availing themselves of this opportunity to make 
corrections and in supplying information concerning progress since 
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1920. The-preliminary text, corrected in this manner, was again 
sent in its final form when ready for publication to each health 
officer for his approval. Only some minor corrections were there- 
after made in the text. 

It is desired to emphasize the fact that the information given in 
this section applies to the year 1923. In certain instances mention 
has been made, usually by footnotes, of outstanding progress or 
notable changes in personnel, procedure, or results which have 
occurred since 1923. Otherwise the data presented represent condi- 
tions during the year 1923. | 

The populations used are estimates as of July 1, 1928, as published 
weekly in Public Health Reports, while the broad classifications by 
race were those usually made at the time of the survey by repre- 
sentatives of the United States Public Health Service. Under the 


heading “ Expenditures,” the term “health purposes proper” has. 
been used to include the health functions enumerated and described — 


for each city and does not include either hospital care or the collec- 


tion and disposal of garbage, refuse, or street cleanings. As in the 
report for 1920, under the heading “ Laboratories,” the ratio of diag- 


nostic examinations per 1,000 of population refers always to the 


laboratory diagnostic tests of all kinds to determine the presence of 
communicable diseases, but does not include laboratory procedures. 


used in the examination of milk, water, foods, and drugs or miscel- 
laneous chemical analyses. 

In calculating the ratio of public-health nurses per 100,000 of 
population the nurses employed by the departments of health and 
education and by private nursing organizations are included, but not 
those employed by industrial plants. The supervisory staff of nurses: 
is always included in the estimate. 

Public-health work is in process of such rapid expansion that to: 
the more progressive cities in particular some injustice may have been 
done through inability to bring every report up to the date of pub- 
lication. Noteworthy progress in health work between 1920 and 1923 
is Indicated in the outline of health practice for many of the cities 
which were included in the earlier survey and for certain of the 
17 additional cities surveyed for the first time according to this plan. 
It is stimulating to note this progress in health administration and 
helpful to observe the programs and the methods employed in the 
separate cities. 


SUMMARY OF HEALTH DEPARTMENT ORGANIZATION 
AND SERVICES 


AKRON, OHIO 


Akron is an industrial city of 208,435 population distributed over an area 
of 22.7 square miles, giving a population per square mile of 9,182. The popu- 
lation was classified as being 79.1 per cent native white, 18.2 per cent foreign 
born, and 2.7 per cent colored people. The taxable valuation was $1,520 per 
capita. d 

Administration.—The .city is governed by a mayor, manager, and council. 
A health commission of five members without salary is appointed by the mayor 
for terms of five years each. Two members of this commission must be phy- 
sicians. Monthly meetings are held. The director of health is appointed by 
the héalth commission on a full-time basis, for a period of three years at a 
salary of $5,000 plus transportation. Health work is performed under eight 
functional headings. 

Eependitures.—The total budget of the health department amounted to $0.66 
per capita of which $0.06 were spent for hospitalization of contagious diseases. 
This compares with $0.58 for health purposes in 1920. 

Vital statistics —Registration of vital statistics is conducted by the health 
department under the supervision of a full-time registrar. The International 
List of the Causes of Death is used and both birth and death certificates are 
checked. Reports are published monthly and distributed to the members of 
the health commission, city officials, and to various other departments. 

Communicable-disease control. Communicable disease control is handled 
by a full-time director with two full-time and two part-time medical assistants. 
A study of the ratio of cases reported per death for the various diseases sug- 
gests that the reporting is fairly complete for diphtheria, measles, and whooping 
cough, but is considerably below the standard for scarlet fever and typhoid 
fever. <A total of three cases of pulmonary tuberculosis is recorded for each 
death. Negative stool cultures are required before the release of typhoid 
patients and two negative throat cultures are required before the release 
of diphtheria patients. A minimum period of isolation of 80 days is required in 
eases of scarlet fever. Reported cases are filed by card, and spot maps and 
chronological charts of cases are utilized. It is stated that 50 per cent of 
the cases of typhoid fever are hospitalized; 5 to 10 per cent of the cases of 
diphtheria; and 5 per cent of the cases of scarlet fever. Compulsory vaccina- 
tion of school children is not required, and 85 to 50 per cent of the school 
children have been vaccinated—a relatively low figure. Sixteen hospital beds 
per 100,000 population are available for communicable disease cases. 

Tuberculosis —A total of 241 cases of tuberculosis, all forms, was reported 
in 4923, with 80 deaths from pulmonary tuberculosis and 22 from other forms 
of this disease. The probable number of existing cases was said to be from 
1.500 to 1,700. The control of this disease is divided between the divisions 
of communicable disease and public-health nursing A _ tuberculosis clinic, 
a fresh-air camp, and open-window rooms are provided by the health de- 
partment. Although there is an antispitting ordinance it is not enforced, 
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and there are apparently no provisions for compulsory segregation. A total 
of 189 cases from the city was admitted to sanatoria for advanced cases dur- 
ing the year. A maximum of 200 beds in city and county institutions is avail- 
able for tuberculosis patients. 

Venereal disease.—The State law requires notification of cases of venereal 
diseases by name and address to the health department and to the State de- 
partment. A detention home is provided for isolation of women when neces- 
sary. In 1923, 700 were thus confined. A regulation providing for the auto- 
matic quarantine of every woman upon arrest for violation of the moral code 
is enforced. 

Laboratory service is available. A total of 916 cases of syphilis, 892 cases 
of gonorrhea, and 191 others were treated at the venereal-disease clinic 
of the health department during the year. No special provision is made 


for the hospitalization of cases suffering with these diseases, other than at 


the detention home. 

Child hygiene.—This work is organized under the divisions of public-health 
nursing and communicable disease and includes 2 prenatal clinics, 7 infant 
and preschool clinics (14 in summer), in addition to school clinics held every 
day at 36 schools. A dental clinic is conducted by the board of education 
under the supervision of a full-time dentist. Of the 5,183 live births in 1923, 
667 or 13 per cent were reported by midwives, who are only nominally super- 
vised by nurses. The school health supervision carried on by the heslth 
department includes complete medical examination, including heart and lungs 
of children of kindergarten and the first three grades, with follow-up inspec- 
tion of all children by nurses and teachers. A total of 6,268 children was 
examined in 1923 while 11,443 physical defects received attention, including 
9,073 teeth defects corrected, and 886 tonsil operations. Examination of 
children applying for work is conducted by a physician employed by the 
board of education. 

Public-health nursing.—A separate division of public-health nursing, with 
central supervision under a director of public-health nursing, is organized in 
the health department. Public-health nursing of the health department is 
generalized, except for tuberculosis and venereal-disease work. The work 
of private agencies consists of industrial and insurance nursing. A total of 
37 public-health nurses was employed by the health department and 2 by 
‘orivate agencies, giving a ratio of 18.7 per 100,000 population. 

Industrial hygiene——The large industrial plants maintain medical, nursing, 
and dental staffs for this work, but no official work is done except to receive 
1eports of cases and forward them to the State. 

Laboratory.—Public-health laboratory service is provided and covers the 
usual types of examinations, 106 diagnostic examinations per 1,000 population 
having been performed in 1928. 

Food.—The milk supply of Akron is obtained from 3,000 producing dairies 
inspected and scored periodically by health department inspectors, a total of 
2,199 inspections having been made during the year. Ninety-eight per cent of 
the supply is Pasteurized and the remainder comes from tuberculin-tested 
herds. Pasteurization plants are inspected regularly, two or three times a 
week when occasion warrants. Food inspection is regularly carried on and 
sicenses are issued for meat, bakery, and ice-cream concerns as well as for 
milk plants. All food establishments are scored. Only those food handlers 
‘suspected of having communicable diseases are physically examined. 

Public utilities—The public water supply is obtained from surface sources 
and is treated by coagulation, sedimentation, mechanical filtration, and chlori- 
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nation, 90 per cent of the population being served by this supply. A large 
number of wells serve the remaining 10 per cent of the population residing in 
outlying districts of the city. Both separate and combined systems of sewer- 
uge are employed. Treatment of one-third of the sewage is by Imhoff tanks 
and sprinkling filters, with disposal of the effluent into the Cuyahoga River. 
Nine per cent of the population used other surface closets or septic tanks. 
‘he four scavengers are licensed by the health department. 

Sanitation.—General sanitary inspection includes primarily nuisance suppres- 
sion as a result of complaints. Complete records of all inspections are main- 
tained. A housing code is employed and inspection of occupied dwellings is 
carried on by the general sanitation staff. Disposal of garbage and refuse 
is handled by the department of public service. Legal provisions exist for 
the control of the fly problem by requiring fly-proof manure bins and prompt 
removal of contents. No measures are directed against mosquitoes and rodents 
as those are not considered local problems. 

Public-health education.—Health education and publicity are carried on 
vnder the immediate supervision of the director of health who utilizes the 
daily press and exhibits and gives lectures to various civic groups. 

Special comment.—Progress has apparently been made since 1920 in secur- 
ing full-time directors for several divisions. The antituberculosis work seems 
to be well organized, as is that of child hygiene. Since 1923 an extensive 
vaccination program against smallpox, and an immunization program against 
diphtheria have been conducted. Beds available for communicable-disease 
hospitalization are still about half what they should be, and added facilities 
are needed for venereal disease cases. 


ALBANY, N. Y. 


_ The population of Albany was 117,378, classified as 92.8 per cent native white, 
5.7 per cent foreign born, and 1.5 per cent colored. The population per square 
mile was 6,528. The total taxable valuation amounted to $1,126 per capita. 

Administration—A mayor and council govern the city. The director of 
public safety has jurisdiction over the bureau of health, there being no ad- 
visory council or board of health. The health officer is appointed on a part- 
time basis at a salary of $3,500 a year for a two-year period. 

Haependitures.—The 1924 appropriations for the health department amounted 
to $0.70 per capita, including $0.26 for garbage disposal, $0.02 for hospitals, 
$0.04 for medical poor relief, and $0.04 for plumbing inspection. In 1920, $0.51 
per capita were spent by.the health department, $0.45 for health purposes 
proper. 

Vital statistics—An independent bureau of vital statistics is maintained 
under the State registrar, returns being made to the State department. It is 
believed that 99 per cent of the births and 100 per cent of the deaths are 
reported. 

Communicable-disease control.—Reporting of communicable disease cases is 
reasonably complete, as judged by the ratio of cases reported for each annual 
death. Measures for the control of communicable diseases correspond in gen- 
eral with accepted standards, although cases of typhoid are released without 
first securing negative cultures from stools and urine.*? All the school children 
are reported to have been vaccinated against smallpox. Twenty-five per cent 
of the cases of typhoid, 35 per cent of the cases of diphtheria, 30 per cent of 
the cases of scarlet fever, and all the cases of smallpox are hospitalized. 





1At present (1925) no typhoid fever patients are discharged without two negative 
stools and urine examinations having been secured. 
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Tuberculosis —Two hundred and fifty cases with 129 deaths from this disease 
were reported. Clinic facilities are maintained at the Albany Hospital and 
at the South End Dispensary. Nurses’ visits in behalf of tuberculosis cases 
numbered 2,766, 1,563 of these visits having been made by health department 
nurses and 1,203 by the public-health nurse employed by the Albany Guild. 
There were 488 clinic patients who made approximately 1,000 clinic visits 
during the year, while 70 patients were admitted to the municipal tuber- 
culosis hospital. 

Venereal disease.—There were 724 cases of syphilis and 446 cases of gon- 
orrhea reported by name and address to the local and State health depart- 


ments. Clinic facilities are provided at three different hospitals and at the 


South End Dispensary where 368 cases of syphilis and 214 cases of gonorrhea 
received treatment during the year. 

Child hygiene.—There were 133 prenatal cases who paid 305 visits to clinics, 
while 2,021 nurses’ visits were made in behalf of prenatal cases. Of 2,307 live 
births, 1,352 occurred in hospitals and 196 were attended by midwives super- 
vised in accordance with State law. There were 1,155 children under 6 years of 
age who paid a total of 3,930 visits to clinics, while 5,123 nurses’ visits were 
made to homes in behalf of these children. Health supervision of children of 
the public schools is carried on by the board of education. A complete physical 
examination is given children of the first and fifth grades each year, a total 
of 2,286 examinations having been made in 1923. Children applying for 
working papers are first required to pass a physical examination given by the 
health officer. There are no organized activities locally for the special control 
of mental cases. 

Industrial hygiene.—Industrial hygiene work is carried on by the State 
department of labor. 

Public-health nursing.—There are 8 public health nurses employed by the 
health department, 10 by the board of education, and 14 by the Albany Guild, 
giving a ratio of 21.8 nurses per 100,000 population. 

Laboratory.—Public-health laboratory service is provided on the contract 
basis, 44,096 examinations of all kinds having been made during the year. 

Food and sanitation.—An effort is made to inspect dairies producing milk 
for the city once a year. Tuberculin testing of all herds from which milk is 
sold raw is required. Sixty-five per cent of the milk supply is Pasteurized. 
The per capita consumption of milk amounts to 0.4 pint daily, which is less 
than half the minimum standard suggested as desirable by nutrition experts.? 
One meat market inspector is employed. Sanitary inspections are made chiefly 
as the result of citizens’ complaints for the abatement of nuisances. The dis- 
posal of garbage and refuse is carried on under the Supervision of the health 
department, the method being by disposal to hogs. 

Public utilities.—The public water supply owned by the city is derived from 
the Hudson River and is treated by sedimentation, coagulation, filtration, and 
chlorination. Laboratory analyses of the 10 cubic centimeter samples of 
treated water showed B. coli present in 1.54 per cent of the samples. The 
combined system of sewerage is employed by 98 per cent of the population, 
treatment being by Imhoff tanks before the discharge of the effluent into the 
Hudson River. 

Pubdlic-health education.—The health officer publishes an annual report as a 
part of the report of the director of public safety. The press is utilized to 
a limited extent. 


2 Since May 1, 1924, all milk sold, except Grade A raw and certified, is Pasteurized. 
Milk consumption is now (1925) approximately 1 pint per person daily. 
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Special comment.—There is need for early discovery and reporting of cases 
of tuberculosis together with increased facilities for hospitalization of cases. 
Increased responsibility should be assumed by the municipality in the further 
development of a child-hygiene program which will give greater consideration 
to the problems of the preschool child and provide health supervision for 
children of the parochial schools at least on a par with that given children 
of the public schools.’ Stimulus should be given to securing increased Pas- 
teurization of the milk supply and increased milk consumption to reach at 
least 1 pint per person per day. 


ALLENTOWN, PA. 


The population of Allentown was 87,329, classified as 89.4 per cent native 
white, 10.4 per cent foreign born, and 0.2 per cent colored. The city occupies 
an area of 10 square miles, giving a population per square mile of 8,733. The 
taxable valuation was $831 per capita. 

Administration.—The city is governed by a mayor and four commissioners, 
known as city council. City council constitutes the board of health, and they 
_ consider the recommendations of the health officer and authorize regulations 
and appropriations thus recommended. The health officer is appointed on a 
full-time basis by the commission council for an indefinite term at a salary 
of $2,400. 

Hzpenditures.—The total expenditures by the health department in 1923 
amounted to $0.57 per capita, $0.24 of which were for heaith services, while 
$0.26 were spent for the collection and disposal of garbage and refuse, and 
$0.07 for comfort stations. 

Vital statistics.—Registration of vital statistics is conducted by the secretary 
of the board of health, who is local registrar for the State department of 
_ health. Checks for completeness of birth and death reports are regularly 
made, and reports are published annually. 

Communicable-disease control.—Reporting of communicable diseases is com- 
mendable, the medical fraternity being eager to cooperate with the board of 
health, while the latter renders all possible assistance to practitioners. In 
general, measures for communicable-disease control are modern, although 
measles cases are isolated for a period of 16 days, which seems longer than 
experience indicates as necessary. Gaseous fumigation is still practiced after 
cases of smallpox and tuberculosis. Facilities for hospitalization of cases of 
diphtheria and scarlet fever seem to be quite inadequate, and this is borne 
out by the fact that no cases of diphtheria and only 10 per cent of the cases 
of scarlet fever are thus cared for. 

Tuberculosis —The fact that only 68 cases of tuberculosis were reported 
to the health department, while there were 74 deaths, is a clear indication 
of incompleteness of reporting of this disease. There should be from 4 to 
5 eases reported for each annual death according to present standards. Two 
clinics are maintained in city hospitals through cooperation with the State 
department of health. 

Venereal disease.—Reporting of cases of venereal disease is not required 
except in cases which do not continue necessary treatment. There are two 
State clinics maintained at city hospitals, and 10,621 visits were made to 





8Jn 1924, four nurses were added to the bureau of health to do school work in the 
parochial and private schools. All children of the parochial schools have been vaccinated 
against smallpox. A campaign for toxin-antitoxin immunization against diphtheria is 


being conducted in 1925. 
10004—26——37 
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these clinics during the year. Two part-time nurses are maintained for clinic 
and home follow-up work. 

Child hygiene.—A division of child welfare is organized in the bureau of 
health, although school health supervision is exercised by the board of edu- 
cation. Of the 1,939 live births, 280. occurred in hospitals and 300 were at- 
tended by midwives, who are registered by the State and supervised by the 
State inspector of midwifery who is a physician. There are 4 infant-welfare 
clinics with 835 children under 2 years of age registered as having made 
1,465 visits, while 2,423 nurse’s visits were made to homes. An attempt is 
made to examine children of all grades of the public schools once a year, 
but there is no special provision made for children of the parochial schools. 
There were 13,000 examinations made in 1923 and 3,554 defects discovered, 
but the records of the defects corrected are incomplete. Children applying 
for working papers must pass a general physical examination before receiy- 
ing a certificate. A State mental clinic has recently been established, but 
there are no special municipal activities. 

Industrial hygiene.—This work is confined to activities of individual plants. 

Public-health nursing.—Three nurses were provided by the health depart- 
ment, 5 by the board of education, and 4 by the State, giving a ratio of 13.8 
nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained in which 33 diag- 
nostic specimens per 1,000 population were made during the year, in addition 
to 577 examinations of milk and 1,178 analyses of water. 

Food and sanitation.—Dairies producing milk for the city are inspected but 
not scored, 250 inspections having been made. There are regular provisions 
concerning tuberculin testing of cattie where milk is offered for sale raw and 
where inspection reveals animals that may be suspected of having tuberculosis. 
A city ordinance provides for the use of the holding method for Pasteurization 
and automatic recording thermometers are also required, 98.5 per cent of the 
supply being Pasteurized. The total per capita consumption amounted to 0.6 
pint per day, which is 0.4 of a pint less than the desired standard. Super- 
vision is maintained over slaughtering places, meat markets, and food estab- 
lishments. General sanitary inspections are made for the prevention of 
nuisances, and the inspectors also assist in the placarding of homes in which 
communicable-disease cases exist. 

Public utilities—The public water supply owned by the city is treated by 
chlorination before being served to all the people. It was stated that no B. colié 
were found in 10 cubic centimeter samples of treated water. A separate sewer- 
age system accommodated only 9 per cent of the population, while an addi- 
tional 15 per cent were connected to storm sewers. It is estimated that 15,000 
privy vaults and cesspools were in use, special regulations existing for the 
prevention of nuisances. Permits are required for the installation and cleaning 
of cesspools, while scavengers are licensed by the board of heaith. 

Public health education.—The health officer utilizes the daily press, delivers 
about 100 lectures a year, and conducts a general course of lectures for nurses. 

Special comment.—There is need for increased appropriation for the health 
department in order that preventive health measures may be extended and 
that an adequate salary may be provided for the health officer. Measures for 
the control of communicable diseases should conform to accepted standards, 
and gaseous fumigation should be abandoned. Increased facilities should be 
provided for diagnosis and treatment of tuberculosis, together with additional 
nursing follow-up service. Reporting of cases of venereal disease should be 
renuired, and records should be available in the city department of health. The 
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program for care of expectant mothers and for children of preschool age should 
be extended. Provision should also be made for health supervision of children 
of the parochial schools, while increased efforts should be directed to the cor- 
rection of defects found among all school children examined. 


ATLANTA, GA. 


Atlanta is a city of 222,968 people of which 64.8 per cent were native white, 
4 per cent foreign born, 31.2 per cent colored. The city occupies an area of 
31.6 square miles, giving a population per square mile of 7,056. The total 
taxable valuation was $1,314 per capita. 

Administration.—The city is governed by a mayor, a board of aldermen, and 
a city council. The health department is one of the two departments under 
the direction of a sanitary committee of the city council. There is no advisory 
council nor board of health. The health officer is appointed by the sanitary 
committee of the council on a full-time basis for a term of two years at a salary 
of $3,300. The appointment and dismissal of subordinates, the making of rules 
and regulations, the hearing of appeals from orders, and the promulgation of 
special emergency regulations rest with the sanitary committee, while thé 
‘issuing of orders and the abatement of insanitary conditions are duties of 
the health officer, salaries being fixed by the financial commiitee of the city 
council. : 

Eapendiiures.—The total expenditures of the health department in 1923 
amounted to $0.44 per capita of which $0.06 were for hospitals, $0.04 for 
plumbing inspection, and $0.02 for medical poor relief. In 1920 the expendi- 
tures of the department amounted to $0.40 per capita, of which $0.34 were for 
health services, the remainder for hospitals. 

Vital statistics——The collection of vital statistics is a function of the city 
registrar, certificates of birth and death being regularly checked for complete- 
“ness and accuracy. It is probable that 85 per cent of the births and 100 per 
cent of the deaths are reported. There are no reports issued locally. 

Communicable-disease control.—Reporting of cases of typhoid, diphtheria, and 
measles is apparently quite incomplete as judged by the fact that an average of 
only 1.7 cases of typhoid for each death, 8.3 cases of diphtheria for each 
death, and 20 cases of measles for each death are reported, as compared with 
minimum standards for these diseases of 10, 15, and 100, respectively. Gaseous 
fumigation is still practiced after cases of diphtheria, scarlet fever, smallpox, 
cerebrospinal meningitis, and tuberculosis. Ninety-five per cent of the school 
children have been vaccinated. 

Tuberculosis.—There were 582 cases with 235 deaths reported. There is 
one clinic maintained by voluntary agencies where 6,017 patients were on ac- 
tive records during the past year, while 9,173 visits by nurses were made in 
behalf of tuberculosis cases. Two hundred beds are available for city and 
county cases at the city and county sanatorium and 332 patients were admitted. 

Venereal diseases.—Reporting in accordance with State law is by office num- 
ber to the local health department, 208 cases of syphilis, 816 cases of gonorrhea, 
and 52 other cases having been reported. Clinic facilities are provided sep- 
arately for white and colored at the Grady Hospital, but no hospital facilities 
are available for bed cases. 

Child hygiene.—Of 5,171 live births, 11 per cent were attended by midwives, 
who are registered by the city. Sixteen clinics are maintained in the local 
schools where 2,922 children under two years were registered, while 8,000 
nursing visits were made to homes in behalf of children of these age groups. 
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Health supervision of children of the public schools is carried on by the health 
department. A physical examination which is not sufficiently complete, how- 
ever, to include heart and lungs is made of children of the elementary grades 
and the junior high school once a year. There were 20,012 examinations made 
and 16,117 defects discovered, but information as to the number of defects cor- 
rected is not available. No special examination is required of children apply- 
ing for working papers. There is no organized activity for the promotion 


of mental health. 
Industrial hygiene.—The only industrial hygiene work carried on in Atlanta 


is that of individual concerns. 

Public-health nursing.—The health department provided 16 nurses, the tuber- 
culosis asociation 7 nurses, and voluntary agencies 12 nurses, giving a ratio 
of 15.7 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained for the examination of 
water, milk, and for general diagnostic work. A total of 17 diagnostic spe 
mens per 1,000 population was made during the year. 

Food.—The 440 dairies producing milk for the city are inspected and scored, 
and 2,411 inspections have been made. All herds producing milk for the city 
are tuberculin tested once a year by State and Federal veterinarians. The 
eight local milk plants are supervised by inspection and laboratory analysis, 
while 25 per cent of the supply was Pasteurized. The per capita daily con- 
sumption amounted to 0.9 pint. General inspections are made of stores, eating 
places, soda fountains, and bakeries by four district inspectors. 

Sanitation.—General sanitary inspections are made chiefly as a result of 
complaints for the abatement of nuisances. Plumbing inspection is carried on 
by the health department. 

Public utilities—The public water supply owned by the city is derived from 
the Chattahoochee River and is treated by coagulation, filtration, and chlorina- 
tion before being served to all the population. Laboratory analyses of treated 
water showed no B. coli present in 10 cubic centimeters samples. Both the 
combined and separate types of sewerage systems are employed. Highty per 
cent of the population is accommodated. Treatment is by the use of grit 
chambers, Imhoff tanks, and trickling filters before discharge of the effluent 
into streams. 

Public health education.—The health officer occasionally utilizes the daily 
press and delivers lectures before women’s clubs and civic organizations on 
general health topics. 

Special comment.—Since 1920 there has apparently been a decided increase 
in milk consumption in the city of Atlanta, as the present per capita consump- 
tion is only 10 per cent below the minimum standard as compared with 
72 per cent below in 1920. The standards of the American Public Health 
Association for the control of communicable diseases should be adopted. An 
increased number of hospital beds for communicable-disease cases is also 
needed. The program of health supervision of school children should be 
extended to children of the parochial schools and should be sufficiently com- 
plete to include a complete physical examination, including heart and lungs, 
at least three times during school life. Pasteurization of milk should be 
required. There is urgent need for the development of a comprehensive pro- 
gram for the protection of maternity and infancy and preschool age children, 


4Since 1923 the school dental program has been extended, as has prenatal nursing. 
An addition has been made to the contagious-disease hospital providing 60 more beds 
to be used for venereal-disease cases, and also for psychopathic cases when necessary. 
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BALTIMORE, MD. 


Baltimore is a city of 773,580 people, classified as 74.4 per cent native white, 
10.8 per cent foreign born, and 14.8 per cent colored. The city occupies an 
area of 91.9 square miles, the land area amounting to 78.7 square miles. 
The total taxable valuation amounted to $1,600 per capita. 

Administration—A mayor and council govern the city. There is no advisory 
council, nor board of health. The commissioner of health is appointed by the 
mayor for a term of four years on a full-time basis at a salary of $5,000 
($6,000 in 1924). He has broad administrative powers. 

_Eependitures-—The health department expenditures in 1923 amounted to 
$0.78 per capita, of which $0.06 were for hospitals. Expenditures in 1920 
amounted to $0.60 per capita of which $0.53 were for health purposes proper. 

Vital statistics—Registration of vital statistics is conducted by the health 
department. Modern procedures are followed and checks of certificates indi- 
eate that from 95 to 98 per cent of the births are reported and 100 per cent 
of the deaths. Classified tabulations are made and reports are published 
-monthly and annually. 

Communicable-disease control.—Reporting of communicable diseases is rea- 
sonably complete. Case records of diseases are filed chronologically by dis- 
eases, and spot maps are utilized. There is an average of 21.3 hospital beds 
for communicable-disease cases per 100,000 population. Diphtheria immuni- 
zation has been undertaken; and practically all the school children have 
been vaccinated against smallpox. Gaseous disinfection is still practiced after 
cases of tuberculosis, dipththeria, scarlet fever, and smallpox. 

Tuberculosis.—A total of 1,536 cases with 989 deaths was reported. There 
are 6 health department clinics with 5,538 patients on the active records, 
“while 52,842 visits were made by nurses in behalf of tuberculosis cases during 
the year. A total of 958 hospital beds is available in city and State institu- 
tions for tuberculosis patients. 

Venereal diseases—There were 1,295 cases of syphilis, 1,849 cases of gonor- 
rhea, and 211 other cases reported. In the two municipal dispensary clinics 
3.979 patients were diagnosed for gonorrhea, and 6,273 patients for syphilis, 
and treatment registered. There are two social service workers (one white 
and one colored), who made 1,681 visits. 

Child hygiene——The registration of expectant mothers numbered 588. pre- 
natal service being provided by the health department. Midwives are exam- 
ined by the State board of health, although only limited supervision is exer- 
cised over their activities. Of 17,880 live births, 22 per cent were attended by 
midwives. Nursing visits in behalf of infants under 2 years numbered 96,243, 
while 1,822 children under 2 years of age and 721 children of ages 2 to 5, in- 
elusive, visited clinics. A division of school hygiene is organized in the herith 
department for the benefit of children of the public and parochial schools. A 
physical examination is given children of the first to the sixth grades, inclusive, 
and all children of the senor high school once a year. There were made during 
the year 116,958 examinations, and 78,848 of the children were found to have 
defects, while the defects corrected numbered 22,252. Children applying for 
working papers are required to pass a physical examination before being issued 
a certificate. 

Mental hygiene.—Clinic facilities for diagnosis are provided at the Phipps 
Dispensary by the Mental Hygiene Society. A psychiatrist is employed by the 
health department for work in the schools. 
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Industrial hygiene.—Industrial hygiene activities are limited to the work of 
industrial concerns. 

Pubdlic-health nursing.—A bureau of nursing is organized in the health depart- 
ment. There were 131 nurses employed by the health department, 24 by the 
visiting nurses’ association, and 27 by the babies’ milk fund, giving a ratio of 
23.5 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained where 85 diagnostic 
examinations per 1,000 population were made during the year, in addition to 
other examinations made in the laboratory of the bureau of chemistry #nd 
food. Special researches of diphtheria carriers and milk bacteriological prob- 
lems are carried on. 

Food.—Under the bureau of chemistry and food there were made 6,260 in- 
spections of producing dairies during the year. Tuberculin testing of all herds 
is required and is made by Federal and State veterinarians, and 98.2 per cent 
of the milk supply was Pasteurized. The per capita milk consumption amounted 
to 0.6 pint daily, which is 0.4 pint less than the minimum standard usually 
recommended. Inspections are made of foodstuffs and premises, as well as the 
methods of handling food. 

Sanitation.—General sanitary inspections are made for the abatement of 
nuisances. Special activities include the investigation of ventilation and sani- 
tary conditions in printing establishments. Special measures are directed 
against fly and mosquito breeding. 

Public utilities —The public water supply owned by the city is derived from 
the Gunpowder River and is stored, filtered, and chlorinated before being 
served to 97 per cent of the population. Laboratory analyses of 1 cubic centi- 
meters samples of treated water show B. coli present in 0.03 per cent of the 
samples. The separate system of sewerage is employed and serves 75.5 per 
cent of the population. The sewage is treated by screening, sedimentation, and 
filtration on trickling filters before being discharged into the river. 

Public-health education.—The commissioner of health publishes an annual 
report of 500 copies, and monthly bulletins of 5,000 copies. The daily press 
is utilized weekly or oftener for special notes concerning important diseases 
and other health matters. Lectures are given occasionally by the commissioner 
of health and bureau heads. 

Special comment.—Progress has been made since 1920 in extending the 
program of maternal, infant, and child hygiene. Special studies have been 
made of health hazards in industrial plants. Increased facilities are needed 
for the control of tuberculosis. Consideration might well be given to the 
organizing of a special division or bureau of health education as a major 
activity of the department. 


BAYONNE, N. J. 


Bayonne is an industrial community of 84,398 population, 64.2 per cent 
native white, 35.2 per cent foreign born, and 2.6 per cent colored. The city 
covers an area of 3.7 square miles, giving a population per square mile of 22,810. 
The taxable valuation was $1,808 per capita. 

Administration.—The city is governed by a mayor and board of five com- 
missioners. These commissioners, elected for terms of four years, together 
with the health officer ex officio, serve in the capacity of a board of health, 
passing upon proposed health regulations, making appointments, and exercising 
general supervision over the health department. The health officer is appointed 
by the board, on a part-time basis, at a salary of $2,350, to serve for a period 
of three vears under civil service. Appointment and dismissal of subordinates 
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rests with the board, who also pass upon salaries and rules and regulations 
recommended by the health officer. All appointments, except the health 
officer, are probational for five years and are made annually for all employees 
during this time. After that time public trial is necessary for removal. 

EHxpenditures.—The per capita expenditure in 1923 by the health department, 
all for health purposes, was $0.27, which was one of the lowest in the cities 
studied. : 

Vital statistics —Registration of vital statistics is under the Hudson County 
Board of Health, which receives reports of births and deaths and issues monthly 
reports. Deaths are classified only by age and sex. 

Communicadle-disease control.—Case records are kept in a daybook unclassi- 
fied. That reporting is quite incomplete is shown by the ratio of cases to 
deaths, which is in the case of typhoid 2.5 to 1, of diphtheria 12, of scarlet fever 
63, of whooping cough 2.5, and of measles 12 cases, with no deaths. Gaseous 
fumigation is still employed after diphtheria, scarlet fever, smallpox, cerebro- 
spinal meningitis, acute anterior poliomyelitis, influenza, pneumonia, and tuber- 
culosis. The period of isolation in cases of typhoid is 75 days and of diph- 
theria 21 days, with release based on the attending physician’s card at the end 
of these periods, except in diphtheria, when cultures are secured if “ thought 
necessary.” Hospitalization is provided in the Hudson County Hospital, but 
only 5 per cent of the diphtheria cases and 2 per cent of the scarlet-fever cases 
are thus cared for. 

Tuberculosis.—A total of 140 cases with 50 deaths was reported in 1923. 
Antituberculosis work is under the Hudson County board of freeholders, with 
cooperation from the county tuberculosis clinic. During 1922, 373 patients were 
admitted to hospitals or sanatoria, there being 175 beds available for this pur- 
pose in the county hospital. A total of 2,547 nursing visits was made in behalf 
of tuberculosis cases by the three county nurses. 

Venereal diseases.—Under the State law, cases are reported by name and 
address to the State health department (60 in 1923), report being made to the 
local department only by request of the attending physician. Clinic facilities 
are provided at the dispensary of the city hospital, where 49 cases of syphilis 
and 11 of gonorrhea were treated during the year, a total of 20 cases of venereal 
diseases having been hospitalized locally. No routine examination is made of 
sex offenders. 

Child hygiene.—Prenatal care and infant and preschool hygiene activities are 
earried on by a bureau of child hygiene which is distinct from the health 
department but cooperates with it. Three nurses, full time, 4 physicians, 1 
dentist, 1 orthopedist, and 1 masseuse, each part time, are employed. Expectant 
mothers registered at clinics numbered 41, representing less than 2 per cent of 
the total births. Of the 2,195 live births, 48 per cent were attended by mid- 
wives whose technique and equipment are regularly inspected by a State super- 
vising nurse. Six per cent of the births occurred in hospitals. Three infant- 
welfare clinics, located at the hospital and at two schools, registered 110 new 
babies. <A total of 6,003 visits was made to infant and preschool clinics, while 
2,547 home visits were made by the nurses. School health supervision of the 15,074 
pupils enrolled in 16 public schools is handled by a staff of 4 part-time physi- 
cians, 8 nurses, 2 part-time dentists, and 2 oculists, employed by the board of 
education. The cost per pupil for this work amounts to $1.48. Effort is made 
to give a complete physicial examination annually to children in all grades, 
including kindergarten, in addition to monthly inspections by nurses. AS a 
result of the examination of 7,202, there were found 7,903 defects, of which 
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51 per cent were corrected. Fresh-air classes are provided for undernourished 
children and special classes for backward children. A complete examination 
by a school physician is required of children applying for working papers. The 
board of education maintains a special school with a staff of 7 teachers for 
mental cases referred by teachers of the public schools. 

Industrial hygiene.—This work is confined to State activities and to the 
medical and nursing services rendered employees by a few of the local 
industries. 

Public-health nursing—One nurse was provided by the health department, 8 
by the school board, and 6 by other agencies, including the county tuberculosis 
commission. This gives a ratio of 16.6 nurses per 100,000 population. 

Laboratory.—There is no local laboratory service provided by official 
agencies, 

Food and saniiation.—Inspection of dairies and tuberculin testing are han- 
dled by the State board of health. It is stated that 9.6 per cent of the milk — 
supply was Pasteurized. The per capita daily milk consumption was 1 pint. 
Only chemical laboratory examinations are made and these are performed 
in the county laboratory. Inspections are regularly made of local milk plants 
and food stores, drug stores, and restaurants, and permits are issued to 
poultry markets and milk dealers. Sanitary inspection includes dwelling 
houses, plumbing, and the follow up of complaints for the abatement of nui- 
sances. Bathing in waters adjacent to the city is forbidden, except at the 
county park, because of the high degree of pollution. 

Public utilities.—All the people were served by the public water supply. 
which is privately owned and derived from the Passaic watershed. Treat- 
ment consists of sedimentation, filtration, and chlorination. The entire pop- 
ulation is served by the combined sewerage system, the raw sewage being 
discharged into the bay. 

Special comment,—One of the outstanding needs is for an increased budget 
to allow sufficient salary to warrant a full-time health officer service, in addi- 
tion to inereased personnel for the various divisions of the health depart- 
ment. Standard procedures should be adopted for the control of acute com- 
municable diseases, and gaseous fumigation following cases of communicable 
disease should be abandoned. Effort should be made to secure better report- 
ing and increased treatment of cases of venereal disease. Arrangement should 
be made for closer supervision of the milk supply, including bacteriological 
analyses. 


BIRMINGHAM, ALA. 


The population of Birmingham was 195,901, classified as 57.2 per cent native 
white, 3.5 per cent foreign born, and 39.3 per cent colored. An area of 52 
square miles is occupied by the city, giving a population per square mile of 
3,767. The taxable valuation was $744 per capita. 

Administration.—The city is governed by a commission. A board of health 
of 6 members, 5 of whom must be physicians, is elected by the county medical 
society for a term of five years. The president of the county board of revenue 
is ex officio member of the county board of health. The health officer is also 
county health officer, appointed by the board of health subject to the approval 
of the State board of health, on a full-time basis at a salary of $5,000 ($6,500 
in 1925), paid by the county. The term of service is for not less than three 
years, but the position is not under civil service. There are eight principal 
divisions of the department. 
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Hependitures—The expenditure of the health department in 1923 amounted 
to $0.87 per capita, all of which was for health purposes. In 1920, $0.47 per 
eapita were devoted to health service.’ 

Vital statistics.—Registration of vital statistics is conducted by the health 
department, the International List of Causes of Death being used. Birth and 
death certificates are checked for completeness and accuracy, and it is esti- 
mated that 96 per cent of the births and 99 per cent of the deaths are reported. 

Communicable-disease control.—Reporting of the principal communicable 
diseases is fairly complete, but there are no provisions for hospitalization of 
eases other than typhoid fever and smallpox. Except for the release without 
securing negative cultures of convalescent typhoid cases, measures for the 
control of communicable diseases correspond in general with accepted 
standards.® 

Tuberculosis—There were 256 cases, with 5386 deaths, reported. Clinic 
facilities are provided by voluntary agencies, there being 120 clinic patients 
registered at clinic, while 3,218 nursing visits were made to homes. At the 
county sanatorium 35 beds are available for adult cases, 79 patients having 
been admitted. 

Venereal diseases.—Reporting in accordance with State law is by office 
number to the health department. A total of 2,085 cases of syphilis and 667 
cases of gonorrhea was reported, while 6,925 patients were registered at the 
clinic as having made 27,748 visits. This clinic is operated daily by the health 
department. One nurse attends clinic, there being no follow-up work. Notices 
are mailed to those failing to return for treatment, and if no response results 
eases are referred to the quarantine officer for action. 

Child hygiene——There were 898 expectant mothers registered as acne 
made 1,537 visits to the prenatal clinic of the health department, while 2,367 
home visits were made in behalf of prenatal cases. Of 4,726 live births, 31 
per cent occurred in hospitals and only 0.5 per cent were attended by mid- 
wives. There are 1,179 preschool children registered at clinics as having 
made 2,621 visits, while 16,470 nursing visits were made to homes of babies 
under 1 year of age, and 1,941 visits to preschool children. Health super- 
vision of children of the public schools is performed by the board of education 
which maintains a staff of 2 part-time physicians, 3 nurses (1 colored), and 
1 special teacher for home visitation. A physical examination, not ineluding 
heart and lungs, is made of all pupils at the beginning of each term. There 
were 28,101 such inspections made but records of defects found and corrected 
are apparently incomplete. Although a physical examination is required of 
children applying for working papers this examination need not be made 
by a physician. There is no special activity for the promotion of mental 
health. The State law places school medical work under the board of health, 
but this plan has not yet been accepted by the city board of education, although 
all medical work in the county schools has for several years been conducted by 
the board of health. 

Industrial hygiene.—The only industrial hygiene work is that done by indi- 
vidual concerns. 

Pubdlic-health nursing.—Public-health nursing in the health department is 
organized as a division of child hygiene and public-health nursing, with 14 
nurses, including a nurse as director. In addition, 3 nurses are supplied by 





5 Budget for 1925 was $101,000 and for 1926 is $125,000, all of which is for health 
purposes. 
6 Release cultures for typhoid convalescent cases will be required after Jan. 1, 1926. 
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the board of education and 2 by nonofficial agencies, giving a ratio of 9.7 nurses 
per 100,000 population. 

Laboratory.—A well-equipped laboratory renders the usual free diagnostic, 
bacteriological, and chemical service for the city and county, a total of 65,858 
examinations having been made. 

Food.—Systematiec supervision of the milk supply is exercised from the 
source to the time of delivery. Dairies are inspected and scored monthly. 
Tuberculin testing of all herds from which milk is to be sold either raw or 
Pasteurized is required, and approximately 100 per cent of all herds have 
been tested. Three members of the county medical society serve as a medical 
milk commission. Three plants (1925, five plants), in which 73 per cent of 
the supply was Pasteurized, are inspected daily, while laboratory supervision 
is also maintained. The total per capita consumption was one-third of the 
desired standard of 1 pint per capita per day (0.6 pint in 1925). Inspections 
are regularly made of food-handling establishments. 

Sanitation.—General sanitary inspections are made, chiefly as a result of 
complaints. No special measures are directed against fly and mosquito breed- 
ing. Recent ordinances make it possible to proceed against flies and mos- 
quitoes. 

Public utilities—The public water supply, privately owned, is derived from 
surface sources and is treated by mechanical filtration and chlorination before 
being served to 90 per cent of the population. The separate system of sewer- 
age is employed and accommodated 80 per cent of the population. The sewage 
is treated by passage through septic tanks and contact beds before discharge 
into the river. 

Public-health education.—There is no organized activity in public-health 
education. The health officer utilizes the daily press and exhibits and de- 
livers frequent lectures on general health topics before civic organizations. 

Special comment.—Progress has been made since 1920 in securing more 
complete reporting of the principal communicable disease and in milk super- 
vision. There should be an increased appropriation to provide for additional 
staff for communicable-disease control work and for additional public-health 
nursing activities. Additional hospital beds are needed for communicable- 
disease cases, including diphtheria and scarlet fever, as well as tuberculosis 
and the venereal diseases. The school health program should be extended 
to include children of the parochial schools and to provide for a complete 
physical examination, including heart and lungs, of all children, at least 
three times during school life. A continuous record of defects found end 
corrected should be kept for each child. 


BOSTON, MASS. 


Boston is a city of 770,400 people, of whom 65 per cent are native white, 
31.9 per cent foreign born, and 2.2 per cent colored. The city occupies an area 
of 47.8 square miles, giving a population per square mile of 16,117. The tax- 
able valuation amounted to $2,225 per capita. 

Administration —The city is governed by a mayor and a city council of 
nineé members. There is an advisory council of nine members appointed by 
the mayor for a term of four years. The appointment of the commissioner of 
health is by the mayor with confirmation by the State civil-service department. 
The term of office is four years and the salary is $7,500. 

Hapenditures.—The expenditures of the health department in 1923 amounted 
to $0.66 per capita, of which $0.59 was for health purposes, $0.02 per capita 
for the detention hospital, and $0.05 for comfort stations. In 1920 the expenrdi- 
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tures of health department and expenditures for health purposes proper 
amounted to $0.55 and $0.48 per capita, respectively. 

Vital statistics —Registration of vital statistics is conducted according ta 
mouern standards. Certificates of births and deaths are checked and verified 
for completeness and accuracy, and tabulations are made weekly, monthly, 
and annually. Tabulations are made according to nativity. sex, age, and 
cause. Reports are issued weekly, monthly, and yearly. 

Communicable-disease control—Measures for the control of communicable 
disease are, in general, in accord with the standards of the American Public 
Health Association. Reporting of the principal communicable diseases is quite 
complete, as indicated by the fact that 12 cases per death of typhoid, 19 of 
diphtheria, 54 of scarlet fever, and 88 of measles were reported to the health 
department. While not enforced invariably, release of cases of typhoid fever 
from isolation are usually based upon negative findings in three cultures of 
stool and urine samples. The number of visits by members of the heaith 
department staff to cases of diphtheria, typhoid, scarlet fever, measles, and 
whooping cough averages 4.9. There are 73.7 hospital beds per 100,000 
“population provided for communicable-disease cases. A very active cam- 
_ paign is being waged against diphtheria, and 52,516 persons were actually 
immunized. during the year. Vaccination against smallpox is compulsory for 
' admission to school, and 99 per cent of the school children of the first grade 
have been protected. 

Tuberculosis.—A total of 2,021 cases with 791 deaths was reported. There 
are 28 hospital clinics where diagnostic facilities are available, in addition 
to the three clinics, not operated by the health department, for diagnosis and 
treatment of tuberculosis. A total of 7,411 clinic patients was on active records 
as having been seen during the year, while at least 8,126 visits were made to 
clinics. A total of 500 beds is available for adults and 325 beds for children 
in city, county, and State institutions, and 563 Boston sanatorium patients 
were admitted during the year. Visits by nurses in behalf of tuberculosis cases 
number 66,396. 

Venereal diseases—Reporting according to State law is by number to the 
State department of health, a total of 837 cases of syphilis and 2,310 cases of 
gonorrhea having been reported. Only cases which have failed to continue 
necessary treatment are reported to the local health department. Four special 
clinics are provided for venereal-disease cases, and 127,034 visits were made 
for diagnosis and treatment to these clinics during the year. A total of 451 
cases was returned to physicians or clinics after having stopped treatment. 

Child hygiene.—Infant and preschool care is provided by the health depart- 
ment through the division of child hygiene and health unit No. 1. Prenatal 
nursing care is given by the community health association. In all, 55,353 visits 
of expectant mothers were made to clinics, and 13,803 nurses’ visits were made 
in behalf of prenatal cases. Of the 19,020 live births, 50 per cent occurred in 
hospitals. There is no estimate of the number of births attended by midwives, 
as they are not licensed, recognized, or supervised in the State. There are 29 
infant-welfare stations, only one of them operated by the health department. 
A total of 14,016 children under 2 years of age paid 62,959 visits to clinics, 
while 127,187 nurses’ visits were made in behalf of children of this age period. 
Special clinic facilities of preschool age are provided by health unit No. 1 and 
the community health association, 27,677 nurses’ visits having been made in 
behalf of children aged 2 to 5. There were held 2,175 well-baby conferences. 
Health supervision of children of the public schools is carried on by the school 
committee through the department of medical inspection. A complete physical 
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examination is made annually of children of ali grades, including high and 
normal schools, by physicians assisted by nurses. <A total of 113,780 examina- 
tions is reported to have been made for the school year ending 1922, and 95 
per cent of the teeth defects were corrected, while 29 per cent of the defects 
of tonsils, 88 per cent adenoids, 42 per cent eyes, and 388 per cent hearing 
received attention. Special classes are organized for educationally exceptional 
children, for sight conservation, and for speech improvement. The jurisdiction 
or supervision of children in industry in Massachusetts is carried on jointly 
under the State department of labor and industry, the State department of 
education, the local superintendent of schools, and either the health department 
or the school committee, depending upon which agency has charge of the 
medical inspection of school children. A complete examination of children 
applying for working papers is required to be made by school physicians. 

Mental hygiene.—The health department furnishes personnel to assist the 
State officials in their activities for securing early diagnosis, and one of the 
State-operated habit clinics for preschool children is housed in the building 
of health unit No. 1. 

Industrial hygiene.—This work is delegated by law to the State board of 
labor and industry. An industrial disease clinic is operated by the Massa- 
chusetts General Hospital, and special provision is made privately by industrial 
concerns for medical and nursing service. 

Public-health nursing.—There were 170 nurses provided by the community 
health association under a generalized public-health nursing plan, 31 nurses 
ny the health department, 34 by the Boston Sanatorium, 52 by the school com- 
mittee, and 4 by other agencies, in addition to 45 nurses employed by indusirial 
firms. This gives a ratio of 37.8 nurses per 100,000 population, exclusive of 
the industrial nurses. 

Laboratory.—The usual free bacteriological and chemical laboratory sery- 
ice is provided by the city health department. <A total of 71 diagnostic ex- 
aminations per 1,000 population was made during the year. Special researches 
include studies of complement fixation in tuberculosis and gonorrhea. Anti- 
toxins and vaccines are distributed. 

Food.—Systematic supervision of the milk supply is maintained from the 
source to the point of delivery. Excellent regulations are in force and re- 
quire that all raw milk must be from tuberculin-tested and accredited heids. 
The Pasteurizing plants are closely supervised and 938 per cent of the supply 
was Pasteurized. The total per capita consumption amounted to 1 pint daily. 
Inspection is made of all food-handling establishments, and permits are issued 
by a licensing board for hotels, restaurants, etc., which are approved by the 
health department. The food division of the health department and the 
laboratory exercise control over drugs. 

Sanitation. General sanitary inspections are made upon the initiative of 
the department, as well as for the abatement of nuisances as a result of 
citizens’ complaints. Special activities include mosquito control and the pre- 
vention of fly and rat breeding. Regulations governing swimming poois and 
bathing places have -been recently revised by the engineering division of the 
department of public health. 

Public utilities—The public water supply, owned by the State of Massa- 
chusetts and operated by the Metropolitan Water Board, serves all people 
with water derived from Lake Cochituate, Sudbury Reservoir, and Wachusett 
Reservoir. There is no treatment except storage. It is reported that none 
of the 1 cubic centimeter samples and about 10 per cent of the 10 cubic 
centimeter samples of water showed B. coli present. Both combined and 

® . 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 5605 


separate systems of sewage are in use and were of service to 90 per cent of 
the population. Treatment is by sedimentation, the effluent being discharged 
into Boston Harbor. 

Public-health education.—Edueation and publicity are carried on by the de- 
partment secretary and the general staff. The daily press is utilized regularly, 
and monthly bulletins and an annual report are published in addition to health 
digests and pamphlets. Lectures on general health topics are frequently given 
to the public and to school groups, motion pictures being used from time to 
time. Pxtensive exhibits were prepared and used in connection with the 
Boston health show. 

Special comment.—Considerable progress has been made since 1920 in the 
development of a coordinated plan for the protection of maternal and infant 
fife through the pooling of voluntary and official nursing activities and the 
extension of health centers. Improvement in the regulations and supervision 
of the milk supply is also noted. Provision should be made for the extension 
of health education by official agencies. 


BRIDGEPORT, CONN. 


Bridgeport is an industrial city with a population estimated locally to be 
158,518, classified as 66.5 per cent native white, 32 per cent foreign born, and 
1.5 per cent colored. The city occupies an area of 17.9 square miles, giving 
a population per square mile of 8,856. The total taxable valuation was $1,648 
per capita. 

Administration.—The city is governed by a mayor and common council. 
There is a board of health of four members appointed by the mayor for 
a term of two years. The medical health officer is appointed by the board 
of health on a full-time basis for a term of four years at a salary of $5,500. 
Under the health statutes broad powers of administration are given the health 
officer. 

Hzependitures.—The total expenditures of the health department in 1923, 
based on local estimates of population, amounted to $2.12 per capita, but of 
this only $0.62 was set aside for health purposes proper, while $0.40 was de- 
voted to hospitals and $1.10 to the collection and disposal of garbage and ashes. 
This compares with $2.97 spent by the health department in 1920, $1.05 of 
which was for health purposes proper, $0.44 for hospital service, and $0.143 
for garbage and refuse collection, with $0.05144 for miscellaneous purposes. 
During 1923 dental work, formerly under the health department, was carried 
on by the board of education. It has since 1924 been performed by the health 
department. 

Vital statistics —Registration of vital statistics is conducted by the depart- 
ment of health. Verification of reporting of births and deaths indicates satis- 
factory completeness. Reports have been issued in abridged form in the 
monthly bulletin, which has recently been discontinued. 

Communicable-disease controlMeasures for communicable-disease control 
are in accord with accepted standards and reporting is satisfactory except in 
the case of measles and whooping cough, there being only 4.3 cases of measles 
per death reported annually, while the number of cases of whooping cough 
is not stated. Excellent hospital facilities (94.6 beds per 100,000 population) 
are provided for cases of communicable disease, and 90 per cent of the cases 
of typhoid, 32 per cent of the cases of diphtheria, 41 per cent of the cases of 
scarlet fever, and 92 per cent of the cases of smallpox are thus cared for. 

Tuberculosis—There were 271 cases with 121 deaths reported. Clinic facili- 
ties are provided in the city dispensary located in the welfare building, and 
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1,087 nursing visits were paid in behalf of tuberculosis cases during the year 
by health-department nurses. There are 50 beds available in the local hospital 
of the health department for tuberculosis cases, with 50 additional beds avail- 
able in State institutions. A total of 180 patients was admitted to hospitals 
during the year. 

Venereai diseases.—Reporting in accordance with State law is by office 
number to the local health department. <A total of 116 cases of syphilis, 72 
cases of gonorrhea, and 6 other cases has been thus reported during the year. 
Both day and evening clinic facilities are available at the dispensary, where 
90 cases of syphilis, 62 cases of gonorrhea, and 12 other cases received treat- 
ment. General nursing service is provided by the health department, while 
social-service work is done by the public-charities department. 

Child hygiene.—A separate division of child hygiene is organized in the health 
department with a full-time director in charge. Of the 3,265 live births in 1923, 
31.7 per cent were delivered by midwives, supervised by both State and local 
health departments, while 37 per cent occurred in hospitals. Instruction is 
given to expectant mothers by the visiting-nurse association in their home 
visits. Six infant-welfare clinics are held in the school buildings with addi- 
tional clinic service provided at the city dispensary, where medical, nursing, and 
instructive service is rendered, supplemented by home nursing by the health 
department staff. A total of 1,848 children under two years of age paid 4.360 
visits to clinics during the year, while 50,000 visits by nurses and 308 visits 
by physicians were made in the homes of children of preschool age. Health 
supervision of children of the public and parochial schools is also: maintained 
by the health department, dental supervision of children of the public schools 
being provided by the board of education. A complete physical examination is 
given the children of the first and fifth grades once a year, and 28 per cent of 
the defects found are reported corrected. Children applying for working 
papers are required to pass a physical examination given by an official of the 
health department. 

Mental hygiene.-—A mental-hygiene survey has recently been made under the 
guidance of the mental-hygiene committee of the central council of social 
agencies. There is no organized activity for the promotion of mental health in 
Bridgeport except that exercised by the State department of health and private 


agencies. 
Industrial hygiene-—The only industrial hygiene work in the city is that 


carried on by individual concerns. 

Pubdlic-health nursing.—A total of 26 nurses was maintained by the health 
department and 22 nurses by the visiting-nurse association, giving a ratio of 
30.3 nurses per 100,000 population working on the specialized plan. 

Laboratory.—A well-equipped laboratory is maintained which provides the 
usual bacteriological and chemical services for physicians and clinics of the 
city in addition to a large number of analyses of milk, water, liquors, garbage 
greases, and tankage. <A total of 215 examinations per 1,000 population was 
made in 1923, approximately half of them being of a diagnostic character. ° 

Food.—Regular inspections are made of the dairies producing milk for the 
city, and tuberculin testing of all herds producing raw milk is required. There 
are eight milk plants, in which 90 per cent of the milk supply was Pasteurized 
under systematic inspection. The total per capita consumption of milk 
‘amounted to 0.8 pints daily, which is less than the desirable minimum of one 
pint per day. Inspections of food-handling establishments are made systemati- 
cally and licenses are issued for restaurants, ice-cream peddlers, and out-of-town 
dealers, while permits are issued to milk dealers and retailers. 
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Sanitation.—General sanitary inspections are carried on under the district 
plan by seven inspectors. They made a total of 21,748 inspections, a large 
_ proportion of which were routine house-to-house inspections on the initiative 
of the department. The method of garbage disposal, which is under health 
supervision, is by the reduction process. Special measures directed against 
flies include the requirement for the use of tight bins and the frequent removal 
of manure. 

Public utilities.—The public water supply, privately owned, is obtained from 
surface sources and chlorinated before being served to 98 per cent of the 
population. Two hundred and twenty private wells were in use in outlying 
districts. Both the separate and combined systems of sewerage are employed 
and 80 per cent of the population was accommodated. Treatment consists of 
fine screening before discharge of the sewage into the harbor. 

Public-health education.—This work is conducted by the health officer and 
the directors of the various divisions of the health department. Press notices 
are regularly issued and an annual report of 1,500 copies is published. A 
monthly bulletin was published until the end of 1923. 

Special comment.—Special progress has been made in the development of 
ehild-hygiene work since 1920 and in the extension of laboratory service. 
Progress in the child-hbygiene work is the result of an organized campaign for 
reduction of infant mortality based on a comprehensive five-year program, 
emphasizing the value of education of mothers and expectant mothers. 
Supervision of working conditions should be undertaken through factory in- 
spection by the department of health, and the general.education effort of the 
department might well be extended.* 


BUFFALO, N. Y. 


Buffalo is an industrial city of 536,718 people, classified as 75 per cent native 
white, 24 per cent foreign born, and 1 per cent colored. The population per 
gquare mile was 12,730. The total taxable valuation amounted to $1,346 per 
capita. ; 

Administration.—The form of municipal organization consists of a commis- 
sion. There is an advisory council of 20 members appointed by the health 
commissioner in addition to a board of health of five members elected for 
four-year terms, made up of the board of councilmen, according to the city 
charter. The health commissioner is appointed by the city council for an 
indefinite term on a full-time basis at a salary of $6,000 a year. He has 
broad administrative powers. 

Eapenditures.—The expenditures of the health department in 1923 amounted 
to $0.72 per capita, including $0.05 for plumbing, and $0.08 for housing in- 
spection. This compares with $0.72 expended in 1920, of which $0.71 were 
for health-protective service other than hospital care. 

Vital statistics—The collection of vital statistics is carried on through a 
special bureau of the department of health. Certificates are checked for com- 
pleteness and it is probable that 99.9 per cent of the births and 100 per cent 
of the deaths are reported. Monthly reports are distributed. 

Communicable-disease control.—There is an average of 2.5 cases of typhoid 
and 12 cases of diphtheria for each annual death from these diseases, as com- 
pared with standards suggestive of completeness of 10 and 15, respectively, 
set down in the appraisal form of the committee on administrative health 
Pre CR ee ee Sennett Relics Rae ees see ne Sion ale ee CORLL EE Ue ea 

8 Since 1923 plans for the development or extension of these services have been formu- 
lated, and certain of them have been realized. 
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practice. Card files of communicable-disease cases are maintained with other 
epidemiological information such as milk dealers and school data. Chrono- 
logical charts of cases are maintained. There is a total of 27 hospital beds 
per 100,000 population available for communicable diseases. From 92 to 95 
per cent of the school children have been vaccinated against smallpox. Up 
to April, 1924, approximately 34,000 children had been immunized against 
diphtheria. 

Tuberculosis.—There were 964 cases with 533 deaths reported. Nurses’ 
visits in behalf of tuberculosis cases number 18,561, while 1,711 clinic patients 
were on the active records as having paid a total of 2,055 visits. There were 
869 new patients admitted to hospitals during the year. 

Venereal diseases.—A total of 1,721 cases of syphilis, 1,134 cases of gonor- 
rhea, and 82 other cases was reported. Clinic facilities are provided at the 
Buffalo City Hospital and at the Children’s Hospital, 697 cases of syphilis, 187 
_ cases of gonorrhea, and 72 other cases having been treated at these institutions. 

There are 35 hospital beds available for venereal-disease patients. 

Child hygiene—A total of 224 prenatal cases made 608 visits to clinics. 
Midwives, who attended 19 per cent of all births, are supervised in accordance 
with county and State regulations. There are 21 health department infant 
welfare clinics, where 5.207 children of preschool age made a total of 18,961 
visits to clinics, while 33,652 nurses’ visits were made in behalf of infants 
of these age periods. <A total of 18,095 children of ages 2 to 5 inclusive 
visited clinics during the year. Children of the public and parochial schools 
are given the benefit of school-health supervision under the bureau of child 
hygiene of the health department. There is an average of one physician (on 
a part-time basis) for 3,749 pupils and one nurse for 4,218 pupils. A complete 
physical examination is given children of all grades at least every two years. 
A total of 44,577 examinations was made in 1923, and 26,313 defects dis- 
covered, while 8,275 defects were corrected. The children applying for work- 
ing papers are first required to pass a physical examination given by the 
health-department physician. A special clinic for mental-hygiene cases is 
maintained at the city hospital in addition to the provision of a ward for 
special cases there. Cooperation is also received from the staff of the city 
hospital in the maintenance of three mental-hygiene clinics. 

Industrial hygiene.—Under the laws of the State of New York, all matters 
pertaining to hygiene in industrial plants are officially under the supervision 
and control of the New York State Industrial Commission, which maintains 
a branch office in Buffalo. 

Public-health nursing.—The health department employed 37 nurses and the 
district nurse association 52, giving a ratio of 16.5 nurses per 100,000 popu- 
lation. 

Laboratory.—A public-health laboratory is maintained where 72 diagnostic 
examinations per 1,000 population were made during the year, in addition to a 
total of 22,604 bacteriological and chemical analyses of water and milk. Spe- 
cial researches are also carried on. 

Food.—An effort is made to inspect and score the 2,800 producing dairies 
once a year. Tuberculin testing of herds from which certified milk is sold is 
required, and 99.5 per cent of the milk supply was Pasteurized. The per 
capita milk consumption amounted to 0.7 pint daily, which is 0.3 pint less than 
the desired standard. Supervision is exercised over slaughterhouses, food 
stores, manufacturing plants, and a physical examination is required of food 
handlers in bakeries and restaurants once a year. 
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Sanitation—General sanitary inspections are made in routine and as a re- 
sult of citizens’ complaints for the abatement of nuisances. Special activities 
include inspections of street cars and boarding and rooming houses. Plumb- 
ing inspection is a function of the health department. Special measures are 
directed against fly and mosquito breeding. 

Pubdlie utilities —The public water supply, owned by the city, is derived from 
Lake Erie and is treated by chlorination before being supplied to all of the 
people. The findings of the health department laboratory indicate that 2.7 per 
cent of the 1 c. c. samples of treated water show B. coli present. The combined 
and separate sewers are employed and are accessible to over 99 per cent of 
the population. The sewage is discharged untreated into nearby rivers. There 
are 45 privy vaults still in use under the supervision of the health department. 

Public-health education.—A director of publicity and health education is em- 
ployed. An annual report of 500 copies, and a monthly bulletin of 4,500 copies 
are issued. The daily press is utilized, and members of the health department 
deliver lectures on various health subjects. 

Special comment.—There is need for increased appropriations for the health 
department to provide for an increased nursing staff, for additional supervision 


of communicable-disease case isolation at home, and for the follow-up of defects 


found among school children in order to secure their correction. 
CAMBRIDGE, MASS. 


Cambridge is a city of 111,444 people, of whom 65.9 per cent are native white, 
29.3 per cent foreign born, and 4.8 per cent colored. The city occupies an area 
of 6.5 square miles, giving a population per square mile of 17,145. The taxable 
valuation was $1,320 per capita. 

Administration —This city is governed by a mayor and council. <A board of 


health of three members is apointed by the mayor for a term of three years. 


It is required that one of the members be a practicing physician. The board 
has absolute control of measures for protecting the public health, including the 
appointment and dismissal of subordinates, the fixing of salaries, the making of 
rules and regulations. The health officer, or medical inspector, so called, is 
appointed by the board of health for an indefinite term on a part-time basis at 
a salary of $2,700 ($3,200 in 1925). The position is under civil service. He 
is also chief school physician and superintendent of the tuberculosis hospital. 

Hapenditures—The expenditures of the health department in 1923 amounted 
to $1.36 per capita of which $0.47 was for hospitals and $0.20 for poor relief. 
This compares with an expenditure of $0.65 per capita in 1920, $0.80 of which 
was devoted to hospital service. 

Vital statistics—The city clerk is registrar of vital statistics and transmits 
copies of birth and death reports to the health department. Deaths are classi- 
fied by age and sex. A report is published annually. Death certificates from 
communicable diseases are routinely checked against disease reports. 

Communicable-disease control—tThe reporting of the principal communicable 
diseases is apparently quite complete as judged by the ratio of cases reported to 
the number of deaths. Measures for the control of communicable diseases cor- 
respond with standards of the American Public Health Association, except for 
the continued practice of gaseous fumigation after cases of diphtheria, scarlet 
fever, smallpox, acute anterior poliomyelitis, and tuberculosis. 

Tuberculosis.—There were 171 cases with 113 deaths (29 nonresidents) 
reported. There were 524 patients during the year (162 new patients) who 
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made 856 clinic visits, while 2,091 home visits were made to 760 cases by the 
two field nurses of the department. There are 90 beds for tuberculosis cases 
in the Cambridge Tuberculosis Hospital, and 181 patients were admitted during 
the year. 

Venereal diseases.—Cases are reported by number to the State health 
department, and by name and address only if treatment has been discontinued 
earlier than prescribed. Five clinics in Boston were used by Cambridge cases. 
There were 40 cases of syphilis and 162 cases of gonorrhea reported in 1928. 
Sanitary inspectors investigated 186 lapsed cases among males, and nurses 
investigated 82 lapsed cases among females, 40 per cent being located and 
returned for treatment. 

Child hygiene-——There were 987 nurses’ visits made in behalf of prenatal 
cases, while there were 20,677 nurses’ visits to infants under 2 years of age. 
Six clinics maintained by the health department and Visiting Nurse Association 
were attended by 1,574 children under 2 years of age who made 9,408 
visits... Health supervision of children of the public and parochial schools is 
carried out by the health department. Children of the first, fourth, and eighth 
grades are examined every year, 14,878 pupils having been examined. Fifty 
per cent of the health defects and over 50 per cent of the defects of vision 
received treatment or special care. The work of Schick testing and immunizing 
children against diphtheria was undertaken in 1922 and daily clinics are held 
for this purpose. Children under 21 years of age applying for working papers 
must present proof of date of birth, while those under 16 years of age 
must pass an examination and present a certificate of freedom from physical 
defects. Two clinics maintained by voluntary agencies offer facilities for 
diagnosis of mental cases, 

Industrial hygiene—This work is carried on by the State board of labor 
and industry and by individual factories. 

Public-healith nursing.—There were 18 nurses provided by the health depart- 
ment and 15 by the Visiting Nurse Association, giving a ratio of 29.6 nurses per 
100,000 population. 

Laboratory.—There were 1,388 diphtheria cultures examined, 664 sputum 
examinations, 83 Widals for typhoid fever, and 40 other specimens examined in 
the laboratory. 

Food and sanitation.—State regulations govern milk control. No inspections 
are made by the health department of dairy farms producing milk sold in the 
city. Ninety-five per cent of the milk supply is Pasteurized.” The per capita 
daily consumption is 0.8 pint. Inspections are made as frequently as the limited 
staff permits of all food-handling establishments. Inspections are made chiefly 
as the result of complaints for the abatement of nuisances. The city is divided 
into five districts for sanitary inspection purposes, each in charge of an in- 
spector. Scavengers are registered by the health department. 

Public utilities—The public water supply, owned by the city, is obtained 
from surface sources and treated by storage, coagulation, sedimentation, 
filtration, and chlorination before being served to all the people. Both the 
combined and separate systems of sewerage are employed, the sewage being 
discharged into the metropolitan district mains untreated. Over 99 per cent 
of the population was accommodated. 

Public-health education.—An annual report of 600 copies is published and 
the daily press is utilized at irregular intervals. Lectures are delivered from 


®In 1924 Cambridge was credited with the lowest infant-mortality rate of any city of 
70,000 population and over. 
10 Tn 1925, 100 per cent of the milk supply is reported Pasteurized. 
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time to time by various memhers of the health department before civic organi- 
zations and in schools. 

Special comment.—There are needed increased funds for health work in 
addition to increased medical and nursing personnel for communicable-disease 
control and the extension of clinic services. 


CAMDEN, N. J. 


Camden is an industrial city of 124,157 people, distributed over an area 
of 8.6 square miles, giving a population per square mile of 14,470. The total 
tax valuation was $1,166 per capita. 

The city is governed by a mayor and four other commissioners, who also 
perform the functions of a board of health and appoint the director of public 
health. The term of office of the health department executive is 1 year, 
and the present salary, on a full-time basis, is $4,500 plus $600 for transporta- 
tion. » In 1920 the health officer’s salary was $2,800. The present executive is— 
a physician with previous experience in health administration. In view of 
the fact that the commission form of government was adopted and the health 
department reorganized during 1923, it is impossible to present a fair picture 
of health practice during that year. The few figures which are available are 
of little significance. : 

Suffice it to say that new divisions are being created covering the various 
health functions, and additional personnel has been secured to carry out the 
new program. The health department appropriation for 1924 was $0.73 per 
capita, of which $0.42 was for hospitals. Provision has been made by the 
health department for health supervision of children of the parochial schools, 
the supervision of pupils of the public schools being continued by the board 
of education. Five nurses have been added to the health department staff 
(there being none in 1920), while that of the board of education has been 
increased from 5 to 7, private agencies supplying 8, giving total of 20, or 
16.1 per 100,000 population as compared with 12.9 in 1920. It is stated that 
99 per cent of the total milk supply is Pasteurized by the holding process, and 
that temperature requirements call for the holding of milk at a temperature 
as low as 50° F. until it is delivered, but the daily per capita consumption 
is still far below the accepted standard of 1 pint per person daily. One 
hundred and twenty artesian wells supply the city with water which is not 
treated. Chemical examinations are made by the city chemist three or four 
times a month, while bacteriological examinations are made from time to 
time in the State laboratory. From 80 to 90 per cent of the total population 
was served by this supply. The combined system of sewerage is used by 
75 per cent of the population. The untreated sewage is discharged into the 
Delaware River. Privies were still in use by about 30,000 people, but sewer 
connections are made as rapidly as sewer lines are extended. Inspection of 
privies is made in response to complaints and scavengers are licensed by the 
health department. Plumbing inspection of Camden was transferred to the 
building department in 1923. 

There seems to be an excellent opportunity under the new organization to 
develop a modern health program in Camden. At present reporting of com- 
municable diseases is quite incomplete,1! relatively little has been under- 





The department now (1925) has convenient offices in the city hall, carries on the 
registration of vital statistics, has increased its nursing staff by two, and has established 
four health clinics. Reporting of major communicable diseases has improved in com- 
pleteness. 
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taken toward the control of tuberculosis and venereal diseases, while the 
child hygiene program is in the development stage. Practically nothing is 
done in mental hygiene. The development of the division for supervision of 
milk supplies has been left until other divisions are more fully established be- 
cause of the belief that present conditions are already fairly satisfactory and 
pressure is more needed elsewhere. These problems, together with the need 
for an active campaign of public health education are recognized by the new 
director of health and deserve consideration if Camden is to keep pace with 
cities of its size in disease prevention and health promotion. 


CANTON, OHIO 


Canton is credited with a population of 99,096 classified as 81.6 per cent 
native white, 16.9 per cent foreign born, and 1.5 per cent colored. The city 
occupies an area of 13 square miles, giving a population per square mile of 
7,623. The taxable valuation amounted to $1,527 per capita. 

Administration.—The city is governed by a mayor and a council of 15 mem- 
bers. A board of health of five members is appointed by the mayor for a term 
of five years, to pass necessary regulations for the payment of bills, and ap- 
pointment and dismissal of subordinates of the health department. The mayor 
is president of the board by virtue of his office. The commissioner of health 
is appointed by the board of health to serve for an indefinite term under civil 
service at a salary of $4,000. 

Exependitures—Expenditures of the health department in 1923 amounted to 
$0.32 per capita, for all health purposes. In 1920, $0.32 per capita was ex- 
pended by the health department, $0.20 being devoted to health purposes. 

Vital statistics—The registration of vital statistics is conducted in accord- 
ance with State law, and both birth and death certificates are checked and 
verified for completeness. Classified tabulations are made. 

Communicable disease control.—In general measures for the control of com- 
municable diseases are in accord with accepted standards, except for the con- 
tinuation of gaseous fumigation following cases of smallpox. Reporting of 
the principal communicable diseases is quite satisfactory. There are 20 hos- 
pital beds per 100,000 population for communicable disease cases. The use 
of the Schick test for determining the susceptibility of children to diphtheria 
has been started in schools, followed by the immunization of children found 
susceptible. Eighty per cent of the school children have been vaccinated 
against smallpox. 

Tuberculosis.—There were 23 cases of pulmonary tuberculosis reported with 
51 deaths, an indication of incompleteness of reporting of this disease. One 
free clinic is operated by voluntary agencies, there having been 42 clinic 
patients on the active records during the year as having made 58 visits to the 
clinic, while 1,815 nursing visits were made to homes. Eleven beds are avail- 
able in the county hospital for advanced cases, there having been 28 patients 
admitted during the year. 

Venereal diseases.—Reporting, in accordance with State law, is by name and 
address and by office number to the health department. There were 115 cases 
of syphilis and 13 cases of gonorrhea reported. A city clinic is operated two 
afternoons a week by voluntary agencies, where 185 patients made 798 visits 
during the year. 

Child hygiene.-—Of 2,499 live births, 8.8 per cent were attended by mid- 
wives who are registered in accordance with State law. Three infant wel- 
fare clinics are maintained by the visiting nurse association, while additional 
provision for infants is made at the city clinic. <A total of 1,679 nurses visits 
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was made in behalf of children under two years of age, and 498 visits were 
made to preschool children. Health supervision of children of the public 
schools was carried on by the board of education which employs a full-time 
physician, 4 nurses, 1 dentist, and a dental assistant. A complete physical 
examination is given children from the first to the eighth grades. There were 
15,011 examinations made during the year, and 7,004 defects found which 
were referred to parents for correction by private physicians. Children apply- 
ing for working papers are required to pass a physical examination made by 


-@ school physician. There is no activity for the promotion of mental health. 


Industrial hygiene-—The only industrial hygiene work is that carried on by 
individual concerns. | 

Pubdlic-health nursing—There were 3 nurses employed by the health depart- 
yaent. 4 by the department of education, 11 by the visiting-nurse association, 
and 1 by the public-health league (tuberculosis), giving a ratio of 19.1 nurses 
per 100,000 population. 

Laboratory.—A public-health laboratory is maintained for the examination 
of milk, water, food cultures, sputum, gonorrhea smears, and miscellaneous 
specimens, A total of 71 diagnostic examinations per 1,000 population was 
made during the year. 

Food.—There were 2,400 inspections of the 750 dairies producing milk for the 
city, which are regularly scored and supervised. Tuberculin testing of all herds 
from which raw milk is sold is required. Special measures are directed for 
the control of Pasteurization, and 96.6 per cent of the supply was Pasteurized. 
The per capita milk consumption amounted to 0.6 pint daily. Inspections are 
regularly made of food-handling establishments. 

Sanitation.—General sanitary inspections are made routinely as well as in 
response to complaints for the abatement of nuisances. These inspections in- 
clude the supervision of housing conditions in occupied dwellings. Special 
measures are directed against fly and mosquito breeding. 

Public utilities—The public water supply owned by the municipality is 
derived from drilled wells, over 99 per cent of the population being served. 
Laboratory examinations showed B. coli present in 3.5 per cent of the 10 cubic 
centimeter samples. A separate system of sewerage is employed and accommo- 
dated 85 per cent of the population, Sewage is treated by Imhoff tanks and 
contact filters, the effluent being discharged into the river. 

Public-health education.—The health commissioner publishes an annual re- 
port in the form of a four-page bulletin and also issues a monthly bulletin. 
The daily press is utilized and the health commissioner delivers lectures from 
time to time on general health topics before civic organizations and parent- 
teacher associations. 

Special comment.—There is need for increased provision of hospitalization 
for communicable-disease cases and for the development of an antituberculosis 
program with a provision for at least 50 more beds for cases needing this care. 
Special effort should be made to stimulate reporting of this important disease. 
There is also need for increased appropriations to make possible a development 
by the health department of more suitable provision for the care of maternity 
and infancy. Supervision of the children of the parochial schools should be 
placed upon the same basis as that of the children of public schools.” Nursing 
activities should be expanded and public-health education developed. 


Jn 1925 supervision of children in parochial schools is almost on an equal basis with 
that in public schools. 
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CHICAGO, ILL. 


The population of Chicago was 2,886,971, classified as 66 per cent native 
white, 29.8 per cent foreign born, and 4.2 per cent colored. The city occupies 
an area of 201.3 square miles, giving a population per square mile of 14,541. 
The taxable valuation was $620 per capita. 

Administration.—The city is governed by a mayor and council. There is an 
advisory council of 100 members appointed by the commissioner of health for 
a period of one year. There is no board of health. The commissioner of health 
is appointed by the mayor on a full-time basis for a term of four years at a 
salary of $10,000. The position is not under civil service. It is required that 
the commissiouer be a physician duly licensed to practice medicine. His other 
official duties are in the capacity of director of the municipal tuberculosis: 
sanatorium. The appointment and dismissal of subordinates rests with the com- 


missioner under civil-service regulations. The fixing of salaries is a duty of. 


the city council upon the recommendation of the commissioner. The making 
of rules and regulations, the issuing of orders, the hearing of appeals from 


orders, and the abatement of insanitary conditions, as well as the promulga- 


tion of special emergency regulations, rest with the commissioner of health. 
The department of health is organized by bureaus under full-time directors or 
chiefs, whose salaries are in proportion to that of the commissioner. 

EHapenditures.—The expenditures of the health department amounted to $0.61 
per capita in 1923. In 1922 the total was $0.54, including $0.11 for hospitals, 
$0.02 for plumbing, and $0.06 for miscellaneous activities. The expenditures 
of the health department in 1920 amounted to $0.53 per capita, of which $0.38. 
was for health service, $0.11 being for hospital services, and $0.04 for miscel- 
laneous activities. This is one of the lowest appropriations for health service 
among cities of 250,000 population and over. 

Vital statistics—The collection and analysis of vital statistics is conducted 
by a full-time registrar in the health department. Both birth and death certifi- 
cates are systematically checked for completeness and accuracy, and probably 
93 per cent of the births and 100 per cent of the deaths are reported. Reports 
are issued weekly in the Health Bulletin, which is distributed to aldermen 
and other city officials, as well as to other persons interested in health affairs. 
Death certificates from communicable diseases are routinely checked against 
disease reports, and deaths under 1 year are checked against reported births. 

Communica ble-disease control.—Reporting of principal communicable dis- 
eases is apparently satisfactory, although the ratio of cases to deaths for 
typhoid, 8.38, is lower than the standard of 10 suggested as an indication of 
completeness. Control practices are in accord with accepted standards, except 
for the continuation of gaseous fumigation after cases of smallpox and tuber- 
culosis.* Hospitalization is well carried out. A total of 28,378 children under 
6 years of age has been immunized against diphtheria. Highty per cent of the 
school children have been vaccinated against smallpox. 

Tuberculosis.—There were 10,105 cases with 2,335 deaths reported, a credit- 
able record. Clinic facilities are provided at the Municipal Tuberculosis Sana- 
torium and at dispensaries. A total of 6,269 new patients was registered at 
the clinic during the year, while the total number of clinic visits by all patients. 
numbered 202,563. There were 239,247 visits made by nurses in behalf of 
tuberculosis cases. A total of 2,004 hospital beds is available in city and county 
institutions for tuberculosis patients, 4,581 patients having been admitted during 
the year. 





18'This practice was discontinued in 1924. 


ee 
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Venereal diseases.—Reporting in accordance with State and municipal regu- 
lations is by office number to the health department. There were 6,161 cases 
of syphilis, 11,634 cases of gonorrhea, and 654 other cases reported during the 
year. Clinic provision is made by the health department, there being from 
10 to 16 clinics per week. A total of 45,457 clinic visits was recorded during 
the year. A separate nursing service is provided for this bureau chiefly for 
attendance at clinics, while a special social-service worker is also employed. 
Hospital facilities are available for bed cases, and 659 patients were hospitalized 
in 1923. 

Child hygiene.—Of the 55,935 total births, 20.7 per cent were attended by 
midwives, who are registered and supervised by the State, and 44.4 per cent 
of the deliveries occurred. in hospitals. There were 10,558 nurses’ visits made 
in behalf of prenatal cases, while 4,396 clinic visits were made. There are 20 
infant-welfare clinics conducted by the health department and 27 by the infant- 
welfare society. At these clinics 23,4938 children under 2 years of age were 
registered as having made 119,773 visits to clinic, while 141,348 nursing visits 
were made to homes. There were 7,854 clinic visits made by children of ages 
2 to 5 years, inclusive. Health supervision of children of the public, parochial, 
- and private schools is conducted by the health department, while the board of 
education maintains a department of special schools for exceptional children. 
A complete physical examination is given all children from the first to the 
eighth grades once every four years by the physicians assisted by nurses. A 
total of 158,577 physical examinations was made; 121,692 of these children 
were defective and 302,960 defects were found. A total of 47,878 defects were 
corrected during the year. Special classes are provided for educationally 
exceptional children, for tubercular pupils, and for others with special defects, 
while 40,000 school lunches are served daily at a cost of 5 cents per lunch. 
Children applying for working papers must pass a complete physical examina- 
tion given by a physician of the board of education. 

Mental hygiene.—Clinic facilities for child study are provided by the board 
of education, while a neurologist is maintained by the health department. 

Industrial hygiene.—A division of industrial hygiene was organized in 1924. 
This division is charged with the control of industries, other than food estab- 
lishments, licensed by the city, such as laundries, barber shops, beauty parlors, 
soap factories, tanneries, hair industries, and the investigation of complaints 
concerning sanitary conditions in industrial establishments. 

Public-health nursing—A division of public-health nursing is organized in 
the bureau of child welfare with central supervision of nurses exercised. The 
health department provided a total of 169 nurses, while 48 nurses were supplied 
by the infant-welfare society, giving a ratio of 7.3** nurses per 100.000 
population. , 

Laboratory.—tThe public-health laboratory provides for the usual bacterio- 
logical and chemical examinations, 72 diagnostic examinations per 1,000 popu- 
lation having been made during the year. Special research work is also car- 
ried on. 

Food.—Dairies producing milk for the city are inspected and scored once 
a year, the minimum score allowed being 70 on a United States Agricultural 
Department score card. There is no law regarding tuberculin testing of cattle, 
but the department has adopted a rule requiring that milk shipped from plants 
not holding a permit prior to 1924 must be obtained from herds under Federal 


144 Exclusive of 142 nurses employed by Municipal Tuberculosis Sanatorium and pos- 
sibly 100 or more nurses employed by private agencies other than the infant-welfare 
society. 
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and State supervision. Certified milk is produced under the supervision of a 
commission of the Chicago Medical Society and inspected by the department 
of health. The 267 milk plants in Chicago are systematically inspected, 99 
per cent of the supply being Pasteurized. The per capita milk consumption 
amounted to approximately 1 pint per day. All establishments where food or 
beverages are handled, prepared, or stored are systematically inspected. 
Licenses are issued by the city collector after the establishments have been 
passed by the bureau of food inspection of the health department. All food 
establishments are scored quarterly. Control of drugs is one phase of the work 
of the bureau of food inspection. , ° 

Sanitation —A bureau of engineering has been organized in the department 
of health. This includes the work of the newly created diviston of industrial 
sanitation and the community sanitation, housing, and other work previously 
performed by the bureau of sanitation. The engineering work of this bureau 
is conducted by the divisions of plumbing and new buildings, ventilation, 
smoke inspection, and water safety control. Inspections and attempts to 
secure the abatement of nuisances are made in the follow up of citizens’ 
complaints. Special measures are directed against fly and rat breeding. 

Public utilities—The public water supply, owned by the city, is derived 
from Lake Michigan and is chlorinated before being served to 99 per cent of 
the population. Laboratory analyses of the treated water showed B. coli 
present in 16 per cent of the 10-cubic centimeter samples. The combined 
system of sewerage is accessible for 95 to 98 per cent of the people of the 
city, the sewage being discharged into the drainage canal for the most part 
untreated. 

Public-health education.—An active campaign of public-health education is 
earried on by the health department through the publication of weekly 
bulletins, pamphlets, and an annual report, as well as through the utilization 
of the daily press, exhibits on food and milk, child welfare, ventilation, and 
special publicity activities. Lectures are frequently given by members of the 
department for social, civic, and religious bodies; lantern slides, and moving 
pictures being utilized. 

Special comment.—Progress has been made since 1920 in securing an effective 
reorganization of the health department and in extending the service for the 
protection of maternity and infancy. The inspection forces have been organized 
into a unit called the inspection service. The 100 inspectors assigned two 
to a ward, working under the direction of a bureau chief and five supervisors, 
render nontechnical inspection service for all the bureaus of the department, 
including the quarantine work for the medical section. It is believed that 
plumbing inspection should be transferred to some other city department. 
There is needed increased personnel in order to secure more adequate follow 
up of school children having defects that these conditions may be corrected 
early. 

CINCINNATI, OHIO 


The population of Cincinnati was 406,312, 76 per cent of the people being 
native white, 16.5 per cent foreign born, and 7.5 per cent colored. The city 
occupies 72 square miles, giving a population of 5,648 per square mile. The 
taxable valuation amounted to $1,901 per capita. 

Administration.—The city is governed by a mayor and council, with a board 
of health of five unpaid members, appointed by the mayor for 10-year terms. 
The commissioner of health is appointed by the board under civil service to 
Serve for an indefinite term, his salary being $6,000 a year. The health depart- 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES vw 


ment is divided into various functional bureaus, child-hygiene work being 
handled under the division of medical inspection and relief. i 

Expenditures——The per capita expenditure by the health department during 
1923 amounted to $0.33 all for health purposes except $0.01 for medical poor 
relief. 

Vital statistics—Registration of vital statistics is handled by the health 
department. The International List of Causes of Death is used, all certificates 
of birth and death are regularly checked weekly as well as monthly, and all 
tabulations are made annually with classification by nativity, sex, age, and 
cause of death. 

Communicable-disease contr 6k —This work is organized under a bureau of 
medical inspection. Reporting of cases of typhoid may not have been as 
complete as is desired, as shown by the ratio of cases to deaths of 5.1 for the 
year. Only 38 cases of scarlet fever were reported for each death, and 40 
eases of whooping cough, also suggesting somewhat incomplete reporting. 
Spot maps and ecard files are utilized in follow-up cases of communicable 
disease. It is stated that 50 per cent of the cases of typhoid fever, 22 per cent 


of the cases of diphtheria, 20 per cent of the cases of scarlet fever, and 100 


per cent of the cases of smallpox are hospitalized. A total of 150 beds per 
100,000 population is available for the acute communicable-disease cases. The 
children in all public, private, and parochial schools are vaccinated against 
smallpox, this being a compulsory procedure in Cincinnati. The practice in 
regard to isolation of the various communicable diseases and of immunization 
of diphtheria and smallpox contacts conforms to modern methods. 
Tuberculosis.—A total of 879 cases of pulmonary tuberculosis with 458 
deaths was reported. There are 268 beds available for tuberculosis patients, 
and 4388 patients were admitted during the year. A total of 6,828 nursing 


visits were made in behalf of tuberculosis cases. 


Venereal diseases.—Reporting of venereal diseases according to State health 
code is by name and address to the local health department and also to the 
State. Treatment facilities are provided by the health department at the 
health center clinic where 294 new cases of syphilis and 448 cases of gonorrhea 
were treated during the year. Provision is made for the necessary hospitaliza- 
tion of acute cases in the hospital. 

Child hygiene.—Prenatal clinics are. maintained by ne health department 
and 60 expectant mothers attended during the year. Provision is made for 
obstetrical care by the maternity society. <A total of 8,314 live births occurred 
in this city in 1923, less than 10 per cent of whom were attended by midwives 
who receive nursing supervision. Three infant welfare clinics are maintained, 
one at the health center and two in school buildings. Both medical and nurs- 
ing service is rendered. Special clinic provision is made for children between 
2 and 6 years of age, although the scope of activities is still somewhat limited. 
School health supervision consists in routine examination of children of all 
grades below the high school once each year by physicians assisted by nurses. 
A total of 48,222 examinations was made of the children of public and parochial 
schools. It is stated that 100 per cent of the school population has been 
vaccinated. 

Public-healih nursing.—Public-health nursing is under central nursing super- 
vision and the generalized plan is followed by the health department nurses. 
Bedside nursing is rendered by the visiting nurse association, which has es- 
tablished a system of hourly nursing on a fee basis for those of moderate 
means. Including nurses of these two agencies and those of the babies’ milk 
fund and Jewish organization, there was a total of 15 nurses per 100.00C 
population. 
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Laboratory.—A well-equipped public-health laboratory under a full-time 
director is maintained for the performance of the customary laboratory ex- 
aminations. <A total of 38,491 examinations (10,229 diagnostic) was made dur- 
ing the year. No research was carried on because of lack of funds and per- 
sonnel. 

Food.—The milk supply is obtained from 3,300 producing dairies which are 
inspected and scored at least once a year, 5,140 inspections having been made 
in 1923. Under the accredited-herd plan tuberculin tests are applied annually 
in some dairies and 60 per cent of the cows have been so tested. Ninety-eight 
per cent of the total milk supply was Pasteurized by the holding process. The 
average daily consumption amounted to 383,000 gallons of milk, which is 
somewhat below the desired amount. Permits are required for meat markets. 
Physical examination of food handlers is not made in routine. It is required 
that eating utensils in restaurants be sterilized by the use of hot water. The 
usual inspections of food estabishments are made. ; 

Sanitation. General sanitary inspection includes barber shops and investiga- 
tion of complaints for the abatement of nuisances. Legal provisions require 
fly-tight boxes for stable manure and weekly removal. Antimosquito measures 
include filling, draining, and oiling. Much educational work is done for 
rodent extermination. 

Public utilities —The public water supply is obtained from the Ohio River 
and the water is treated by sedimentation, coagulation, filtration, and chlorina- 
tion. Over 90 per cent of the population was served by this public supply. 
There were about 700 private water supplies, of which 600 were cisterns and 
100 were wells under supervision of the health department, ,in addition 
to 15 or 20 springs. The sewerage system is chiefly of the combined type and 
was accessible for approximately 68 per cent of the total population. Treat- 
ment of the sewage is confined to one trickling filter in one section of the city. 
The sewage is discharged raw, with the exception of that from this one small 
plant, into the Ohio River. There were said to be 4,000 privy vaults and 
2,000 cesspools still in use in the suburbs, which are under the supervision of 
the health department and inspected annually. 

Public-health education.—Health education and publicity are handled di- 
rectly by the health commissioner, who utilizes the daily press, health exhibits, 
and special forms of publicity. Various members of the staff deliver lectures 
from time to time before civic groups. 

Special comment.—Progress has been made in the organization of the health 
department and in the expansion of child hygiene work. Additional personnel 
is needed to permit the development of research work in the laboratory in 
addition to an increased nursing staff, 


CLEVELAND, OHIO 


Cleveland is an industrial city of 888,519 population, classified as 65.7 per 
cent native white, 30 per cent foreign born, and 4.3 per cent colored. The city 
occupies an area of 69.2 square miles, giving a population per square mile of 
12,840. The tax valuation was $2,097 per capita. 

Administration.—The health department is organized as a division of the 
department of public welfare, with eight principal subdivisions for carrying on 
- the various health functions. Public-health committees of the chamber of com- 
merce and of the academy of medicine cooperate with the health department, 
although there is no advisory council or board of health. The commissioner of 
health is appointed under civil service by the director of public welfare to serve 
for an indefinite term at a salary of $5,700, $2,400 being charged to the division 
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of health and $3,300 to the municipal tuberculosis sanatorium on account of 
his service as medical director of that institution. The powers of appointment 
and dismissal of subordinates, making rules and regulations, and issuing orders 
rest with the commissioner of health, while salaries are fixed by city council. 

Hapenditures.—The 1924 appropriation of the division of health, all for health 
purposes, amounted to $0.52 per capita. This compares with $0.48 per capita 
devoted to health purposes in 1920. 

Vital statistics —Registration of vital statistics is conducted by the health 
department, and certificates of births and deaths are systematically checked and 
verified. Tabulations are regularly made with data classified according to color, 
nativity, sex, and age of individual, cause of death, and health districts, but 
reports are not published. 

Communicable-disease. control—Methods for the control of communicable 
disease conform to accepted standards. Reporting of the epidemic diseases is 
fairly complete except for typhoid, there being only seven cases reported for 
each annual death, which is three cases less than the minimum to be expected. 
Hospitalization of communicable diseases is well carried out considering the 
fact that less than half the number of beds usually considered necessary (22 
per 100,000 population instead of 50) is available for this purpose. 

Tuberculosis.—There were 2,078 cases reported with 864 deaths. Provision 
for diagnostic service is made through eight clinics well distributed over the 
city. <A total of 5,889 clinic patients (3,667 new patients) was on the active 
records during the year, as having made 26,129 visits to clinic. Visits by nurses 
in behalf of tuberculosis cases numbered 82,7838. All contacts are kept under 
observation for five years, 9,757 cases now receiving this care. A total of 150 
beds at city hospital, and 250 beds for adults, with 30 for children, at the mu- 
nicipal tuberculosis sanatorium is available, 878 patients having been admitted 
from the city in 1923. All cases returned from sanatoria are followed up for 
an indefinite period. 

Venereal diseases.—Reporting is by name and address to the local health de- 
partment, 1,563 cases of syphilis, 656 cases of gonorrhea, and 101 other cases 
having been reported during the year. Diagnostic and treatment facilities are 
available at the local hospitals, the city hospital, and diagnostic only at the 
clinic maintained at the city hall, a total of 968 cases of syphilis, 451 cases of 
gonorrhea, and 101 other cases thus receiving treatment. For all cases of 
venereal diseases 150 beds are available, 549 patients having been cared for in 
the city hospital. 

Child hygiene.—Of the 21,707 live births 19 per cent were attended by mid- 
wives who are licensed and controlled by the State medical registration board. 
A registry of midwives with results of inspection is also maintained by the 
visiting nurses. Thirty-one per cent of the births occurred in hospitals. Nine 
prenatal clinics maintained by private agencies registered 3,736 expectant 
mothers, who made 12,506 visits. Nurses’ visits in behalf of prenatal cases 
numbered 7,881. There are 16 infant-welfare clinics distributed over the city 
under the supervision of the director of child hygiene. <A total of 7,937 chil- 
dren under 2 years of age paid 39,346 visits to clinics, and nursing visits in 
behalf of children of this age period numbered 71,425. Activities for the care 
of the preschool child are closely linked with the infant-welfare clinic and 
nursing service. Health supervision of the children in the public schools is 
performed by the department of physical welfare of the board of education, 
while supervision of the children of the parochial schools is a function of the 
bureau of child hygiene of the division of health. Generalized nurses are en- 
gaged in parochial-school work. Physical examinations of the children of the 
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elementary grades are made by the physicians assisted by nurses each year, 
but these examinations include heart and lungs in only a few instances. AS @ 
result of 55,822 examinations of children of the public schools, 35,222 defects 
were found, with corrections secured in 50 per cent of the cases. An average 
of 1.2 nurses is provided per 10,000 pupils in all public schools. A complete 
physical examination by a school physician is required of all children apply- 
ing for working papers, and reexaminations are made on a change of occupa- 
tion if one year has elapsed since the last examination. 

Mental hygiene.—A child-guidance clinic dealing with the various problems 
of the child has been maintained with a psychiatrist in charge since De- 
cember, 1924. 

Industrial hygiene.—Industrial hazards are investigated by the State indus- 
trial commission and the bureau of industrial hygiene of the State board of 
health. , 

Public-health nursing.—A total of 103 nurses was employed by the health 
department to work on a generalized basis, in addition to 37 nurses employed 
by the board of education. These nurses work in close cooperation with the 
student nurses taking public-health courses at Western University School of 
Social Sciences. 

Laboratory.—The usual free bacteriological and chemical service is provided, 
54 diagnostic examinations per 1,000 population having been made in 1923. 

Food and drugs.—tInspections of the dairies producing milk for the city are 
made by the staff of the division of health once a year, 12,153 such examina- 
tions having been made, and the dairies scored on the score card recommended 
by the United States Department of Agriculture. All dairy cattle from which 
milk of Grade A quality is sold must be tuberculin tested. The milk plants 
of the city, in which 98 per cent of the milk supply was Pasteurized, are closely 
supervised. The total per capita milk consumption amounted to 1 pint daily. 
Inspections are regularly made of food-handling establishments and licenses. 
are issued to all concerns handling, storing, or selling food. A fee of $1 for 
each license is charged annually. Routine field inspections of pharmaceuticals 
and narcotics are made by a representative of the division of health. 

Sanitation.—General sanitary inspections are made primarily as a result of 
citizens’ complaints for the abatement of nuisances, a total of 8,263 complaints 
(over 80,000 inspections and reinspections) having been recorded. Fly-proor 
receptacles are required for stable manure. Control of the smoke nuisance is 
in the hands of a special smoke commission not connected with the division of 
health. 

Public utilities—The public water supply owned by the city and derived 
from Lake Erie serves all of the people with water treated by filtration of one- 
third of the supply and chlorination of all. Laboratory samples of treated 
water showed 0.09 to 3.4 B. coli present in each cubic centimeter tested in 1922. 
The combined system of sewerage is employed and is said to accommodate 
nearly the entire population. There were about 2,000 privy vaults in unsewered 
districts. The sewage from the west side of the city is treated by Imhoff tanks, 
and the effluent is chlorinated in the summer, while that of the east side is 
merely screened, the effluent being discharged into Lake Hrie. The task of 
garbage collection and disposal is conducted by the department of public service, 
the reduction method of disposal being employed. 

Public-health education.—There is no separate bureau of education and pub- 
licity. The commissioner of health and heads of various bureaus deliver lec- 
tures befcre parent-teacher associations, civic and luncheon clubs, occasionally 


utilizing motion pictures and exhibits. Special subjects are discussed in the 


press dailv, while radio health talks are given every two weeks. 
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Special comment.—Progress has been made during the past three years in 
more adequately providing for the supervision of school children, but the 
scope of health examinations should be broadened to include examination of 
heart and lungs at least three times during the school career. There is manifest 
need for jucreased health appropriations to allow for expansion of the work of 
the principal divisions of the department, and increased facilities should be- 
provided for hospitalization of communicable diseases. 


COLUMBUS, OHIO 


Columbus is a city of 261,082 people, 83.8 per cent of whom are native white, 9.4 
per cent colored, and 6.8 per cent foreign born. An area of 26.4 square miles is 
occupied, giving a population of 9,889 per square mile. _The taxable valuation 
was $1,550 per capita. 

Administration.—A mayor and council of seven members govern the city. 
A board of health of five members, three of them physicians (although this is 
not a requirement), is appointed by the mayor for a term of four years each, 
one member being appointed annually. The board holds monthly meetings for 
the adoption of regulations, the fixing of salaries, and the consideration of 
health department problems. The board also appoints the full-time health 
officer, for an indefinite term, at a salary of $4,200, which is $420 more than paid 
in 1920. No special qualifications for this office are prescribed by law. 

Expenditures.—Of the $0.53 spent by the health department in 1923, $0.47 
per capita was for health purposes (an increase of $0.17 per capita in three 
years), $0.04 for hospitals, and $0.02 for poor relief. 

Vital statistics —Registration is conducted by a registrar in the health de- 
partment, and certificates are checked for completeness and accuracy with 
ereditable results. Approved classifications are made of information contained 
on birth and death certificates, although no reports are issued. 

Communicable-disease control.—The health commissioner employs practicing 
physicians as consultants in making diagnoses of various kinds. The house 
where a ease of communicable disease exists is subsequently placarded by the 
sanitary police, after which time a nurse visits the house to obtain desired 
information for the records and to give instructions concerning quarantine 
and release. Reporting of typhoid, diphtheria, and scarlet fever meets the 
American Public Health Association standards, and is even better than average 
in the latter two diseases, there being 20.8 diphtheria cases per death and 
84.3 scarlet fever cases per death reported. Only 76.7 cases of measles per 
annual death (standard 100) were reported, while 8.3 cases of whooping cough 
per death is one-third the suggested standard of 25. Only 9.6 beds per 100,000 
population are available for communicable-disease cases, and while 75 per 
cent of the cases of typhoid are hospitalized only 20 per cent of the cases 
of smallpox and none of the cases of diphtheria and scarlet fever are thus 
eared for. Vaccination of school children is urged, and 75 per cent have been 
vaccinated. 

Tuberculosis—The fact that there were 278 deaths, with only 394 cases 
reported, indicates incompleteness of notification. There are available in 
city. county, and State institutions 284 beds, 100 of them for children, and 
150 patients were admitted during the year. The Columbus Society for Pre- 
vention and Cure of Tuberculosis operates a clinie two hours every week-day 
afternoon, and maintains a staff of seven nurses who made 19,813 home visits, 
new cases being visited twice a week. 

Venereal diseases.—Reporting by name and address to the State department 
is required, 157 cases of syphilis and 72 cases of gonorrhea having been thus 
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reported. One clinic is operated jointly by the city and the University Medical 
College and the State, 1,008 patients having made 8,785 visits. Nurses attend 
the clinic, and one nurse spends her entire time there and in follow-up work. 

Child hygiene.—One prenatal clinic is operated by the College of Medicine, 
334 expectant mothers being registered, with a total attendance of 607. Mid- 
wives are licensed and examined by the State medical board. Eleven pre 
school and infant weighing stations are operated by the district nursing asso- 
ciation, with medical service provided at two. A total of 1,734 babies was 
registered as under care, with 4,734 visits to clinic. Home nursing visits num- 
bered 9,210. Health supervision of the 40,067 pupils enrolled in the 63 public 
schools is exercised under the board of education by a staff of two part-time 
physicians and four nurses, or 1.1 school nurses per 10,000 pupils. Children 
engaged in competitive athletics and those referred as special cases by the 
nurses are physically examined by a physician. Nurses inspect all children 
referred to them by teachers, and urge that children with defects visit the 
clinie or their family physician for correction. Special classes are provided 
for mental defectives and for crippled children, as well as an open-air school 
for closed tubercular cases. A physical examination by a school physician is 
required for children applying for working papers. 

Public-health nursing.—All nursing work in the city, with the exception of 
tuberculosis and school, is done by the district nursing association, to which 
organization the health department contributes toward the salaries of per- 
sonnel, there being 22 nurses on the generalized plan, of which 15 were partly 
paid by the health department. Through the efforts of the present city health 
commissioner and the superintendent of the district nursing association a 
plan was adopted which has finally evolved in the present one. A division 
of nursing has been created in the department of health and the associate 
superintendent of the district nursing association was made chief of that divi- 
sion, retaining, however, her position as associate superintendent of the district 
nursing association. Her salary is paid jointly by the nursing association 
and the department of health, and she, in turn, is jointly responsible to both 
of these agencies. With the four school nurses of the board of education 
and the seven nurses of the tuberculosis society, there were 11.9 nurses per 
100,000 population. ; : 

Laboratory.—Provision is made for the usual free bacteriological service, 48 
diagnostic specimens per 1,000 population having been examined. Considerable 
work is also done by the State laboratory located in the city. 

Fcod.—The 2,350 dairies producing milk for the city are inspected and 
scored. Twice a year all herds from which raw milk is sold must be tuber- 
culin tested. There are 18 milk plants in the city which are supervised, 70 
per cent of the entire supply being Pasteurized. The daily per capita consump- 
tion of 0.7 pint is 80 per cent below the desired standard. Inspections are 
made of markets and retail food stores, bakeries, and restaurants, and none 
are scored. Physical examinations of food handlers are made semiannually 
for the detection of communicable disease. 

Sanitation.—General sanitary inspection is in line with usual practice, hous- 
ing inspection by this department covering only light, ventilation, and sanitary 
conditions of occupied dwellings. Special regulations applying to stable manure 
call for tight bins and removal every two weeks. 

Public utilities —The public water supply owned by the city accommodated 
98 per cent of the population. Treatment of the water from the Scioto River 
is by softening, sedimentation, rapid sand filtration, and chlorination. The 
total extent of use of private supplies is very small, except for industrial 
purposes, no cross connections with the public supply being allowed. Both 
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combined and separate sewerage systems are in use, Serving 95 per cent of the 
population. The sewage is treated by Imhoff tanks and sprinkling filters before 
discharge of the effiuent into the river. Cesspools are generally used where 
Sewers are not available. . 

Public-health education.—There is no regular program of health education. 

Special comment.—A commendable plan of coordination of nursing work has 
been developed by the health department and the district nursing association. 
The health department appropriation has not been sufficiently increased to pro- 
vide for the type of health program which might be expected in a city of this 
size. The sanitary code needs revision and increased facilities should be early 
provided for hospitalization of communicable-disease cases. Hfforts should be 
made to secure early and more complete reporting of tuberculosis cases. Medi- 
eal service is desirable at all the infant-welfare clinics, and preschool activities 
should be considerably expanded. Children of the parochial schools and public 
schools, aS well as those in private schools, need health supervision, which 
should include a complete physical examination at least three times during 
school life for the discovery and subsequent correction of defects. A campaign 
of public-health education would seem to be indicated as needed. 


DALLAS, TEX. 


Dallas is a residential city of 182,274 people, classified as 79.4 per cent native 
white, 5.5 per cent foreign born, and 15.1 per cent colored. The population 
per square mile is estimated at 8,070. The total taxable valuation amounted 
to $1,033 per capita. 

Administration—A mayor and commission govern the city. There is a 
board of health of 15 members appointed by the mayor for terms of one year 
each, 7 members being physicians. The health officer is appointed by the 
_Iayor and commission on a full-time basis at a salary of $4,000 per year, to 
serve for an indefinite term. Employment of subordinates rests with the health 
officer with the approval of the mayor. The making of rules and regulations 
rests with the board of health as does the issuing of orders. 

Hependitures.—The expenditures of the health department in 1923 amounted 
to $0.75 per capita, $0.63 having been for health purposes proper, $0.12 for 
hospitals, and $0.03 for mosquito control. In 1920 the entire $0.59 spent by 
the department was devoted to health purposes proper. 

Vital statistics——The collection and analysis of vital statistics are functions 
of the health department and correspond with accepted practice. Certificates 
are regularly checked and verified for completeness and accuracy with satis- 
factory results. 

Communicable-disease control.—Reporting of general epidemic diseases is 
reasonably complete. Aside from the continued use of gaseous fumigation after 
cases of diphtheria, scarlet fever, smallpox, cerebrospinal meningitis, and acute 
anterior poliomyelitis, control measures accord in general with accepted stand- 
ards. Approximately 45 per cent of the cases of typhoid, 10 per cent of the 
eases of diphtheria, 5 per cent of the cases of scarlet fever, and 100 per cent 
of the cases of smallpox are hospitalized. Only 15 per cent of the school 
children have been vaccinated against smallpox. 

Tuberculosis.—There were 132 cases with 112 deaths reported. This low 
ratio of cases to deaths suggests that cases are not discovered or reported to 
the health department in the early stages of the disease. Three clinics are 
operated under the auspices of the Dallas Tuberculosis Association. A total of 
2,748 nursing visits was made to 1,886 cases (including nontuberculosis 
children) during the year. 
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Venereal diseases.—There were 415 cases of syphilis, 270 cases of gonorrhea, 
and 5 other cases reported to the health department in accordance with State 
law. One clinic is maintained through the cooperation of the local and State 
health departments. 

Child hygiene.—One prenatal clinic is operated under the supervision of the 
Infant Welfare and Milk Association. In 19283 midwives, who are not super- 
vised locally, attended 5.1 per cent of the births. Maternity homes are inspected 
and certified by the city health department to the State health department for 
approval. A total of 5,882 nursing visits were made to homes by infant-welfare 
nurses, and three infant-welfare stations were operated by voluntary agencies. 
There are no physicians or nurses employed in school health supervision in the 
city. There are 22 physical-training teachers who make physical inspections. 
No special examinations are required for children to secure working papers. A 
child guidance clinic has recently been established to aid in the problem of 
mental hygiene. 

Industrial hygiene.—There were ho special activities in this field. 

Public-health nursing.—Seven nurses were employed by the health depart- 
ment and three nurses by the Dallas Tuberculosis Association. 

Laboratory.—A total of 70 diagnostic examinations per 1,000 population was 
made in the public-health laboratory located in the city hall. 

Food and sanitation.—Dairies producing miik for the city are inspected at 
intervals and are scored. Tuberculin testing of dairy herds is required once a 
year and 68 per cent of the milk supply is Pasteurized. Physical examination 
of food handlers is required and a food handlers’ clinic is operated. All food- 
handling establishments are regularly inspected and scored. It is also required 
that ice cream must be made from Pasteurized milk or cream. General sanitary 
inspections are made in routine once a month, as well as in the follow-up of 
citizens’ complaints for the abatement of nuisances. 

Public utilities —The public water supply owned by the city is derived from 
5 wells and 5 reservoirs. Sedimentation and rapid sand filtration are em- 
ployed at 2 plants, and all of the water for the city is chlorinated. The public 
supply served over 95 per cent of the population. Systematic laboratory 
supervision is exercised and about 6 per cent of the 10-cubic-centimeter treated 
samples showed B. coli present. The separate type of sewerage system is 
employed and was accessible for 95 per cent of the population. The sewage is 
treated in an Imhoff tank before discharge of the effluent into the river. 

Public-health education.—A monthly bulletin of 15,000 copies is published in 
addition to special pamphlets. The health officer utilizes the press in publishing 
weekly statistical tables and delivers frequent lectures on various health topics 
before nurses, school children, and the general public. 

Special comment.—Additional beds are needed for the care of such acute 
communicable diseases as diphtheria and scarlet fever, and provision should 
be made through additional funds and personnel for the development of a 
modern antituberculosis program. There is also need for the development, 
under the jurisdiction of the health department, of municipal protection for 
mothers and babies. Sehool health supervision should be instituted to provide 
a thorough physical examination of each child at least three times during his 
school career, with medical and nursing personnel adequate to secure proper 
follow-up work and the correction of defects. 


DAYTON, OHIO 


Dayton is a city of 165,530 population, classified as 85.6 per cent native white. 
8.5 per cent foreign born, and 5.9 per cent colored. The city occupies an area 
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of 16.7 square miles, giving a population per square mile of 9,911. The tax- 
able valuation amounted to $1,424 per capita. 

Adniinistration.—The city is governed by a city manager and a commission. 
A commissioner of health, appointed by the city manager for an indefinite term 
at a salary of $4,000 a year, is responsible to the director of public welfare, 
there being no board of health nor advisory council. No qualifications for the 
office of the commissioner of health are prescribed by law. The city commis- 
sioners are responsible for the fixing of salaries of the subordinates of the 
health department, while appointment and dismissal rests with the city man- 
ager through the director of public welfare. 

Hependitures—The per capita expenditure of the health department in 1923 
amounted to $0.46, 82 per cent having been for salaries. This compares with 
$0.44 per capita devoted to health purposes in 1920. 

Vital statistics.—The registration of vital statistics is conducted by a special 
registrar of the health department, and checks of birth and death certificates 
indicate completeness. 

Communicable-disease control—-The reporting of cases of diphtheria and 
scarlet fever seems to be fairly complete, as indicated by the number of cases 
‘reported for each death. Only 7 cases per death of typhoid, only 6.9 cases per 
death of measles, and 3 cases per death of whooping cough are reported, indi- 
eating definite incompleteness for these diseases. Provision is made for release 
of typhoid-fever cases from isolation subject to bacteriological examination of 
the excreta. The number of communicable-disease hospital beds per 100,000 
population amounted to 24.2 and the number of cases hospitalized conforms to 
accepted standards. 

Tuberculosis ——A total of 186 deaths with 79 cases indicate very incomplete 
reporting of this disease. There seems to be little intensive antituberculosis 
work done in the city. Two clinics are provided in general hospitals, but 
records indicate that only 171 patients are under observation. Visits by nurses 
in behalf of tuberculosis cases numbered 2,135. <A total of 55 beds are avail- 
able in county institutions, and 165 patients were admitted during the year. 

Venereal disease.—The reporting of venereal diseases is by name and address 
through the local health department which transmits the reports to the State 
department. There were 406 cases of syphilis and 145 cases of gonorrhea 
reported during the year, this number of patients having received treatment 
at the venereal-disease clinic operated by the health department. Follow-up 
work is done by the clinic nurse, who made 188 visits. 

Child hygiene.—Prenatal, infant, and preschool hygiene work is carried on 
by the health department. The visiting nurse association made 1,366 visits 
to the homes of patients for the purpose of giving prenatal advice or instruc- 
tions. This organization, while supported by voluntary and private funds, 
occupies offices at the health department and is under the general direction — 
of the commissioner of health, performing all phases of public-health nursing. 
One prenatal clinic is operated by the Miami Valley Hospital. Midwives are 
not supervised. Two infant-welfare clinics are operated by the health depart- 
ment and visiting nurses. Health supervision of the 24,571 children enrolled 
in 33 public schools is exercised jointly by the health department and the board 
of education, by a staff of 5 part-time physicians, 6 nurses, and 4 dentists. A 
physical examination is given children in all grades on admission, with annual 
follow up thereafter, but this examination does not include heart and lungs 
unless specially indicated. Records are not complete as to the defects found 
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and corrected. Children applying for working papers must be examined by the 
school physician. 

Mental hygiene.—A mental-hygiene clinic is operated by the superintendent 
of the State hospital in cooperation with the board of education. The local 
health department depends entirely upon State activities in this field. 

Tndustrial hygiene-—The principal industrial concerns have organized indus- 
trial medical service, but otherwise there is no activity locally. 

Public-health nursing.—Public-health nursing is on a generalized basis with 
central supervision and offices in the health department, except for the 6 
school nurses employed by the board of education. The number of nurses per 
100,000 population was 11.5.” , 

Public-health laboratory.—Public-health laboratory service provides for the 
usual free bacteriological and chemical examinations for the city. <A total of 
84.5 diagnostic examinations per 1,000 population were made in 1923. 

Food.—Effort is made to inspect and score the 2,084 dairies producing milk 
for the city twice each year, 3,098 such inspections having been made. The 
31 milk plants, in which 97 per cent of the supply was Pasteurized, are 
regularly supervised by inspection and by laboratory analysis of the product. 
Inspections are regularly made of all food establishments, and permits are 
issued for the operation of food places. Physical examination of food handlers 
is required, Such examinations being made either by private physicians or by. 
district physicians. Systematic supervision is exercised to insure proper 
cleansing of eating and drinking utensils. 

Sanitation.—General sanitary inspection covers the ens lines of activity, 
and house-to-house inspections are made each spring in routine, in addition 
to the follow-up of complaints. Special provisions are made for the storage 
of stable manure in tight bins and for prompt removal to prevent fly nuisance. 

Public utilities—The public water supply, owned by the city of Dayton, 
served 85 per cent of the population with water from 141 driven wells, the 
water being chlorinated. It was reported that 300 private wells were in use 
in outlying districts. The separate sewerage system was utilized by 99 per 
cent of the population, the sewage being discharged untreated into the Miami 
River. A total of 300 privy vaults was still in use, but connections to the 
main sewer lines are required as rapidly as extension of lines makes this 
possible. 

Public-health education.—An annual report and monthly bulletins are regu- 
larjy published, lectures on general health subjects are given, while exhibits 
and the daily press are utilized. ; 

Special comment.—Progress has evidently been made in securing more com- 
plete reporting of venereal diseases and in the development of a program of 
infant welfare. An active antidiphtheria campaign has resulted in the Schick 
testing and immunization of several thousand children. The close cooperation 
existing between the visiting-nurse organizations and the local health depart- 
ment is commendable. A several years’ survey by local health officials to 
determine Dayton’s health needs was completed in 1924. The health appro- 
priation, including the salary of the health officer, should be increased to 
provide for additional personnel, leading to more extensive activities in nursing, 
child hygiene, and clinic service. Reporting of cases of tuberculosis should be 
stimulated, and organized clinic and nursing service for the control of this 
disease should be developed. Provision should be made for complete physical 
examinations of children of the public and parochial schools to include heart 
and lungs at least three times during the school career. 





* Exclusive of approximately 24 nurses employed by voluntary agencies. 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 587 


DENVER, COLO. 


The population of Denver was 272,031, distributed over an area of 38.7 
square miles, giving a population of 4,634 per square mile. 
valuation amounted to $1,429 per capita. 

Administration.—The city is governed by a mayor and a common council. 
There is an advisory council of five members appointed by the manager 
of health and charities, who is the executive officer of the health department. 
His salary is $4,000 on a full-time basis. He is appointed by the mayor for 
a term of four years. He does not serve under civil service. There are 
no special qualifications prescribed by the law. The manager of health and 
charities is in charge of the city and county health department, the charity 
department, Denver Hospital, contagious-disease hospital, the tuberculosis 
hospital and dispensary, the Denver Farm, Detention Home, and the city 
markets. He has deputy managers in charge of the several divisions. 

Expenditures——The total expenditure by the health department in 1923 
amounted to $0.48 per capita, of which $0.07 was for hospitals and $0.01 
for medical poor relief. In 1920, $1.62 per capita were expended, $0.39 being 


for health service, $0.75 for hospital service, and $0.48 for miscellaneous 
services. 


The total taxable 


Vital statistics——Registration is conducted by the staff of the city health 
department. It is indicated that probably 90 per cent of the births and 100 
per cent of the deaths are reported. Reports are issued monthly through the 
press. 

Communicable-disease control.—Reporting of the principal communicable 
diseases, except typhoid fever, is apparently satisfactory, the number of cases 
of typhoid fever in relation to the annual deaths (5.1) is only half the 
standard suggested as an indication of completeness. Gaseous fumigation is 
practiced after cases of diphtheria, scarlet fever, and smallpox. Hospitali- 
zation is well carried out, there being 27.5 hospital beds per 100,000 popula- 
tion. Vaccination of school children against smallpox is compulsory, 20 per 
cent having been thus protected. 

Tuberculosis.—There were 575 deaths from tuberculosis recorded, but infor- 
sation as to the number of cases is not available, as cases are not reported 
to the health department. Clinic facilities are maintained by the health 
department at a cost of approximately $16,000 annually. The number of 
visits by nurses in behalf of tuberculosis cases total 8,408. Hospital facilities 
are provided in local and county institutions and are utilized. 

Venereal diseases.—Reporting in accordance with State and municipal regu- 
lations is by office number to the health department, but there are no records 
available as to the number of cases thus reported. No clinic facilities are 
maintained by the city (except for the examination of cases sentenced to 
jail on vagrancy charges), although the city hospital admits special bed cases 
from time to time. The State board of health maintains in Denver one 
elinic for men and one for women supported entirely by State and Federal 
funds. This is open three afternoons and three evenings weekly, 529 cases 
of gonorrhea and 872 cases of syphilis having been treated. 

Child hygiene.—There is no special organization for child-hygiene work by 
the health department. Midwives are required to register, but are not super- 
vised thereafter. Nine infant-welfare clinics are conducted by the visiting 
nurse association, which are attended by 3,919 children under 2 years of age 
who paid 12,712 visits. A total of 17,741 nurses visits was made in behalf of 
children of this age period. Health supervision of children of the public 
schools is carried on by the board of education, a complete physical examina- 
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tion being made annually of children of the first grade. It is estimated that 
10 per cent of the defects found are corrected. Children applying for work- 
ing papers are not required to be physically examined before being issued a 
certificate. There has recently been organized by the board of education a 
department of psychiatry for the examination of special cases selected by 
teachers, ‘ . 

Industrial hygiene-—There is no official organization to carry on industrial 
hygiene work in the city. 

Public-health nursing —Fifteen nurses were provided by the board of educa- 
tion, 28 by the visiting nurse association, and 5 on the health department pay 
roll, giving a ratio of 15.8 per 100,000 of population, on a specialized basis, 
except for 20 of the nurses of the visiting nurse association, who do generalized 
work. 

Laboratory. —A. total of 33,633 diphtheria cultures, 1.972 specimens for 
syphilis, 1,486 malarial smears, 685 tuberculosis smears, 4.711 urine samples, 
435 gonorrhea smears, and 54 specimens were examined in the laboratory of the 
health department maintained at the general hospital. 

Food and sanitation—A total of 2,000 inspections was made of the 1,650 
dairy farms producing milk for the city. Tuberculin testing of all cattle from 
which raw milk is sold became a requirement in 1925. Wighty-one per cent of 
the milk supply was Pasteurized in 1923. The per capita milk consumption 
amounted to 0.9 pint daily. General inspections are made of food supplies. 
House-to-house inspections are made in routine as well as in follow-up of 
citizens’ complaints for the abatement of nuisances. The collection and dis- 
posal of garbage and refuse are supervised by, but not charged to, the health 
department, disposal being by hog feeding. 

Public utilities—The public water supply owned by the city is obtained 
from the river and is filtered and chlorinated before being served to 96 per 
cent of the population. It is stated that B. coli are rarely ever found in 10- 
cubic centimeter samples of the treated water. Private water supplies are 
chiefly from artesian wells. The separate type of sewerage system is employed 
and is accessible for 70 per cent of the population, the sewage being discharged 
untreated into the river. 

Public-health education.—There is no division of education and publicity. 
The health officer utilizes the daily press for the publication of general stories, 
while lectures are delivered by the health officer and his assistants to schools 
and civic organizations. The publication of a monthly bulletin was started in 
1924, 

Special comment.—A larger appropriation for health service proper is needed. 
Measures for the control of communicable diseases should conform more nearly 
to standards accepted by the American Public Health Association.” 'The city 
department of health should take a more active part in the control of venereal 
diseases and in the protection of maternity and infancy. Pasteurization of 
milk should be required and public-health education work developed. As 
pointed out in 1920, while it is recognized that Denver carries a heavy burden 
because of its selection as a health resort, there being many tuberculosis suf- 
ferers from other sections of the country, the high death rates among various 
ages and from various causes would appear to be due not only to the large 
invalid population which collects in Denver but in part to insufficient provision 
of modern and efficient preventive services through the health department. 


16 Progress in this regard has been made since 1923. 
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DES MOINES, IOWA 


The population of the residential city of Des Moines was 140,923 classified 
as 84.4 per cent native white, 12 per cent foreign born, and 3.4 per cent colored. 
The population per square mile averages 2,258 persons. The total taxable 
valuation amounted to $621 per capita. 

Adninistration.—The city is governed by a commission. The city council 
serves as a board of health when acting on health matters, with the mayor 
as president of the board. The health commissioner is appointed by the 
mayor, with confirmation by council, on a full-time basis for a term of two 
years at a salary of $3,300. Qualifications prescribed by law specify that 
the health commissioner must be a graduate in medicine who has resided 
in the city for at least two years. 

Hependitures—The health department expenditures in 1923 amounted to 
$0.86 per capita, practically the entire amount having been set aside for health 
purposes proper. In 1920 this same amount of money per person was devoted 
to health purposes. 

Vital statistics —Registration of vital statistics is conducted by a local State 
registrar. Reports are made to the State oflice by the local registrar and copies 
are sent to the health department. It is stated that 92 per cent of the births 
and 100 per cent of the deaths are reported. There are no published reports 
distributed. 

Communicable-disease control.—Reporting of cases of diphtheria and scarlet 
fever seems to be fairly complete, but during the year studied the ratio of 
cases to deaths for typhoid, measles, and whooping cough is sufficiently low 
to indicate incompleteness in reporting of these diseases. Reports of communi- 
cable diseases are maintained in a simple daybook and spot maps and chrono- 
logical charts are utilized. There are 49.6 hospital beds per 100,000 population 
for cases of communicable diseases, and 50 per cent of the cases of typhoid 
fever, and 30 per cent each of cases of diphtheria, scarlet fever, and smallpox 
are thus cared for. Gaseous fumigation is still practiced after cases of diph- 
theria, scarlet fever, smallpox, cerebrospinal meningitis, and acute anterior 
poliomyelitis, 

Tuberculosis——The fact that S50 deaths from tuberculosis (all forms) were 
recorded, with only 10 cases reported, is an indication of lax reporting of this 
important disease. Facilities for hospitalization are provided in State and 
county institutions. Clinic service is rendered at the health centers, where the 
building and equipment are provided by the city. A total of 239 clinic visits 
was made during the year while 1,657 visits by nurses were made in behalf 
of tuberculosis cases. 

Venereal diseases—The State law requires that cases of venereal diseases 
be reported by number to the local health department. A total of 7,448 cases 
of syphilis and 9,894 cases of gonorrhea was treated in the city venereal dis- 
ease clinic during the year ending March 381, 1928. 

Child hygiene.—One prenatal clinic is maintained at the health center where 
a part-time physician is employed. The practice of midwifery is not super- 
vised inasmuch as such practice is deemed illegal by State regulations. <A 
total of 434 prenatal patients was visited by the public health nurse associa- 
tion which cooperated with the health department, while 1,601 visits were 
made to clinics. Five infant welfare stations are also maintained by the local 
nurse association, and 763 children under 2 years paid a total of 3,653 visits 
to clinics during the year, while 10,587 nurses’ visits were made in behalf of 
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infants of this age period. A total of 152 visits to preschool clinics was made 
by children of ages from 2 to 5 inclusive. Health supervision of children 
of the public schools is carried on under the board of education by a part-time 
medical director and a staff of 4 medical examiners, 19 nurses, 1 dentist, and 
1 hygienist. Two nurses of the health department serve in the parochial 
schools. A physical examination is made of public school children of the 
kindergarden, third, sixth, and eighth grades, and of certain high-school 
pupils. A total of 5,078 defects were found among 3,079 children of the public 
schools examined during the year, while 4,151 defects were corrected. Hxam- 
ination of applicants for working papers has recently been undertaken. 

Mental hygiene—In connection with the complete physical examination 
given children at the health center, observations are made as to mental status. 
A school for mental defectives is operated by the board of education. 

Industrial hygiene.—There are only a few large industrial plants in the 
city, and there is no organized industrial hygiene work. : | 

Public health nursing—Two nurses were employed by the health department, 
19 nurses by the board of education, and 14 nurses by the public health nurse 
association, giving a ratio of 24.8 nurses per 100,000 population, working on a 
specialized basis. : 

Laboratory.—The usual free diagnostic bacteriological and chemical labora- 
tory services are provided. A total of 5,826 specimens was examined during 
the year. 

Food.—There were 2,300 inspections made of the 1,500 producing dairies. 
All cows from which raw milk is sold are tuberculin tested once a year. I 
is stated that 87.5 per cent of the milk supply was Pasteurized. The per 
capita consumption of milk amounted to 0.8 pint daily, which is 0.2 pint less 
than the minimum desired. Inspections are regularly made of restaurants. 
bakeries, and grocery stores. 

Sanitation.—General sanitary inspections are made chiefly as a result of 
citizen’s complaints. Special measures directed against fly breeding deal with 
removal of stable manure, and no special measures are directed against mos- 
quito breeding. 

Public utilities—The water supply owned by the city is derived from an 
infiltration gallery and is chlorinated. None of the 10 cubic centimeter sam- 
ples of treated water showed B. coli present according to laboratory reports. 
Both combined and separate types of sewerage are employed and accommodated 
ris) per cent of the population. A small portion of sewage is treated by septic 
tanks and Imhoff tanks before the discharge of the effluent into the Des 
Moines River. 

Public-health education.-The health commissioner utilizes the press in 
summarizing monthly activities of the health department, and delivers occa- 
sional lectures on subjects of sanitation and communicable disease control. 
Special exhibits have been prepared for use at the State fair. 

Special comment.—Progress has been made since 1920 in the extension of 
school health supervision and of health center service. There is need for in- 
creased appropriation in order that activities in the protection of maternity 
and infancy may be extended, as well as the development of special clinic 
services. Gaseous fumigation as a means for control of communicable disease 
should be abandoned. Stimulus should be given to reporting of cases of tuber- 
culosis and venereal diseases. A more complete medical examination should 
be provided for children.of the parochial schools. 
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DETROIT, MICH. 


Detroit is a city of 995,668 people” (1920) of whom 66.3 per cent are native 
white, 28.5 per cent foreign born, and 5.2 per cent colored. The city occupies 
an area of 92.7 square miles, giving a population per square mile of 11,800. 
The total taxable valuation was $1,460 per capita. 

Administration.—The city is governed by a mayor and council. A board of 
health of four members is appointed by the mayor to serve for overlapping 
terms of four years each. It is required that two members shall be physicians, 
and two laymen. Four meetings are held monthly. The commissioner of 
health is appointed by the board of health to serve for a term governed by 
the pleasure of the board, at a salary of $10,000. The commissioner’s salary 
in 1920 was $7,500. It is required that the commissioner of health be a phy- 
sician with five years’ experience, or a doctor of public health. The appoint- 
ment and dismissal of subordinates properly rests with the commissioner, as 
does the fixing of salaries (with the approval of the board, the mayor, and 
the council), while the making of rules and regulations, the issuing of orders, 
the hearing of appeals from orders, the abatement of unsanitary conditions 
and the promulgation of special emergency regulations rest with the board 
of health and the commissioner of health. The organization of the department 
consists of six bureaus with full-time directors in charge who receive salaries 
in proportion to that of the commissioner. 

Hapenditures.—The total expenditure per capita by the municipality in 1923 
was $3.35, with $1.08 expended for health work by other agencies. Of the 
former amount, $1.71 per capita was expended by the health department, 
$0.88 being for hospitals, leaving $0.83 for health purposes proper. In 1920, 
$1.25 per capita was expended, $0.72 being for health services proper and $0.53 

for the administration of hospitals. 

Vital statistics——The collection and analysis of vital statistics are conducted 
by a special bureau of the health department. Deaths are classified by cause 
and age, and both births and deaths are classified by sex, nativity, and color. 
Reports are published weekly, monthly, and annually. Death certificates from 
communicable diseases are routinely ‘checked against disease reports, and 
deaths under 1 year and stillbirths are checked against reported births and 
stillbirths. The probable percentage of births reported is 95 per cent; of 
deaths, 100 per cent; and of stillbirths, 90 per cent. 

Communicable disease conirol.—Measures for the control of communicable 
disease correspond with standards of the American Public Health Association. 
The ratio of cases reported to the number of deaths annually is low for typhoid 
fever (3.2), for diphtheria (11.8), and for measles (54.0). <A consulting diag- 
nostic service is maintained and freely called upon by physicians. Case rec- 
ords are kept of the principal diseases and the data correlated with other 
epidemiological information, while spot maps and chronological charts are 
utilized. Forty per cent of the cases of typhoid, 50 per cent of the cases of 
diphtheria, 33 per cent of the cases of scarlet fever, and 75 per cent of the 
eases of smallpox are hospitalized. 

Tuberculosis —There were 1,008 deaths recorded with 2,380 cases reported. 
Four dispensaries, with 25 clinic periods per week provide diagnostic treat- 
ment service, 5,697 patients having made 22,983 clinic visits. Nurses made 
28,664 visits to homes in behalf of tuberculosis cases. In the city’s sanatoria, 
500 beds are available for adults and 100 for children, while 190 additional 


17 In 1925 a complete census of Detroit was made under Federal supervision with the 
result that the city is now accredited with a population of 1,242,044. On this basis an 
estimated population for 19238 is given as 1,050,000. © 
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beds are available for adults and 25 for children in privately operated insti- 
tutions. During the year 1,467 patients were admitted to these institutions. 
In addition to the home follow-up by nurses, 1,101 visits were made to patients’ 
homes by physicians. 

Venereal diseases—State law and city ordinances require reporting by name 
and address to the health department, 2,839 cases of syphilis, 2,579 cases of 
gonorrhea, and 53 other cases having been reported. Two clinics are main- 
tained for men, two for women, and one for children weekly. The total 
clinie registration, including those admitted for consuitation and advice as 
well as those treated, numbered 14,879, 10,363 being adults and 569 being 
children who came for first visits. A total of 71,329 visits was made by — 
gonorrhea patients, 31,685 by syphilis patients, and 21,162 by other venereal- 
disease patients. There were 1,807 cases returned to physicians or clinics 
after having stopped treatment, while 166 cases were isolated. Hight nurses 
are engaged in clinic work, and one in making home calls, 1.571 home visits 
having been made. 

Child hygiene.—Hight prenatal clinics are maintained by the health depart- 
ment with 1,872 prenatal cases registered as having paid 11,587 visits to clinics, 
while 18,169 nurses’ visits were made to prenatal cases. Of 28,168 live births, 
32 per cent occurred in hospitals, while 226 births were attended by mid- 
wives supervised by the health department. A total of 5,767 children under 2 
years of age are registered at the 13 infant welfare clinics of the health 
department, 24,104 visits having been made. Nurses’ visits to homes of chil- 
dren of this age period numbered 63,600, in addition to 20,822 visits in behalf 
of children of ages two to five, inclusive. There are 6,565 preschool children 
who visited clinics, having made 20,828 visits. All maternity homes and child- 
welfare agencies are subject to inspection by the health department. 

Health supervision of the children of the private, parochial, and public 
schools is exercised by the health department. A complete physical examina- 
tion is made of children of the first and fifth grades and of selected under- 
weight children, once a year. In all 70,788 examinations were made and 
70,744 defects discovered during the year, while 17,057 defects were corrected 
during the same period. Children 17 years of age or under must pass a 
physical examination given by a physician of the board of health before 
receiving a working permit, 5,323 examinations having been made and 5,315 
certificates issued during the year. 

Mental hygiene.—There are three outpatient clinics in connection with the 
State psychopatic hospital. A court psychopatic clinic is also maintained, 
in addition to the clinic of the board of education and that of the juvenile 
division of the probate court. Facilities for mental examination of preschool 
children are provided at the Merrill-Palmer School. 

Industrial hygiene-—The health department does not engage in this work. 
Extensive industrial hygiene activities are carried on by individual industrial 
concerns. 

Public-health nursing.—A separate bureau of nursing is maintained with 
central supervision. In one-tenth of the city area, generalized nursing is 
pursued. There were 197 nurses provided by the health department, 1 by 
the board of education, 68 by the visiting nurses association, and 7 by other 
private agencies, giving a ratio of 26 nurses per 100,000 population. 

Laboratory.—Bacteriological, serological, and chemical examinations are 
made routinely in the public-health laboratory in addition to special researches. 
A total of 128 diagnostic examinations per 1,000 population were made during 
the year. 
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Food.—Dairies producing milk for the city are inspected and scored regu- 
larly. Tuberculosis testing of all herds from which milk is sold raw is required. 
There are five dairies producing certified milk. Hach milk plant is visited 
three times a week and 98 per cent of the supply was Pasteurized. The total 
milk consumption averaged 1 pint per person per day. Restaurants, bakeries, 
food factories, candy manufacturing establishments, and ice-cream plants are 
regularly inspected, 27,067 inspections having been made. Licenses are issued 
to restaurants, bakeries, candy and food manufacturing establishments. Physi- 
cal examination of food handlers is required once a year. 

Sanitation.—Inspections are made under the authority of the State housing 
code and local ordinances. The scope of activities includes all matters rela- 
tive to housing, sanitation, and nuisances. A permanent record of all investiga- 
tions is maintained. Swimming pools are supervised by inspectors and by 
laboratory examinations. 

Public utilities—The public-water supply is owned by the city and is derived 
from the Detroit River. Treatment is by filtration and chlorination. Over 99 
per cent of the population was served. Both the combined and separate sys- 


tems of sewerage are employed, the sewage being discharged untreated into 


the river. Ninety-five per cent of the population was accommodated. It was 
estimated that 5,000 privies were still in use, and these are regularly inspected 
by the health department. 

Public-health education.—The Secretary of the health department is in imme- 
diate charge of public health education work, which is well organized. Weekly 
and monthly bulletins are issued, the daily press is regularly utilized, each 
department has a health exhibit, and training courses are given nurses, 
teachers, and other groups. Lectures on general-health topics are frequently 
given. 

Special comment.—Progress has been made since 1920 in extending the 
maternal and infant hygiene program and school-health work. There are still 
needed increa8ed nursing service for early discovery and follow-up of tubercu- 
losis cases, and extension of open-air rooms and preventoria. Nursing visits 
in behalf of infants and visits of infants to clinics are only half the standard 
suggested in the appraisal form for city-health work used by the Committee on 
Municipal Heaith Department Practice. 


DULUTH, MINN. 


Duluth is a residential city of 106,289 population, classified as 84.4 per cent 
native white, 15 per cent foreign born, and 0.6 per cent colored. The popula- 
tion per square mile is 1,660 persons. The total taxable valuation amounted 
to $1,224 per capita. 

Administration——The form of municipal government consists of a commis- 
sion with a mayor and council. The health department is a division in the 
department of public safety. The director of public health is appointed on a 
part-time basis by the commissioner at a salary of $2,400. 

Expenditures.—The expenditures of the health department amounted to 
$0.85 per capita in 1923. The 1924 estimates were $0.95 per capita, including 
$0.55 for health purposes proper, $0.24 for hospitals, and $0.16 for garbage and 
refuse disposal. In 1920, $0.84 per capita was expended, $0.46 for health 
purposes, $0.22% for hospitals, and $0.16 for garbage and refuse disposal. 

Vital statistics—Registration of vital statistics is conducted by the health 
department and certificates are checked or verified for their completeness. 
There are no published reports issued. 
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Communicable-disease control.—Reporting of communicable disease appears: 
to be reasonably complete as judged from the ratio of cases to deaths recorded. 
In the main, measures for the control of communicable diseases correspond with 
accepted standards, and 86 per cent of the cases of typhoid, 50 per cent of the 
eases of diphtheria, 25 per cent of the cases of scarlet fever, and 40 per cent 
of the cases of smallpox are hospitalized. Approximately 50 per cent of the 
school children have been vaccinated against smallpox. 

Tuberculosis.—There were 62 deaths from tuberculosis recorded, but the num- 
ber of cases is not available, suggesting that the cases of this disease are not 
reported as early or as completely as would be desired. A total of 2,229 visits 
was made by nurses during the year in behalf of tuberculosis cases, while there 
were 2,285 clinic patients. At the county sanitorium there are available 160 
beds for adults and 60 beds for children, while 274 patients were admitted 
during the year, 18 per cent being classified as in the incipient stage and 35 
per cent in the moderately advanced stage of the disease. Cases are actively 
followed up in the homes and aftercare is given by nurses for an indefinite 
period. . 

Venereal diseases.—Reporting of venereal diseases in accordance with State 
and municipal law is by name and address to the local health department. 
There were 136 eases of syphilis, 545 cases of gonorrhea, and 4 other cases 
reported. A total of 7,466 visits was made to clinics during the year. There is 
one nurse connected with the local clinic and one social-service worker. 

Child hugiene.—One nurse is maintained by the health department for child- 
hygiene work, her activities being devoted largely to prenatal service. Mid- 
wives are licensed by the State, but only 1.5 per cent of the births were at- 
tended by midwives during the year. There are 5 infant-welfare clinics main- 
tained by voluntary agencies, which registered 869 babies, who made a total of 
5,090 visits to clinics during the year. Health supervision of children of the 
public schools is carried on by the board of education, a part-time physician 
being in charge of the work. There is an average of 1 nurse for 2,500 pupils. 
A complete physical examination is made by physicians of all children through 
the sixth grade, while special examinations are given children in the high 
grades up to the junior high school. A total of 7,474 children were examined 
during the year (averaging a total attendance of 17,560), and 10,612 defects: 
found. A total of 5,821 defects were corrected. A physical examination is 
required of children applying for working papers. Rooms are provided in 
schools for educationally exceptional children. 

Industrial hygiene.—The only industrial hygiene work carried on locally 
is that of individual concerns. 

Public-health nursing—KF¥our nurses were employed by the health depart- 
ment, 8 by the board of education, and 3 by voluntary agencies for service in 
well-baby clinics, giving a ratio of 14.1 nurses per 100,000 population. 

Laboratory.—No public-health laboratory is maintained by the local health 
department, but a branch State laboratory is centrally located in the city. In 
this laboratory there were made during the year 15,599 examinations of dis- 
ease specimens. 

-Food.—Dairies producing milk for the city are inspected quarterly, and 
are scored by the inspector and veterinarian of the department. Tuberculin 
tests of dairy herds are required before a license is issued for the sale of 
milk, and annually thereafter. Forty per cent of the milk supply was Pas- 
teurized. The total milk consumption amounted to 0.9 pint per capita daily.. 
Food stores and eating places are regularly inspected. 
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Sanitation.—Special sanitary inspectors are employed for routine house-to- 
house inspections monthly and for follow up of nuisance complaints. Housing 
inspection is a function of the health department, as is the collection and dis- 
posal of garbage and refuse. Incineration is used as a means of garbage and 
refuse disposal. 

Public utilities—The water supply owned by the city is derived from Lake 
Superior and is treated by chlorination before being served to 95 per cent of 
the population. It was stated that none of the 1 or 10 cubie centimeter samples 
of treated water. showed B. coli present. Both the combined and separate 
systems of sewerage are employed and accommodated 90 per cent of the popula- 
tion, the sewage being discharged untreated into the St. Louis River, Duluth 
Harbor, and Lake Superior. There were approximately 1,200 privy vaults still 
in use in the outlying districts of the city. 

Pubdlic-health education.—There is no special organization for health educa- 
tion. The health officer utilizes the press for occasional articles on health sub- 
jects and for the publication of milk records. 

Special comment.—Progress has evidently been made since 1920 in the con- 
trol of tuberculosis. The health appropriation should be increased to provide 
for full-time medical health officer services and for an additional nursing staff. 
Reporting of venereal diseases by private practitioners should be stimulated. 
The program for maternity and infant welfare should be extended under the 
auspices of the health department, and school health supervision should be 
provided for children of the parochial schools. The Pasteurization of milk 
should be required and the Pasteurization process defined in the sanitary code. 


@ 


ELIZABETH, N. J. 


The population of Elizabeth was 104,090, classified as 72.4 per cent native 
white, 20 per cent foreign born, and 7.6 per cent colored. An area of 10 square 
miles is occupied, giving a population per square mile of 10,409. The taxable 
valuation was $1,031, which is one of the lowest figures for cities of this group. 

Administration.—A mayor and city council govern the city, the mayor ap- 
pointing the board of health of seven members for terms of four years. No 
qualifications for membership are prescribed, but three members are physicians. 
The health officer is a full-time executive with a salary of $38,500. He must 
have a State license as health officer, and his position is under civil service. 
The appointment and dismissal of subordinates, the making of rules and regu- 
iations, and the hearing of appeals from orders are duties of the board, who 
also fix salaries subject to the approval of the budget by the city council. 

Hapenditures.—The per capita expenditures by the health department in 
1923 were $0.59, but only $0.40 of this ($0.87 in 1920) was for health service, 
$0.14 being for hospitals, $0.03 for plumbing, and $0.02 for dog catcher. Of the 
total expenditures 72 per cent was for salaries. 

Vital statistics —Registration is conducted by the city clerk, but reports are 
daily transcribed into health department books. Certificates are checked and 
found to be 98 per cent complete for births and 100 per cent for deaths. 

Communicable disease control.—Completeness of reporting of communicable 
diseases is above the average. Two negative cultures on successive days are 
required before release of diphtheria cases, but no special provision is made to 
obtain cultures from typhoid convalescents. Typhoid patients are hospitalized 
(60 per cent) in three general hospitals, while other acute communicable 
diseases are handled in the isolation hospital, which has 75 to 100 beds avail- 
able, and admitted 106 cases. The school children are vaccinated to the 
extent of 99 per cent. 


596 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


Tuberculosis —There were 123 cases reported with 50 deaths. During the 
year 389 cases were admitted to the city hospital, 145 of them being later 
transferred to State and county institutions, where from 250 to 300 beds are 
available, while 57 other cases were admitted to the preventoria. One monthly 
evening clinic and two weekly day clinics are held at the Elizabeth General 
Hospital under the direction of the superintendent of the county sanatorium. 
Three social workers are employed by the antituberculosis association for this 
work. 

Venereal diseases.—Reporting according to State law is by name and address, 
private cases being reported to the State and clinic cases to the local depart- 
ment, One hundred cases of syphilis and 90 cases of gonorrhea were recorded. 
Five weekly clinic sessions are held in two local hospitals for diagnosis and 
treatment, where 122 cases of syphilis and 90 cases of gonorrhea were treated. 
A venereal disease nurse employed by the health department made 822 visits 
to homes. 

Child hygiene.—A general child-welfare clinic is held weekly in each of 7 
districts of the city, where 1,160 babies were registered, with an attendance of 
9,416. Home visits by the 8 health department nurses totaled 17,300. The 
number of expectant mothers registered at clinics and under nursing super- 
vision is stated to be 225. Of the 2,247 live births, approximately 50 per cent 
were delivered by midwives, 22 of whom are licensed and under the supervision 
of the State board of medical examiners. ‘Two part-time physicians and 2 
nurses are employed by the health department for health supervision of the 
5,500 children enrolled in the 11 parochial schools. <A staff is employed by the 
‘Soard of education consisting of a medical inspector, a dentist, 2 oculists, and 
6 nurses (in addition to part-time nursing supervision furnished by the super- 
visor of the visiting, nurse association). The program includes a complete 
physical examination, without removal of clothing, of each child annually by 
physicians assisted by the nurses. A new system of continuous records has— 
been instituted to show results of defects found and corrected as well as other 
pertinent information. Children applying for working papers must be physi- 
cally examined by a school physician. There are no organized activities in the 
field of mental hygiene. 

Industrial hygiene —This work is handled by the State department of labor. 

Pubdlic-health nursing.—There is no separate nursing bureau in the health 
department and no central nursing supervision, except between the visiting 
nurse association and the board of education nurses. The nursing staff of 
the health department numbered 11, that of the school board 6, of the visiting 
nurse association 6, with an additional nurse to supervise the work of the 
two latter organizations, giving a ratio of 23.0 per 100,000 population. 

Laboratory.—Routine laboratory work included 162 chemical and bacterio- 
logical examinations of water and 1,166 of milk. The diagnostic examinations 
per 1,000 population numbered 29, Wassermann specimens being sent to the 
State laboratory. 

Food.—Dairy inspections numbered 92, in addition to annual inspections 
of the 16 Pasteurization plants, where 88 per cent of the milk supply was 
Pasteurized. Efficiency of plants is checked by periodic laboratory examina- 
tions. Tuberculin testing is required of herds producing milk to be sold 
raw. ‘The per capita consumption was 0.7 pint daily, a figure 30 per cent 
below the desired amount. The food and dairy inspector also inspects mar- 
kets, bakeries, bottling plants, and food depots. During the year physical 
examinations were made of 135 restaurant employees for the detection of 
communicable diseases. 
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Sanitation General sanitary inspections are made as result of complatuats 
for the abatement of nuisances, and house-to-house inspections in certain 
districts are made annually. Plumbing inspection is still handled by the 
health department. Special regulations require storage of stable manure in 
’ tight bins above ground, with weekly removal during the summer months. 
Active measures are directed against mosquito-breeding areas by a county 
commissioner. 

Public utilities-—The water supplied to over 99 per cent of the population 
comes from surface sources and deep wells, privately operated. Treatment 
is by rapid sand filtration and chlorination. The combined sewerage system 
provided for 98.5 per cent of the population, the untreated sewage being dis- 
eharged eventually into Staten Island Sound. Privy vaults were being aban- 
doned as rapidly as sewer connection may be made; 100 vaults, not necessarily 
screened, were still in use. 

Public-health education.—Lectures before civic clubs are delivered bv the 
health officer, who also utilizes the daily press. 

Special comment.—Increased appropriation is necessary for the development 
of adequate health service for Elizabeth, covering antituberculosis and vene- 
vreal-disease work, as well as increased nursing and child-hygiene activities. 
he release of typhoid-fever cases should be based upon bacteriological evi- 
dence. More complete supervision of the milk supply is indicated as 


aesirable. 
EL PASO, TEX. 


Hl Paso is a city of 96,319 people, of whom 55.3 per cent are native white, 
43 per cent foreign born, and 1.7 per cent colored. The city occupies an area 
of 16.5 square miles, giving a population per square mile of 5,538. The taxable 
valuation amounted to $1,048 per capita. 

Administration.—The city is governed by a mayor and 4 aldermen. <A board 
of health of 3 members is appointed by the mayor to serve for a 2-year term, 
2 of the members being physicians, and the third, the mayor. The health officer 
is secretary of the board of health. The health officer is appointed by the mayor 
for a term of 2 years at a salary of $5,000. 

Expenditures.—The total expenditures by the health department in 1923 
amounted to $0.98 per capita, $0.15 of which was for hospitals, $0.20 for 
mosquito control, and $0.02 for medical relief of the sick poor. 

Vital statistics—The registration of vital statistics is in accordance with 
State law, reports being received by the health department and certificates of 
births and deaths regularly checked and ‘verified. 

Comnmunicable-disease control.—Reporting of the principal communicable 
diseases is apparently incomplete as judged by the fact that only 4.6 cases of 
typhoid per death, 7 cases of diphtheria per death, 33 cases of measles, and 13 
cases of whooping cough per death were reported. <A total of 78 cases of scar- 
let fever for each death was reported. There are 52 hospital beds available 
for communicable-disease cases. Gaseous fumigation is still practiced after 
cases of smallpox. It is reported that all the school children have been 
vaccinated. 

Tuberculosis.—There were 608 cases of tuberculosis reported with 413 deaths. 
A total of 234 clinic patients made 1,155 visits to clinics, while 966 nurses visits 
were made in behalf of tuberculosis cases. 

Venereal diseases.—Reporting, in accordance with State law, is by office num- 
ber to the local health department, there having been 339 cases of syphilis, 182 
eases of gonorrhea, and 24 other cases reported. One clinic is provided where 
859 cases of syphilis, 195 cases of gonorrhea, and 39 other eases were treated. 
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Child hygiene.—Of the 2,649 live births, 50 per cent were attended by mid- 
wives who are registered and closely supervised by the health department. A 
total of 413 births occurred in hospitals. One prenatal clinic is conducted by 
the health department, with a part-time physician in attendance. ‘There are 
two infant-welfare clinics conducted by the health department, which were at- 
tended by 2,183 preschool children who made 9,687 visits, while 2,494 nursing 
visits were made to homes. Health supervision of children of the public and 
parochial schools is carried on by the health department, there being provided 
one nurse for each 38,000 children. <A preliminiary physical inspection of chil- 
dren of the first five grades is made annually by nurses, who select children 
with obvious defects for special examination by physicians. Under the State 
law a child must attend school until 14 years of age. No physical examination 
is required of children applying for working papers. There are no special in- 
dustrial hygiene activities, and no special activities for the promotion of 
mental health. 

Public-health nursing.—There were 8 nurses employed by the department of 
health, 6 nurses employed by the department of education, and 1 nurse employed 
by other agencies. 

Laboratory.—Public-health laboratory work is handled by contract, a total 
of 8,532 examinations having been made during the year. 

Food and sanitation—There are 234 dairies producing milk for thé city. 
These are inspected and scored, 779 such inspections having been made. All 
cattle are required to be tuberculin tested, and 60 per cent of the milk supply 
was pasteurized. The total per capita consumption of milk amounted to 0.9 
pint daily. Food inspections are regularly made and licenses issued. General 
sanitary inspections are made chiefly as a result of complaints. 

Public wtilities—The public water supply owned by the city is obtained 
from drilled wells and served to 99.7 per cent of the population. Laboratory 
analyses showed B. coli present in 5 per cent of the 10 cubic centimeter samples. 
The separate system of sewerage is employed, and was used by 95 per cent 
ot the population. The sewage is treated by Imhoff tanks, the effluent being 
discharged into the Rio Grande River. 

Public-health education.—The health officer publishes monthly bulletins, pre- 
pares special articles for the daily papers, and delivers occasional lectures on 
general health topics. Hxhibits have been prepared illustrating industrial 
hygiene and tuberculosis problems. 

Special comment.—The health department of El Paso was reorganized in 
1922 and is now apparently developing a sound program of health promotion. 
Increased provision should be made for protection of maternity and infancy 
through increased appropriations to provide for a larger medical and nursing 
staff. Antituberculosis work should be extended. 


ERIK, PA. 


Erie is a city of 112,571 people, 80.2 per cent of whom are native white, 
19 per cent foreign born, and 0.8 per cent colored. The population per square 
mile was 5,492. The total taxable valuation amounted to $1,021 per capita. 

Administration.—The form of municipal organization consists of a commis- 
sion. There is a board of health of 5 members appointed by the mayor for 
5-year terms. It is required that 3 of these members be physicians. Meetings 
are held monthly or oftener. The health officer is appointed on a part-time 
basis by the council at a salary of $2,860 a year. The appointment and dis- 
missal of subordinates and the fixing of salaries are functions of the city 
council, while the making of rules and regulations is a duty of the board of 
health. 
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Expenditures.—The expenditures of the health department. in 1923 amounted 
to $0.40 per capita, $0.07 being for hospitals, and $0.06 for plumbing inspec- 
tions. In 1920, $0.65 per capita were expended, $0.40 being devoted to health 
purposes proper. 

Vital statistics —Registration of vital statistics is conducted by the health 
officer. Birth and death certificates are regularly checked for completeness, 
and it is considered probable that 99 per cent of the births and 100 per cent 
of the deaths are reported. 

Communicable-disease control.—Fifty per cent each of the cases of diphtheria 
and scarlet fever and 100 per cent of the cases of smallpox are hospitalized. 
Gaseous disinfection is still practiced after cases of scarlet fever and smallpox. 
The period of isolation for cases of scarlet fever, smallpox, and whooping 
cough is 30 days, and for measles cases 16 days. Ninety-five per cent of the 
school children have been vaccinated against smallpox. 

Tuberculosis —There were 254 cases with 88 deaths reported. The State 
holds two clinics a week for the diagnosis of tuberculosis. Nursing. visits 
in behalf of tuberculosis cases numbered 817, while 324 clinic patients were 
on active records as having been seen within the year. A total of 1,231 clinic 
visits was made. . } 

Venereal diseases.—There were 243 cases of syphilis and 203 cases of gonor- 
rhea reported by office number in accordance with State and municipal regula- 
tions. The State maintains a venereal-disease clinic, where 200 cases of 
Syphilis and 175 cases of gonorrhea were treated. Social-service work is carried 
out under the auspices of a committee of 16, one social-service worker being 
employed. This committee also cooperates in the maintenance of the venereal- 
disease clinic, which is open three afternoons a week. 

Child hygtenc.—Prenatal activities are confined to the work of visiting 
nurses. Midwives, who attended 23 per cent of all births, are licensed by the 
State and registered by the city health department. Four infant-welfare clinics 
are conducted by the visiting-nurse association, and 741 visits were made to 
clinics by children under 2 years of age, while there were 132 visits by 
children of ages 2 to 5. Nurses’ visits in behalf of infants numbered 2,656. 
Heaith supervision of children of the public and parochial schools is carried 
on by. the board of. education, a full-time medical inspector being employed. 
An annual physical examination is given children of all grades, 18,890 examina- 
tions having been made of children of the public schools, and 6,100 examina- 
tions of children of parochial schools. Among children of the public schools 
there were discovered 14,484 defects, while 7,560 defects were corrected. 
Among parochial-school children there were 6,365 defects discovered and 1,692 
defects corrected. Children applying for working papers are required to pass 
a physical examination given by the medical examiner of the board of educa- 
tion, and a total of 1,037 certificates was issued during the year. The State 
conducts a mental clinic once a month in cooperation with the board of 
education. } 

Industrial hygiene——There are no activities in this field by the city health 
department. 

Public-health nursing.—HWHight nurses were employed by the board of educa- 
tion, 2 by the health department, and 15 nurses by the visiting-nurse associa- 
tion, giving a ratio of 22.2 nurses per 100,000 population. 

Laboratory—A total of 3,596 examinations was made for diphtheria, and 
29 for tuberculosis, in addition to 982 bactcriological milk examinations and 
2 miscellaneous examinations. 

Food and sanitation.—The 1,634 producing dairies are inspected once a year 
and scored. Tuberculin testing of herds from which raw milk is sold is 
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required, 90 per cent of the milk supply being Pasteurized. A semiannual 
physical examination is required made of food handlers by private physicians, 
6,236 such examinations having been made during the year. Food stores and 
markets are inspected and scored. General sanitary inspections are made 
chiefly as a result of citizens’ complaints. Plumbing inspection is still con- 
sidered a function of the health department. Special measures are directed 
against fly and mosquito breeding. 

Public utilities —The public water supply owned by the city is derived from 
Lake Erie and is treated by rapid sand filtration and chlorination before being 
served to over 99 per cent of the population. Laboratory analyses of 1 cubic 
centimeter samples of treated water showed B. coli absent. Both combined and 
separate systems of sewerage are employed, the sewage being discharged into 
the bay and lake. 

Public-health education.—The health officer publishes an annual report of 
400 copies, utilizes the press about once a week, and delivers occasional lectures 
on health and sanitation before church and civic clubs. Child welfare and — 
tuberculosis exhibits have been’ prepared for use at the county fair. 

Special comment.—Progress has been made since 1920 in extending the child- 
welfare program and in securing increased Pasteurization of milk. There is 
still needed a considerable increase in the health appropriation to provide for 
full-time medical health officer service and for an increased medical and nurs- 
ing staff. Stimulus should be given to more prompt reporting of communicable 
diseases, particularly typhoid, and measures for the control of communicable 
diseases should be made to conform more closely to the standards accepted by 
the American Public Health Association. Additional hospital beds are needed 
for the care of acute cases of communicable diseases and for tuberculosis. 


EVANSVILLE, IND. 


Evansville is largely a residential city of 90,567 population distributed over 
an area of 9.5 square miles, giving a population of 9,533 per square mile. The 
city is governed by a mayor and council. A paid board of health and charities 
of 3 physicians is appointed by ‘the mayor for terms of 4 years, the secretary 
serving as health officer on a part-time basis at a salary of $1,500. Most of 
the administrative work is handled by the chief sanitary officer, however, whose 
salary is $1,800. The total health-department appropriation in 1923 amounted 
to $0.43 per capita, only $0.27 of which was for strictly health purposes, $0.03 
for hospitals, and $0.13 for poor relief, 

Reporting of all communicable diseases is evidently incomplete, control 
measures are limited, there are no facilities for hospitalization except for 
smallpox and tuberculosis cases, and gaseous fumigation is still practiced. A 
venereal-disease clinic is operated daily by the State and the United States 
Public Health Service, 390 cases of syphilis, 407 cases of gonorrhea; and 14 
other cases having been treated. 

The babies’ milk fund association and the visiting nurses’ circle provide 
nursing care for expectant mothers and infants. Well-baby clinics are operated 
iu three sections of the city, with paid medical service provided by private 
agencies. In all, 2,020 babies were registered as having made 4,544 clinic 
visits, while home-nursing visits of an infant-welfare character numbered 17,332. 
A fairly complete program is carried out for school-health supervision of the 
13,453 children enrolled in public schools, with 2 nurses and a dentist pro- 
vided by the health department, and 2 nurses and 7 part-time physicians em- 
ployed by the board of education. A total of 8,921 physical examinations was 
reported, but records of defects corrected are not available. 
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A limited number of bacteriological examinations are performed in local hos- 
pital laboratories on a contract basis. Tuberculin testing of 97 per cent of the 
cows producing milk sold in the city is reported, while 80 per cent of the 
supply was Pasteurized. 

The public water supply is owned by the city and is derived from the Ohio 
River. After rapid sand filtration and chlorination the water was supplied 
to 90 per cent of the people, the remainder using private wells, of which there 
were about 200. A combined sewerage system served 60 per cent of the popula- 
tion, the untreated sewage being discharged into the river. There were 1,700 
privy vaults, although not all of this number were in use. A chief sanitary 
officer, and 4 sanitary police paid by the police department make general 
sanitary inspections, chiefly for the abatement of nuisances. 

Special comment.—The health department appropriation is entirely inade- 
quate to provide even for what is considered to be a minimum of health ma- 
chinery needed in a community of this size. There is need for a full-time 
medical health officer, aided by a staff of trained workers, to perform the 
various activities recognized as essential for disease control and health pro- 
motion. Standards of the American Public Health Association should be 
adopted for the control of communicable disease, and provision should be made 
for hospitalization of cases which can not be properly eared for at home. A com- 
munity of this size should assume responsibility for prenatal and child-hygiene 
work under official auspices and should safeguard the milk supply oe Sys- 
tematic supervision from the source until it is delivered. 


FALL RIVER, MASS. 


Fall River is an industrial city with a population of 120,912, classified as 
64.5 per cent native white, 35 per cent foreign born, and 0.5 per cent colored. 
The city occupies an area of 40.9 square miles, giving a density per square 
mile of 2,956. The taxable valuation was $1,556 per capita. 

Adminisiration—A mayor and board of aldermen govern the city. A paid 
board of health of three members is appointed by the mayor for a term of 
three years, one being replaced each year. This board exercises general over- 
sight and control in health affairs. Their duties include the appointment and 
dismissal of subordinates, the making of rules and regulations, the hearing of 
appeals from orders, and the abatement of insanitary conditions, while salaries 
are fixed by the board with the approval of the mayor. An agent of the board 
is appointed by that body at a salary of $3,600 to serve during good behavior 
under civil service. The present agent of the board has been in office 33 years. 

Eapenditures.—The total expenditure of the health department in 1923 was 
$1.24 per capita, including $0.02 for plumbing inspection and $0.30 for care of 
patients at the sanatorium. In 1920, $0.89 per capita were expended, $0.37 
being devoted to health purposes and $0.52 to hospital service. 

Vital statistics——The collection of vital statistics is conducted by the city 
clerk, who makes returns directly to the secretary of state, under whose juris- 
diction this work is performed in Massachusetts. Both birth and death certifi- 
eates are checked and verified for completeness and accuracy, and weekly 
reports are made to the press, while monthly tabulations are published. 

Communicabie-disease control.—Reporting of communicable diseases is still 
lower than the desired standard of completeness, as shown by the fact that 
only 6 cases per death from typhoid, 12 cases per death from diphtheria, 56 
cases per death from scarlet fever, 20 cases per death from measles, and 11 
eases per death from whooping cough are thus recorded in the health depart- 
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ment. There are 29 hospital beds for communicable-disease cases per 100,000 
population. About 85 per cent of the school children have been vaccinated 
against smallpox. 

Tuberculosis.—There were 259 cases with 143 deaths reported, or an average 
of less than 2 cases per death, which is a little less than half the number 
which might be expected if reporting were fairly complete. Facilities for 
diagnosis and treatment are provided at the dispensary where 679 visits were 
made by 509 patients, while a total of 5,479 nursing visits were made by the 2 
tuberculosis nurses of the health department, and the 18 nurses of the district 
murse association who give part-time service to the work. There were 150 
patients admitted to city, county, and State institutions during the year. 

Venereal diseases.—There were 37 cases of syphilis and 103 cases of gonor-- 
thea reported by office number to the State department.” One clinic is main- 
tained to which 5,857 visits were paid by 327 patients. 

Child hygiene.—Ot 3,688 live births, 25 per cent were attended by midwives 
who are not licensed or supervised, while 17 per cent occurred in hospitals. 
There were 649 expectant mothers registered as under care of the maternal 
and infant welfare commission and the district nurses, 209 visits having been 
made to clinics with 1,176 nursing visits to homes. There were 1,102 children 
under 2 years of age who paid 10,544 visits to the 8 clinics of the health 
department and the district nurse association, while 9,578 nurses’ visits were 
made to homes. School health supervision in both public and parochial schools 
is under the board of health, a full-time medical director being employed.” 
All children from kindergarten through the eighth grade are examined once a 
year, 23,472 children having been examined. in 19238. Children applying for 
working papers must pass a physical examination given by any physician, 
usually a school medical examiner, before being issued a certificate. The State 
cooperates with the city in providing special clinics for the examination of 
retarded children, and special classes are held for school children who are 
- found to be backward: sist 

Industrial hygiene—There are no special activities, by the city, in industrial 
hygiene. 7 

Public-health nursing.—A. total of 18 nurses was provided by the health de- 
partment and 28 by voluntary agencies, giving a ratio of 38 nurses per 100,000 
population, whose work is carried out according to the specialized plan. 

Laboratory.—There were 4,306 bacteriological and chemical examinations of 
milk samples, 728 examinations of diptheria cultures, 542 of tuberculosis, and 
450 of gonorrhea smears, with 171 widals, and 2,112 complete urinalyses. 

Food.—Inspection of dairy farms is made annually. Herds from which raw 
milk is sold are tuberculin tested and regulations of the board of health pro- 
hibit the addition of cattle to these herds before the test has been applied. 
Fifty per cent of the milk supply was Pasteurized. The per capita consumption 
of milk amounted to 0.8 pint daily. Regular inspections are made of all estab- 
lishments handling foods and of methods employed. Special attention is given 
to sterilization of utensils. 

Sanitation.—General sanitary inspections for the abatement of nuisances are 
made chiefly as a result of citizens’ complaints. Although plumbing inspection 
is under the health department, the appropriation for this work is not charged 
to health department funds. Special regulations exist for the prevention of 
fly breeding. 





18 Beginning October 1, 1924, reports were also made directly to the city board of 
health office. 

2 At present (1925) the medical director is assisted by eight part-time physicians, 
a supervisor, and nine school nurses. 
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Public utilities.—All the people are served by the public water supply owned 
by the city. The water is derived from a natural lake and receives no treat- 
ment other than storage. Laboratory supervision is maintained by the State 
department of public health. The sewage system is principally of the com- 
bined type, the untreated sewage being discharged into the bay. Records are 
not available as to the population accommodated, or as to the number of privies 
still in use. 

Special comment.—Considerable progress has been made since 1920 in pro- 
viding increased care for maternity and infancy, in the development of a com- 
prehensive program of school health supervision, and in the revision of milk 
regulations. Increased appropriations are necessary for additional nurses, 
while increased facilities should be provided for the control of venereal diseases 
and the development of mental hygiene work. Pasteurization of milk should 
be encouraged. 


FLINT, MICH. 


Flint is an industrial city with a population of 117,968, classified as 77 
per cent native white, 20 per cent foreign born, and 3 per cent colored. The 
- population per square mile was 4,611 ond the taxable valuation was $1,155 
per capita. 

Administration.—A mayor and council govern the city. A board of health 
of 3 members, including the health officer, is appointed by the mayor, with 
confirmation by council, for a term of 2 years (overlapping terms), to exercise 
general supervision, determine policies, and pass on health department expend- 
itures. Weekly meetings are held. The health officer is appointed by council 
on a full-time basis at a salary of $5,000 plus $600 for automobile maintenance. 
He is given broad administrative powers. 

Hependitures.—The total health department expenditures in 1923 amounted 
- to $0.65 per capita all of which was for health purposes proper, except $0.07 
for plumbing. In 1920, $0.88 per capita were expended. 

Vital statistics —Registration of vital statistics is conducted by the health 
officer and conforms to modern procedure, at least 95 per cent of the births 
and 10@ per cent of the deaths being reported, as determined by checks of 
completeness. 

Communicable-disease control.—Reporting of the principal communicable 
diseases is quite complete, although the ratio of cases to deaths of typhoid 
(6 to 1) and of diphtheria (10 to 1) is low. On the other hand, 258 cases of 
measles and 178 cases of whooping cough for each death were reported. Spot 
maps and chronological charts are utilized. Hospitalization of communicable- 
disease cases is well carried out for the small proportion of beds avail- 
able. Control practices conform to standards of the American Public Health 
Association. 

Tuberculosis.—There were 195 cases with 42 deaths. One clinic is held each 
week, while home-nursing visits numbered 1,344. Hospital provision is made 
at State and county sanatoria. 

Venereal diseases—Reporting is by name and address to the State health 
department, 288 cases of syphilis and 117 cases of gonorrhea having been 
reported, while 367 cases of syphilis and 130 cases of gonorrhea were treated 
at the clinics open daily, os Ree one evening. One social-service worker 
nurse is employed. 

Child hygiene.—Of the 3,178 live births, 127 were attended by midwives and 
17 occurred in hospitals. The health officer conducts a prenatal clinic, which 
was attended by 61 patients, and 902 children under 2 years of age attended 
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the 6 infant-welfare clinics, making 2,733 visits. Nursing visits to homes 
numbered 7,395, with 2,465 visits by physicians in behalf of infants. Children 
of the parochial schools are supervised by the health department, while those 
of public schools are under the care of the board of education, there being 
an average of 1 nurse to 1,680 pupils. In both the public and parochial schools 
a complete physical examination is given to all children once a year. There 
were 3,440 examinations of children of the parochial schools, with 2,658 defects 
found and 181 corrected by clinics in addition to those corrected by private 
physicians. Regular examinations of children applying for working papers 
are not made. There is no special activity for the promotion of mental hygiene. 

Industrial hygiene-—There is no activity in this field by the health 
department. 

Public-health nursing.—There is a separate division of nursing with central 
supervision. Nine nurses were provided by the health department and 10 by 
the board of education, giving a ratio of 16.3 per 100,000 population. 


Laboratory.—The usual free bacteriological and chemical laboratory service 


is provided, 80 diagnostic examinations per 1,000 population having been made. 

Food and sanitation.—Systematic supervision is exercised over milk and food 
supplies. Dairies are inspected and scored, herds from which raw milk is sold 
are tuberculin tested, and 85 per cent of the milk supply was Pasteurized. The 
per capita milk consumption amounted to 0.5 pint daily. Routine house-to- 
house inspections are made on the initiative of the department of health as 
well as after complaints. Plumbing is still handled by this department. 

Public utilities—The public water supply owned by the city is derived from 
the river and treated by coagulation, sedimentation, filtration, and chlorination 
before being served to 82 per cent of the people. Laboratory tests of treated 
water showed B. coli present in 9.6 per cent of the 10 cubic centimeter samples. 
The separate system of sewerage is employed, and accommodated 80 per cent 
of the population. Plans are under way for a sewage-treatment plant. 

Public-health education.—tThe health officer publishes builetins, utilizes the 
daily press, delivers frequent lectures on general health topics, and has a gen- 
eral hygiene exhibit. Lectures are given weekly to nurses. 

Special comment.—F lint has a well-organized heaith department for a city 
of its size, but there are needed increased funds for the extension of certain 
of its services, as the maternal and infant hygiene program and antitubercu- 
losis work. Increased number of beds is needed for communicable-disease cases. 
Special efforts might well be directed for increased consumption of milk. More 
consideration should be given to the follow-up of children of the publie schools 
to secure correction of defects and continuous records should be kept. 


=. 


FORT WAYNE, IND. 


The population of Fort Wayne was 93,673, classified as 90 per cent native 
white, 7 per cent foreign born, and 3 per cent colored. The city occupies an 
area of 16 square miles, giving a population per square mile of 5,855. The 
taxable valuation was $1,842 per capita. 

Administration.—The city is governed by a mayor and council. There is a 
board of health of 8 members appointed by the mayor for terms of 4 years, 2 
of whom must be physicians, and not more than 2 members of the same 
political faith. Meetings are held monthly. The health officer is appointed by 
the mayor on a part-time basis, at a salary of $1,500, for a term of 4 years. 
The position is not under civil service, but the candidate’s appointment must 
be approved by the State board of health. The provision for appointments and 
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dismissals of subordinates, making rules and regulations and issuing orders, 
are given to the health officer, while salaries are fixed by the city council. 

Eapenditures.—The per capita expenditure of the health department in 1923 
was $0.26, all of which is spent for health purposes. 

Vital statistics —Registration of vital statistics is conducted by the health 
officer, and certificates are regularly checked, with the result that 95 per cent 
of the births and 100 per cent of the deaths are reported. 

Communicable-disease control.—Reporting of communicable diseases seems to 
be quite complete except for typhoid, the ratio of cases per death of 7.3 falling 
short of the desired standard of 10. Routine procedures for the control of 
various communicable diseases conform in general to accepted standards, except 
for the continuation of gaseous fumigation after cases of diphtheria, scarlet 
fever, and smallpox, and for the release of typhoid cases from isolation without 
first securing negative cultures. Only 15 per cent of the school children of the 
_ first grade are reported to have been vaccinated. 

Tuberculosis.—A total of 53 deaths with only 43 cases reported is an indica- 
tion of incomplete reporting of this disease. No information is available as to 
the nursing visits in behalf of tuberculosis cases, but it is said that 455 patients 
are on the active records at the clinic provided at the county tuberculosis 
hospital. This institution also has facilities for hospitalization of 150 patients 
from Fort Wayne. 

Venereal disease.—Reporting of cases according to State and municipal regu- 
lations is by name and address and also by office number to the local health 
department. A total of 73 cases of syphilis, 129 cases of gonorrhea, and 5 other 
cases was reported. At the clinic provided by the health department a total of 
5386 cases of Syphilis, 952 cases of gonorrhea, and 34 other cases was reported 
treated. Twenty-six cases were hospitalized in private institutions. 

Child hygiene.—There is no provision made by the health department for 
prenatal and infant-welfare service. Prenatal instructions are given by the 
visiting nurse league, 306 visits having been made to 70 patients in 1923. 
There were also 200 babies under care who received 1,178 nursing visits. 
During the year 598 infants and children of preschool age were examined by 
State authorities and received follow-up and correctional work by the visiting 
nurse league. Health supervision of the 138,126 children enrolled in the 23 
public schools is provided by the board of education, with a staff of 1 part-time 
physician and 2 nurses. A complete physical examination of children from the 
kindergarten to the eighth grade is given annually to acquaint parents with 
the physical defects in their children and to encourage corrections. <A total of 
0,415 defects was recorded, with 1,502 corrections during the year. The school 
examination records, continuing until the end of the eighth grade, offer the 
information usually demanded by the regulations when working papers are 
issued. 

Mental hygiene—Special provision for mental examinations is offered at the 
Indiana school for feeble-minded, which is a State institution located in the 
eity. <A clinic day is maintained each week. 

Industrial hygiene-—Each large industry has its own staff of physicians 
and nurses, but otherwise nothing is done locally. 

Public-health nursing—The only public-health nursing in Fort Wayne is 
performed by the Red Cross, the visiting nurse league, and the two nurses 
employed by the board of education; in all, 10.7 nurses per 100,000 population 
being provided. 

Laboratory.—A public-health laboratory is maintained which provides for 
milk and water analyses and for a limited amount of diagnostic work, 10 
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diagnostic examinations per 1,000 population having been made during the 
year. 

Food.—The 1.300 dairy farms producing milk for the city are inspected twice 
a year and tuberculin testing of all herds producing milk which is to be 
sold raw is required. It was stated that 98 per cent of the whole supply 
was Pasteurized, the total per capita consumption amounting to 0.6 pint. 
General inspection of food establishments is required. Physical examinations 
of food handlers are made by private physicians. The limited force for 
meat inspection makes possible only a sanitary inspection of slaughterhouses 
other than those federally inspected. 

Sanitation.—General sanitary inspections are made by the health department 
staff and by the chief sanitary officer and five sanitary police. Special activities 
have been directed toward elimination of privy vaults and the connection of 
houses with water-carriage systems. Routine house-to-house inspections are 
made for the discovery and correction of nuisances in addition to the usual 
follow up as a result of complaints. Measures against flies include a regula- 
tion that manure must be kept in fly-proof receptacles and removed twice 
weekly during the summer months. 

Public utilities—The water supply owned by the city served 85 per cent 
of the population with water from wells which is untreated. Laboratory 
supervision is maintained by the board of health. The combined system of 
sewerage is employed and was accessible to 95 per cent of the population, the 
sewage being discharged raw into the St. Mary and St. Joe Rivers. 

Public-health education.—There is no organized campaign of public-health 
education. 

Special comment.—The health machinery of the health department is entirely 
inadequate to provide for a modern health program in a city of the size of 
Fort Wayne. A city of 100,000 population needs the services of a full-time 
medical health officer at an adequate salary. The need for increased personnel 
to provide for care of mothers and children in Fort Wayne, in addition to an 
active nursing organization in the health department, is indicated. There 
should be an organized campaign of public-health education. 


FORT WORTH, TEX. 


Fort Worth is a city of 143,821 people, classified as 78.2 per cent native 
white, 6.9 per cent foreign born, and 14.9 per cent colored. An area of 39.8 
square miles is occupied, giving a population per square mile of 3,614. The 
taxable valuation was $915 per capita. 

Administration—The city is governed by a mayor and commission. There 
is a board of health of 11 members appointed by the mayor and commission 
for a term of two years to act in an advisory capacity to the health officer. 
The appointment and dismissal of subordinates, fixing of salaries, making of 
rules and regulations rest with the commission. The health officer is appointed 
on a part-time basis by the mayor and commission for a term of two years 
at a salary of $1,500. The office is not under civil service. It is required that 
the health officer be a physician with six months’ residence in the city. 

Hapenditures.—The total expenditures by the city government for health pur- 
poses in 1923 amounted to $0.26 per capita, but only $0.18 of this was spent 
by the health department. In 1920 the expenditures of the health department 
amounted to $0.35, $0.25 being for health purposes and $0.10 for hospital 
service. 

Vital statistics—The collection and classification of vital statistics are con- 
ducted by the health department. The city is in the registration area for 
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deaths but not for births. Both birth and death certificates are checked for 
completeness and accuracy, but no vital statistics report is issued. 

Communicable-disease control.Reporting of cases of typhoid fever is ap- 
parently incomplete as shown by the fact that only 4.6 cases per death are 
reported, as compared with the minimum standard of 10. With the exception 
of whooping cough, there being an average of only 1.5 cases per death reported, 
reporting of the other principal communicable diseases is satisfactory. There 
are 16 hospital beds for communicable-disease cases per 100,000 population. 
The period of isolation of measles is 21 days, and gaseous fumigation is prac- 
ticed after cases of diphtheria, scarlet fever, smallpox, chicken pox, cerebro- 
spinal meningitis, and acute anterior poliomyelitis. It is estimated that 40 per 
cent of the school children have been vaccinated. 

Tuberculosis —There were 70 cases of tuberculosis with 40 deaths reported. 
A clinic is maintained at the city-county hospital, and 121 patients were on the 
active records during the year as having made 195 visits. A total of 1,808 
nursing visits in behalf of tuberculosis cases was made. There are 20 beds at 
the city-county hospital and 65 patients were admitted during the year, no 
provision being made for hospitalization of negro cases. 

Venereal diseases.—There were 171 cases of syphilis, 76 cases of gonorrhea, 
and 14 other cases reported, in most cases by office number to the health 
department. A venereal-disease clinic under the control of the county is main- 
tained at the city-county hospital, where 119 cases of syphilis and 37 cases of 
gonorrhea received treatment. No provisions are made for hospitalization, 
with the exception of the babies’ hospital. 

Child hygiene.—There is no official machinery in Fort Worth for the care of 
maternity and infancy. The infant-welfare nurses made 488 visits to prenatal 
cases and 883 visits to obstetrical cases, while 110 visits were made in con- 
nection with problems of infant welfare. Health supervision of the children of 
the public schools is organized under a school physician who devoted full time 
to this work, assisted by 9 nurses, 1 dentist, and 1 dental assistant. A com- 
plete physical examination is made each year of all children of the publi¢ 
schools. A total of 21,012 examinations was made in 1923, with 19,461 defects 
corrected. No physical examinations are required of children applying for 
working papers. ‘There is no special activity for the promotion of mental 
health. @ 

Industrial hygiene.—There is no industrial-hygiene work carried on by ofii- 
cial agencies. 

Public-health nursing.—Nine nurses were provided by the board of education, 
3 by the welfare association, and 2 by the antituberculosis association, giving 
a ratio of 9.7 nurses per 100,000 population. 

Laboratery.—A laboratory established in December, 1923, and located in 
the city-county hospital does all the work of the hospital, for special clinies, 
and for the health department, about one-third of the time being devoted 
to health-department work. 

Food.—There are 360 dairies producing milk for the city which are inspected 
twice a year but not scored. Tuberculin testing of cows from which raw milk 
is sold is required. Seventy per cent of the milk supply was Pasteurized. 
The per capita daily consumption amounted to 0.7 pint, which is considerably 
below the desired standard of at least 1 pint per person per day. Inspec- 
tions are made from time to time of food-handling establishments, and physical 
examination of food handlers is required by State law. 

Sanitation._-Sanitary inspections are made as a result of citizens’ com- 
plaints for the abatement of nuisances. Housing inspection is not included 
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among the activities of the health department. It is required by city ordinance 
that stable manure be removed weekly. There is no special organized work 
for the prevention of mosquito and rat breeding. 

Public wtilities—The public water supply, owned by the city, is derived 
from Lake Worth and from deep wells and is treated by coagulation, sedi- 
mentation, rapid sand filtration, and chlorination. It was estimated that 
there were 25 deep drilled wells still in use. The separate sewerage system 
is employed and accommodated from 80 to 85 per cent of the population, 
and a new treatment plan is practically completed which employs Imhoff tanks, 
sprinkling filters, and chlorination before discharge of the effluent into the 
river. There were 4,100 surface privies still in use in the outskirts of the 
city. Scavengers are not licensed. 

Public-health education.—The only official activity in health education and 
publicity is carried on by the health officer, who utilizes the press and delivers 
occasional lectures on health topics. The antituberculosis association dis- 
tributes literature and carries on special work in this particular field. 

Special comment.—There is needed, first of all, an increased appropriation 
for health work by the health department, with an increase in salary for 
the health officer adequate for full-time service. Need for additional medical 
and nursing personnel is also fairly indicated, in order that a definite: pro- 
vyram may be developed for the control of communicable diseases acecrding 
to standards of the American Public Health Association, for the develonment 
af programs for the control of tuberculosis and venereal diseases, a2d for 
the protection of maternity and infancy and childhood. Provision should be 
made for complete physical examinations of children of the parochial schools 
at least three times during school life. An active campaign of public-health 
education should be instituted. 


GRAND RAPIDS, MICH, 


The population of Grand Rapids was 145,947, classified as 74.2 per cent 
native white, 25 per cent foreign born, and 0.8 per cent colored. There were 
8,100 people per square mile. The taxable valuation was $1,448 per capita. 

Administration.—The commission-manager form of government is employed. 
There is no advisory council or board of, health. The health officer serves 
under the department of public welfare affd has broad administrative powers. 
His position is not under civil service, although he serves for an indefinite 
term, his salary being $6,200. 

Hapenditures—The total per capita health department expenditures in 1923 
amounted to $1.44 of which $0.79 was for hospitals and $0.04 for plumbing 
inspection. In 1920, $0.62 was appropriated for the health department for 
health services to which $0.88 per capita was added for hospital care of 
communicable diseases. 

Vital statistics —The collection and analysis of vital statistics are functions 
of the health officer and practices conform to modern standards. 

Communicable-disease conirol.—Reporting of communicable diseases is con- 
siderably better than average and general control practices conform to standards 
of the American Public Health Association except for the release of convales- 
cent typhoid patients without first securing negative stool and urine cultures. 
Hospitalization is well carried out. 

T'uwberculosis.—-There were 2386 cases with 123 deaths. The visits by nurses 
in behalf of tuberculosis cases numbered 6,744. Three day and one evening 
clinics are maintained, while 126 beds are available at the county sanatorium. 
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Venereal diseases.—Reporting is by name and address to the State health 
department, but records are not available in the local department. One clinic 
is maintained by the health department. 

Child hygiene.—Of 3,444 live births, 124 were attended by midwives and 
83 occurred in hospitals. There are 293 prenatal cases registered at clinic, 
while 7,699 infants and preschool children paid 10,999 clinic visits. Health 
supervision of children of public and parochial schools is carried on by the 
health department, there being one physician for each 9,000 pupils, and one 
purse for each 2,000 pupils. A complete physical examination is given children 
of grades 1 and 5 yearly, and in 6,418 examinations by physicians 10,730 defects 
were discovered. During the year 2,086 defects were reported corrected. It 
is optional with the issuing officer, who is the health officer, whether or not 
a child applying for working papers shall be physically examined. 

Mental hygiene—The board of education has two full-time psychologists 
assisted by a health department physician with special training, who examine 
all cases referred by various agencies and persons. Special classes are pro- 
vided as needed. 

Industrial hygiene.—There is no official work done locally. 

Public-health nursing—There were 19 nurses provided by the health depart- 
ment and 380 by volunteer agencies. 

Laboratory.—There were 5838 examinations of water, 6 of typhoid specimens, 
1,200 of tuberculosis smears, 1,000 of diphtheria cultures, and 100 of urine 
samples. 

Food and sanitation—Systematic supervision over milk and food supplies is 
exercised. Sanitary inspections and reinspections are regularly made. Cattle 
from which Grade A raw milk and certified milk are sold must be tuberculin 
tested. Ninety per cent of the supply was Pasteurized. The per capita milk 
consumption amounted to 0.7 pint or 30 per cent below the desired standard. 

Public utilities——The public water supply owned by the city is derived from 
the river and treated by coagulation, sedimentation, lime, filtration, and chlo- 
rination. The combined sewerage system was used by 90 per cent of the 
population, the sewage being discharged untreated into the river. 

Public-health education.—The health officer publishes a monthly statistical 
bulletin of 250 copies, utilizes the daily press, delivers frequent lectures, and 
has prepared a health exhibit. 

Special comment.—Additional physicians are needed for school work. The 
preschool hygiene program might be extended and increased milk drinking 
stimulated. 


HARRISBURG, PA. 


The population of Harrisburg was 81,129, classified as 87.7 per cent native 
white, 5.4 per cent foreign born, and 6.9 per cent colored. The city occupies a 
land area of 6.8 square miles giving a population per square mile of 12,878. 
The taxable valuation was $832 per capita. 

Administration.—The city is governed by five commissioners, one of whom 
is elected as mayor. There is a board of health of five members elected by 
the commission to serve for a term of five years, one member retiring each 
year. At least two members must be physicians. The functions of this board 
are to promulgate regulations, issue licenses, conduct hearings, and prepare 
the budget. The bureau of health and sanitation is a division of the depart- 
ment of public safety. The health officer is appointed by the commission on 
a part-time basis at a salary of $2,800. The position is not under civil service. 
The health officer has been elected secretary of the board of health. 
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Eaxpenditures.—The expenditures of the health department amounted to 
$0.29 per capita, including $0.05 for plumbing inspection. 

Vital statistics —vVital statistics are collected by representatives of the State 
department of health, there being a local registrar in Harrisburg who trans- 
mits copies of the reports to the health department. The probable percentage 
of births reported is 98, while 100 per cent of deaths are considered reported. 

Communicable-disease control.—Reporting of communicable diseases is cred- 
itably complete. The periods of isolation are from 30 to 60 days in case of 
searlet fever and 16 days in case of measles, and seem to be longer than 
experience indicates as necessary. Cases of typhoid are apparently released 
without first securing negative stool and urine cultures. Facilities for hospital 
isolation are inadequate, and none of the cases of diphtheria or scarlet fever 
were hospitalized during the year. 

Tuberculosis—The fact that 56 deaths were recorded with only 37 cases 
reported is apparent indication of incompleteness of reporting of this disease. 
There is one clinic provided under State auspices, a total of 274 patients (217 
new patients) is on active records as having made 1,350 clinic visits. The num- 
ber of visits by nurses in behalf of tuberculosis cases was 3,198. Forty beds 
are available. The only hospital provision for bed cases is in the county alms- 
house, to which 10 patients were admitted during the year. 

Venereal disease.—Reporting according to State law is by name and address 
to the health department, there being 3 cases of syphilis and 1 case of gonorrhea 
reported. It is not required that cases be reported as long as they are main- 
tained under treatment by physicians. Clinic facilities are provided at the 
Harrisburg Hospital, where 183 patients were registered during the year and 
1,116 treatments were given. 

Child hygiene.—There is no prenatal clinic service, but 80 nursing visits were 
made in behalf of prenatal cases during the year. Of the 1,514 live births, 585 
occurred in hospitals, while only 5 were attended by midwives, who are 
examined and licensed by the State department of health. Four infant-welfare 
clinics are operated by the visiting nurse association. There were 769 children 
under 2 years of age who paid 2,308 visits to clinics, while 4,268 nursing visits 
were made to homes. Health supervision of children of the public schools was 
earried on by the board of education, while the health department supervises 
the work in the parochial schools. A physical examination is given the grade 
ehildren of the public schools, but this examination is not sufficiently complete 
to include lungs. Thirty-nine per cent of the teeth defects were corrected dur- 
ing the year, while 30 per cent of the children having tonsil defects were 
operated on, and 14 per cent of the defects of vision and 33 per cent of defects 
of hearing received attention. Children desiring to enter industries must first 
secure a permit from the school attendance officer and must attend a continua- 
tion school. 

Mental hygiene.—One diagnostic clinic is held regularly through cooperation 
with the board of education. 

Industrial hygiene—The only industrial hygiene is that carried on by indi- 
vidual concerns. 

Public-health nursing.—One nurse was provided by the health department, 
2 by the board of education, i1 by the visiting nurse association, and 4 by the 
State health department, giving a ratio of 22.2 nurses per 100,000 population. 

Laboratory.—A well-equipped laboratory is maintained at the Harrisburg 
Hospital for the bacteriological and chemical examinations of water and milk 
and for a limited number of diagnostic examinations. 
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Food.—Two food inspectors are maintained on a part-time basis. Wighty- 
five per cent of the milk supply was Pasteurized. Inspections are regularly 
made of food-handling establishments. 

Sanitation.—Inspections are made as a result of citizens’ complaints for the 
abatement of nuisances. Plumbing inspection is handled by the health depart- 
ment. Special regulations exist for the control of fly breeding. 

Public utilities—The public water supply, owned by the city, is derived from 
the Susquehanna River, and is treated by rapid sand filtration and chlorination 
before being served to 98 per cent of the population. Laboratory examinations 
of the water showed B. coli to be absent in the treated samples. Both the com- 
bined and separate sewerage systems are employed, the sewage being discharged 
raw into the river. There were 200 privy vaults still in use in outlying districts. 

Public-health education.—There is no organized public-health education work 
carried on by the health department. 

Special comment.—There is need for increased health appropriations to make 
possible a program for the control of tuberculosis and venereal diseases and for 
the development of a comprehensive program of prenatal, infant, and preschool 
hygiene. Health supervision of school children should be extended to include a 
complete physical examination (including heart and lungs) at least three times 
during the school career of each child. Public-health education should be 
developed, and close supervision over the milk supply maintained. 


HARTFORD, CONN. 


The population of Hartford was 152,188, classified as 67.4 per cent native 
white, 29.5 per cent foreign born, and 3.1 per cent colored. An area of 17.4 
square miles is occupied, giving a population of 8,744 per square mile. The 

total taxable valuation was $1,777 per capita. 
 Administration—A mayor and board of aldermen govern the city. A board 
of health commissioners of six members is appointed by the mayor for a term 
of two years for legislative and executive purposes. The ‘superintendent of 
health is appointed by the board on a full-time basis for an indefinite term at 
a salary of $4,500 ($4,000 in 1920). The position is not under civil service, 
written charges with a majority vote of the board being necessary for removal 
of the executive officer, who has held the position 16 years. The powers of 
appointment and dismissal of subordinates, making rules and regulations, rest 
with the board of health, while salaries are fixed by the board of finance. 

Haependitures—The total expenditures of the health department in 1923 
amounted to $0.97 per capita, of which $0.48 was for hospitals. In 1920, $0.87 
per capita were expended, $0.43 being for health purposes proper and $0.44 for 
hospital services. 

Vital statistics—The superintendent of health is registrar of vital statistics. 
Certificates of births and deaths are systematically checked and verified for 
completeness and accuracy, with the result that the probable percentage of 
births reported is 99 to 100 per cent and of deaths practically 100 per cent. 
Tabulations are made weekly, monthly, and annually, and tables are prepared 
with data classified according to color and nativity, age, sex, cause of death, 
occupation, and civil condition. Adjustments are made for residence. A report 
is published annually. 

Communicable-disease control.—A creditable record is shown for the report- 
ing and hospitalization of diphtheria and scarlet fever, 21 cases of diphtheria 
per death and 240 cases of scarlet fever per death being reported, with 40 per 
cent of the former and 30 per cent of the latter cared for in the isolation hos- 
pital, which has 75 beds for communicable-disease cases, exclusive of typhoid 
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cases, which are admitted to other hospitals in the city. It is stated that 99 
per cent of the school children and over 90 per cent of the general population 
have been vaccinated against smallpox. 

Tuberculosis.—There were 230 cases with 91 deaths reported. All work in 
the city directed by the Hartford Tuberculosis Society is in cooperation with 
the board of health. <A clinic is held for one hour a week at the Hartford Dis- 
pensary, while nursing follow-up service is maintained by the visiting-nurse 
association, there having been 4,531 nursing visits paid to homes. ‘There were 
120 patients admitted to local hospitals, the Hartford Hospital maintaining a 
pavilion with 60 beds for early cases and the municipal hospital 6 beds for 
advanced cases. 

Venereal disease.—Reporting is by office number to the health department. 
There were 121 cases of syphilis and 128 cases of gonorrhea reported in addi- 
tion to the health department clinic cases, numbering 96 cases of syphilis, 186 


of gonorrhea, and 42 others. Facilities are provided to the extent of 12 beds » 


in local hospitals for bed cases of venereal disease. There is no social service 
or follow-up provided specifically for venereal-disease cases. 

Child hygiene-—Services for the protection of mothers and preschool chil- 
dren are provided by the board of health which employs the visiting-nurse 
association to earry on the work. Prenatal and infant care are furnished at 
five prenatal clinics and at the Hartford Dispensary. Of 4,029 live births, 9.5 
per cent were attended by midwives licensed and supervised by the State board 
of health. A total of 3,949 children under 2 years of age paid 9,787 visits to 
clinic, while 24,856 home visits were made by nurses. Health supervision of 
children of the public schools is maintained in varying degrees in the different 
school districts by physicians and nurses employed by the schools in each dis- 
trict. Certain districts also have dentists and dental hygienists. There is no 
coordinated plan for this work, and no general supervision is exercised. The 
scope of work varies, although efforts are made to give all grade school chil- 
dren a complete physical examination at irregular intervals and to secure cor- 
rection of defects. No provision is made for children of the parochial schools. 
Children applying for working papers must pass a physical examination made 
by a physician appointed by the board of education before securing a certificate. 

Mental hygiene-—A child guidance clinic is held every two weeks at one of 
the health stations, having been in operation since September, 1923. 

Industrial hygiene.—All industrial diseases, according to State regulations, 
are required to be reported to the State department of health. The only indus- 
trial hygiene work done locally is by individual concerns. 

Public-health nursing —Thirteen nurses were provided by the school districts, 
and 24 by the visiting-nurse association, giving a ratio of 24.3 nurses per 
100,000 population. 

Laboratory.—A limited bacteriological and chemical service is provided under 
a part-time director. Of 9,810 examinations made, 4,962 were of milk (1,781 
samples) and 3,877 of diphtheria. A total of 31 diagnostic examinations per 
1,000 population is recorded. 

F'ood.—Inspection of dairy farms is carried on by the State dairy and food 
commissioner. Tuberculin testing of all herds from which milk is sold raw 
is required. Seventy-five per cent of the supply was Pasteurized. The per 
eapita daily consumption amounted to 1.08 pints. Licenses are issued to all 
food stores and restaurants and regular inspections of premises are made. 

Sanitation.—Two inspectors are employed in making general sanitary inspec- 
tions as a result of citizens’ complaints, while tenements are inspected upon 





ae Se eS ee 


a ha a. ee 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 613 


the initiative of the department four times a year. Special measures are 
directed against fly and mosquito breeding. 

Public utilities—The public water supply, owned by the city, served over 99 
per cent of the population with water treated by slow sand filtration and 
ehlorination. The combined system of sewerage is employed, the sewage being 
discharged untreated into the Connecticut River. Approximately 99 per cent 
of the population was accommodated by this system, there being only 28 
privy vaults and 34 cesspools in use in outlying districts. 

Public-health education.—This work is carried out by the superintendent of 
health and consists of the publication of an annual report, the use of the daily 
press, and the delivery of lectures before various civic groups. 

Special comment.—Since 1920 the health department has assumed increased 
responsibility for the protection of maternity and infancy and _the provision 
of public-health nursing through special financial and administrative arrange- 
ments with the visiting-nurse association. A comprehensive program of school 
health supervision to include children of parochial schools should be developed. 
Public-health laboratory work should be extended. Increased appropriations 

for health purposes are needed to provide for additional nursing personnel and 
- for increased attention to public-health education. 





HOUSTON, TEX. 


Houston is a city of 154,970 population, classified as 67.38 per cent native 
white, 8.7 per cent foreign born, and 24 per cent colored. An area of 48 
square miles is occupied, giving a population per square mile of 3,229. The 
taxable valuation was $1,273 per capita. 

Administration.—The city is governed by a mayor and board of councilmen 
with a city manager. The board of health of seven members is appointed by 
' the mayor to serve for terms of four years each. It is required that six of 
the members of the board be physicians. The health officer is appointed by 
the mayor on a full-time basis and serves for a period of two years at a salary 
of $4,800. The requirements for. office specify that he must be a qualified 
practitioner of medicine. Subordinates and employees of the health depart- 
ment serve under civil-service regulations. The power to make rules and 
regulations, issue orders, and the abatement of unsanitary conditions rest 
with the health officer. 
 Expenditures—The per capita expenditure of the health department for 
health service in 1923 amounted to $0.55, of which 78 per cent was set aside 
for salaries. This compares with $0.33 spent for health services proper in 
1920. 

Vital statistics——Registration of vital statistics is conducted by a special 
registrar of the health department. The International List of Causes of 
Death is used and certificates of births and deaths are checked. It is stated 
that 95 per cent of the births and over 99 per cent of the deaths are reported. 

Communicable-disease control—The reporting of cases of diphtheria and 
scarlet fever seems to be fairly complete, but only 3 cases of typhoid fever per 
death, 22 cases of measles per death, and 2.5 cases of whooping cough per 
death are reported. General measures for communicable-disease control cor- 
respond to accepted standards, except for gaseous fumigation after cases of 
diphtheria, scarlet fever, smallpox, cerebrospinal meningitis, acute poliomyeli- 
tis, tuberculosis, and anthrax. WHighty-seven per cent of the cases of typhoid, 
50 per cent of the cases of diphtheria, 25 per cent of the cases of scarlet fever, 
100 per cent of the cases of smallpox, and 10 per cent of the cases of measles 
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are hospitalized. Release from isolation of typhoid cases is based upon the 
finding of two negative stool cultures. Vaccination of school children is 
required. 

Tuberculosis.—There were 175 cases of tuberculosis reported with 174 deaths, 
indicating the definite incompleteness of the notification of this disease. Clinic 
service for diagnosis is maintained by the city and the antituberculosis league, 
253 new patients visiting the clinic during the year. A total of 14,279 nursing 
visits was made in behalf of tuberculosis cases, and 219 patients were admitted 
to hospitals located in the city during the year. 

Vonereal diseases.—Reporting of venereal diseases is by name and address 
or by office number to the health department, 350 cases of syphilis and 200 
eases of gonorrhea having been reported ‘during the year. <A clinic is main- 
tained at the city hospital, where 1,515 cases of syphilis and 1,815 cases of 
gonorrhea, in addition to 282 others, were treated. Hospital facilities are 
utilized at the municipal hospital. 

Child hygiene —Prenatal and infant welfare service is provided by nurses 
of the social-service bureau, who made 301 visits in behalf of prenatal cases 
during the year. <A total of 387 children under 2 years of age made 896 visits 
to clinics. School health supervision of the children in public schools is pro- 
vided by the board of education. Children of all grade schools and of the 
two junior high schools are given a physical examination on admission, but 
this is not sufficiently complete to include the heart and lungs. A total of 
24,4830 examinations was made during the year with 22,689 defects discovered, 
1,490 having been corrected. General hygiene work in the parochial schools has 
been carried on by the health-department staff. Examinations of children 
applying for working papers is made only in special cases. 

Public-health nursing.—Public-health nursing is organized under the social- 
service bureau, there being no nurses provided by the health department. 
Four nurses were supplied by the board of education, four by the antituber- 
culosis league, and eight by the social-service bureau, giving a total of 10.3 
per 100,000 population. 

Laboratory.—The usual free diagnostic service is provided in addition to 
regular milk and water examinations, 83 diagnostic examinations per 1,000 
population having been made in 1928. 

Food.—The dairy farms are inspected and scored regularly, 1,236 inspec- 
tions having been made. Tuberculin testing of herds from which raw milk 
is to be sold is required. Fifty per cent of the milk supply was Pasteurized.?° 
The per capita consumption daily amounted to 0.9 pint. Food-handling estab- 
lishments are regularly inspected, and physical examination of food handlers 
is required by State law every six months. 

Sanitation—The public water supply, owned by the city, served 90 per 
cent of the population with water from drilled wells. The sewerage system is 
chiefiy of the separate type and accommodated 95 per cent of the population. 
The sewage is treated by the activated-sludge method, the effluent being dis- 
charged into the Bayou River. There were 10,200 privies still in use under 
the supervision of the health department, which requires that they be fly-proof. 
General sanitary inspections are made for the abatement of nuisances, and 
regular house-to-house inspections are made in routine twice a year. Special 
activities are directed against mosquito and fly breeding. 

Public-health education.—The activity is carried on by the health officer, who 
prepares an annual report, utilizes the daily. press, delivers lectures at schools, 
industrial plants, and the four nursing groups, 








70 In 1925, 75 per cent was Pasteurized. 
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Special comment.—Progress has been made during the past three years in 
securing hospitalization of communicable diseases, but reporting of typhoid, 
measles, whooping cough, and tuberculosis is still quite incomplete.” Gaseous 
fumigation as a means of controlling communicable diseases should be discon- 
tinued. The provisions for maternity, infancy, and school health supervision 
should be considerably extended.” Provision should be made for complete ex- 
amination, including heart and lungs, of children of the public and parochial 
schools at least three times during school life. ‘The Pasteurization of milk 
should be required by ordinance. Public-health education should be developed. 


INDIANAPOLIS, IND. 


Indianapolis is an industrial city of 342,718 people, of whom 88.6 per cent 
are native white, 5.4 per cent foreign born, and 11 per cent colored. An area 
of 48.6 square miles is occupied, giving a population per square mile of 7,023. 
The taxable valuation was $1,805 per capita. 

Administration.—The city is governed by a mayor and council, There is a 
board of health and charities. The full-time health officer and city sanitarian 
is appointed by the board for an indefinite term at a salary of $5,500. This 
office is not under civil service, qualifications prescribed by law indicating that 
the incumbent must be a physician with special training in public-health work. 
Powers of fixng salaries and of making rules and regulations are delegated to 
the board of health. 

Expenditures.—Of the $1.56 per capita spent by the health department in 
1924, $1.09 was for hospitals, $0.04 for poor relief, $0.01 for plumbing inspec- 
tion, and $0.42 for health services proper. This compares with $0.45 spent 
for health services in 1920, 

Vital statistics—Registration of vital statistics is conducted by the health 
department and verification of certificates indicates completeness of reporting 
of births and deaths. Reports are not published. 

Communicable-disease control.—Reporting of diphtheria, scarlet fever, and 
whooping cough is more satisfactory than is the reporting of typhoid fever and 
measles. Only 4.2 cases per death are reported for typhoid and only 26 cases 
per death for measles. Cases of typhoid are released from isolation without 
evidence as to bacteriological findings, and gaseous fumigation is still practiced 
after diphtheria, scarlet fever, smallpox, cerebrospinal meningitis, acute an- 
terior poliomyelitis, and tuberculosis. Twenty per cent of the cases of typhoid, 
5 per cent of the cases of diphtheria, 10 per cent of the cases of scarlet fever, 
and 20 per cent of the cases of smalipox are hospitalized. Only a small per- 
centage of the school children has been vaccinated. 

Tuberculosis.—There were 343 cases reported with 367 deaths, an indica- 
tion of incompleteness in the reporting of this disease. Clinic facilities are 
provided by the health department and 5,548 clinic patients are on the active 
records as having been seen within a period of 12 months, the number of clinic 
visits amounting to 12,803. A total of 145 beds for tuberculosis patients is 
available in city’ and county institutions, but records as to the number of 
patients admitted during the year are not complete. 

Venereal diseases.—According to State law, venereal diseases are reported 
by name and address to the local health department, but the number of cases 
reported during the year is not available. One clinic is maintained at the 
city hospital by the health department. 





2 Marked improvement in reporting has been observed since 1923, while the maternity 
and infant hygiene program has been extended. 
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Child hygiene-—There is a division of child hygiene in the health depart- 
ment under a full-time director who is not a physician. Prenatal clinics are 
held in connection with other clinic activities of the city dispensary. There is 
no effort to supervise midwives, other than the requirement that they be regis- 
tered with the State. Seven infant-welfare clinics are conducted and 1,530 
babies were registered as having made 8,546 visits during the year, a total 
of 19,642 nursing visits was made to homes in behalf of these infants. There 
is no organized effort to care for the preschool child, except through the infant- 
welfare stations. Health supervision of children, of both parochial and public 
schools is carried on by the division of school nursing in the health depart- 
ment and by six medical inspectors, employed on a full-time basis. Hach 
school also has one teaching nurse employed by the board of education. An 
inspection is made by the nurses of all children upon entering and once a year 
thereafter, reexaminations being made by the medical inspectors. Classified 
records of defects found and cared for in 1923 are not available. Nutrition 
classes are held in selected schools, as are special classes for educationally ex- 
ceptional children, and three fresh-air schools are conducted for pretubereulous 
children. Apparently no physical examination is required for children apply- 
ing for working papers. 

Mental hygiene.—Special cases selected as a result of the regular school 
examinations are taken to the mental and nervous clinic at the city dispensary 
for a more thorough examination. The city health department has established 
a psychopathic ward at the city hospital. ‘ 

Industrial hygiene —There is no special activity in industrial hygiene in the 
city except for the maintenance of nursing staffs by a few of the larger 
industrial concerns. 

Public-health nursing —Public-health nursing was performed by 50 nurses of 
the health department and 25 nurses of the local public-health nurse associa- 
tion, giving a ratio of 21.8 nurses per 100,000 population. 

Laboratory—A public-health laboratory is maintained which offers the usual 
bacteriological and chemical services to the community. There were 18 diag- 
nostic examinations per 1,000 population in 1923. 

Food.—The 1,500 dairy farms producing milk for the city are inspected 
and scored at least twice a year, 6,060 such inspections having been made dur- 
ing 1923. Tuberculin testing of herds from which raw milk is to be sold is 
required. It was stated that 98 per cent of the milk supply was Pasteurized. 
The per capita daily consumption averaged 0.3 pint. Inspections are regularly 
made and food-handling establishments, restaurants, bakeries, groceries, and 
candy stores are scored. According to State regulations, phy sical examinations 
of food handlers is required, approximately 15,000 examinations having been 
made during the year by practicing physicians. ‘ 

Sanitation—Sanitary inspections are made both for the abatement of 
nuisances as a result of citizens’ complaints and upon the initiative of the 
department staff. Plumbing inspection is still considered a function of the 
health department. Special measures directed against flies include pro- 
vision for fly-proof containers for stable manure with frequent removal. 

Public utilities—The public water supply derived from the White River is 
treated by coagulation, slow sand filtration, and chlorination, and served 70 
per cent of the population. It is stated that 2.6 per cent of the 10-cubic-centi- 
meter samples of the water analyzed Showed B. coli. No records are available 
as to the private wells in use. Both the combined and separate systems of 
sewerage are employed. It was estimated that 70 per cent of the population 
was served. A sewage-treatment plant employing screens and an activated 
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sludge process is under construction. About 10,000 privy vaults were still 
in use, under the supervision of the health department. | 

Pubdlic-health education.—This work is earried on by the health officer, whi 
utilizes the daily press and gives frequent lectures to women’s clubs and civic 
organizations. 

Special comment.—The need for increased appropriations for the health 
department is indicated. Measures for the control of communicable diseases 
should conform to standards aecepted by the American Public Health Associa- 
tion. Increased provision should be made for the hospitalization of communi- 
cable diseases and for tuberculosis cases. Reporting of these cases should 
be stimulated. An active campaign of public-health education should be 
instituted. 

JACKSONVILLE, FLA. 


Jacksonville was credited with 100,046 people, 45.8 per cent of whom are 
eolored. The city occupies an area of 16 square miles, giving a population 
per square mile of 6,253. The taxable valuation was $751 per capita. 

Administration.—The city is governed by a commission which performs the 
usual functions of a board of health. The health officer is appointed by the 
city commission to serve for an indefinite term on a full-time basis at a 
salary of $4,800. His period of service may be terminated at the pleasure 
of the commission. The appointment and dismissal of subordinates, the fixing 
of salaries, the making of rules and regulations, and the hearing of appeals 
from orders rest with the city commission. 

Hependitures.—The total expenditures of the health department in 1923 
amounted to $1.10 per capita, of which $0.12 was for the city dispensary, $0.11 
for antimosquito work, and $0.04 for miscellaneous activities, leaving $0.83 
for health purposes proper. In 1920 the total expenditure of the _ health 
department amounted to $0.83, $0.75 of which was for health purposes. 

Vital statistics—The collection of vital statistics is conducted by the health 
department. Certificates of births and deaths are checked. From 90 to 95 
per cent of the births are reported and 100 per cent of the deaths. It is 
stated that the sanitary inspectors and the nurses make a house-to-house can- 
vass once a year as a check on births and deaths. 

Communicable-disease control.—Practieally all control measures are carried 
out under the division of public-health nursing with the assistance of sanitary 
inspectors. Reporting of the principal communicable diseases is apparently 
incomplete for typhoid, diphtheria, and scariet fever, as shown by the fact 
that there were only 3 cases of typhoid for each annual death, less than 5 
eases of diphtheria for each annual death, and only 10 cases of scarlet fever 
for each annual death. Gaseous fumigation is still practiced after cases of 
smallpox and tuberculosis. There are 32 beds available for cases of communi- 
cable disease per 100,000 population. Seventy per cent of the school children 
have been vaccinated. 

Tuberculosis.—There were 251 cases with 184 deaths reported from this 
disease, an indication of incompleteness. Clinic facilities are provided at the 
health-department dispensary, where 3868 patients were under observation 
during the year. Sixteen beds are available for city cases at the county 
hospital, but the record of cases admitted during the year was not available. 

Venereal diseases.—Reporting according to State law is by office number to 
the health department, there being 1,573 cases of syphilis, 962 cases of 
gonorrhea, and 140 other cases renorted. A venereal-disease clinic is main- 
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tained in connection with the dispensary service, where 3,731 cases of syphilis, 
665 cases of gonorrhea, and 108 other cases were treated. 

Child hygiene-—This work is organized under the public-health nursing 
division. Of 2,215 live births, 36.5 per cent were attended by midwives, who are 
under the supervision of the health department. There were 1,112 babies 
registered at the infant-welfare clinic maintained at the city dispensary. 
while 7,815 nursing visits were made to homes. Health supervision of children 
of the public schools is maintained by the health department. A physical 
examination which does not include heart and lungs is given all children upon 
admission and first, third, and fifth grades each year thereafter. A physical 
examination of children applying for working papers is given by the county 
physician whenever such examination is deemed necessary. There is no work 
earried on by the health department for the promotion of mental health. 

Industrial hygiene——There is no organized industrial hygiene work in 
Jacksonville. 

Public-health nursing.—There is a separate bureau of public-health nursing 
in the health department with a total of 11 nurses working on the generalized 
plan, which gives a ratio of 11 nurses per 100,000 population. 

Laboratory.—A laboratory is maintained for the examination of milk and 
water and occasionally of food. All diagnostic work is done in the State 
laboratory located in the city. 

Food.—Dairies producing milk for the city are inspected from time to time 
but not scored. Tuberculin testing of all herds producing milk for the city 
is carried out by the State livestock board once a year. Pasteurization is not 
required, but 50 per cent of the supply was said to be Pasteurized. The per 
capita milk consumption amounted to 0.5 pint daily, which is half the desired 
standard. Inspections are regularly made of meats slaughtered on farms and 
of stores and eating places. 

Sanitation.—General house-to-house inspections are made in routine every 
two months as well as follow-up inspections as the result of complaints for 
the abatement of nuisances. Prompt removal of stable manure is required to 
prevent fly breeding, and special measures are directed against breeding of 
mosquitos and rats. 

Public utilities—The public water supply, owned by the city and derived 
from artesian wells, is aerated to remove sulphur fumes and then chlorinated 
before serving 90 per cent of the population. The separate system of sewerage 
is employed, the sewage being discharged untreated into St. Johns River. 
This service was accessible to 65 per cent of the population. It was estimated 
that there were 6,848 surface privies still in use, largely in the poorer section 
of the town. There is a special health department ordinance which requires 
that privies shall be of required type. 

Public-health education.—The health officer utilizes the daily press and 
exhibits on mosquito-control work. He also delivers lectures on general health 
subjects from time to time. Otherwise there is no public-health education work. 
of an official character. 

Special comment.—There is need for an increased health appropriation in 
order that measures for the control of the principal communicable diseases may 
be extended in accordance with the standards of the American Public Health 
Association. The program for tuberculosis and venereal disease control should 
be extended and activities for the care of maternity and infancy developed. 
There should also be undertaken additional measures for health supervision 
of preschool children and of children of the parochial schools. Nursing activi- 
ties should be extended. 
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JERSEY CITY, N. J. 


Jersey City had a population of 309,034, classified as 77.5 per cent native 
white, 22 per cent foreign born, and 0.5 per cent colored. Nineteen square 
miles are occupied, giving a population per square mile of 16,265. The taxable 
valuation amounted to $1,544 per capita. 

Administration—The form of government consists of a mayor and four 
commissioners. The usual duties of a board of health are assumed by the 
mayor and board of commissioners. A medical director is appointed under 
civil service for an indefinite term at a salary of $7,500, and he directs all 
official medical activities in the city in addition to serving as superintendent 
of the city hospital. The power is given the medical director through the city 
commissioners to appoint and dismiss subordinates. For administrative pur- 
poses, four separate divisions are organized—sanitary, medical (control of 
communicable diseases and inspection of parochial schools), child hygiene, and 
city hospital. 

Ezpenditures.—The per capita expenditure in 1923 was $2.98, of which 
$2.02 was spent for hospitals and $0.06 for plumbing inspection. In 1920, $0.66 
-per capita was expended for health purposes. 

Vital statistics Registration is conducted by the county board of health and 
conforms with modern standards. | 

Communicabdle-disease control.—Reporting of communicable disease is appar- 
ently incomplete, as the number of cases per death for typhoid, scarlet fever, 
measles, and whooping cough average less than half the standards set by the 
American Public Health Association. No period of isolation is specified for 
typhoid, and no effort has been made to secure stool or urine cultures before 
release of the patient. There are 50 beds per 100,000 population for communi- 
cable-disease cases, and 20 per cent of the typhoid cases and 100 per cent of 
‘the smallpox cases are hospitalized, but only 10 per cent each of diphtheria and 
searlet-fever cases are thus cared for in the modern municipal hospital and 
the Hudson County contagious hospital. 

Tuberculosis —A record of 244 cases of tuberculosis in 1922, with 297 deaths, 
and 305 deaths in 1923, with case reports not available, suggests incomplete- 
ness of notification of this disease to health department officials. A total of 
334 beds is available for adults and 25 for children in three different city, 
county, and State institutions, while 511 patients were admitted during the 
year, 90 per cent of whom were classified as advanced cases. Most of the anti- 
tuberculosis activities are carried on by the Hudson County tuberculosis hos- 
pital and sanatorium. A clinic is conducted in the Jersey City hospital, which 
also sets aside 4 wards for tuberculosis patients. 

Venereal diseases.—_Notification is by name and address to the city and State 
health departments. Cases of venereal disease are treated free at the city hos- 
pital where a clinic is held three days a week. A total of 800 cases of syphilis 
and 1,200 cases of gonorrhea was thus treated in 1923. Twenty-five beds are 
available for these cases and 164 patients were cared for. Five social-service 
workers made 242 visits in behalf of these cases. 

Child hygiene.—Of 9,159 births recorded, 670 occurred in hospital, while 20 
per cent of the births were reported by midwives, who are supervised by the 
State and also by the director of child hygiene of the city. Special classes held 
for midwives are attended by 90 per cent of those registered. There were 
393 expectant mothers who attended the prenatal clinic at the hospital. Infant- 
welfare clinics are maintained in 12 wards of the city where 4,488 children 
were cared for during the year. The central station provides hospital facilities 
for a limited number of sick infants during emergency periods. Nursing visits 
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in behalf of infants numbered 16,778. Health supervision of 17,000 children of 
the parochial schools is exercised by the health department. A director of 
medica! inspection with a corps of nurses and dentists is maintained by the 
board of education in behalf of children in public schools. A complete physical 
examination is given all children once a year and » continuous record of eaéh 
child is kept. A total of 41,942 physical examinations of public-school children 
was made, and 18,749 defects found, 26 per cent of which were corrected. A 
physical examination by a school physician is required of children applying for 
working papers, 2,004 examinations having been made. 

Mental hygiene.—No official work is done in mental hygiene, except inci- 
dentally in connection with the schools. 

Industriat hygiene—All work of this character is done by State officials. 

Public-health nursing—There is no central supervision of nurses. Twenty- 
four nurses were supplied by the health department, 22 by the board of educa- 
tion, and 13 by the tuberculosis organization, giving a ratio of 19.1 nurses per 
100,000 population. 

Laboratory.—The usual free bacteriological service is provided at the city 
and county laboratories maintained at the Jersey City hospital. 

Food.—Dairy farms in the vicinity and milk plants are inspected and farms 
are scored annually. It was stated that 90 per rent of the milk supply was 
Pasteurized, less than 1 per cent being certified. The daily per capita con- 
sumption amounted to 1 pint. Inspection of all food establishments is a part 
of the work of the division of sanitation. Licenses are issued :o abattoir and 
chicken houses. 

Sanitation.—The scope of sanitary inspections covers general nuisances and 
health hazards. House-to-house inspections are routinely made. Plumbing 
inspection is also carried on by the health department. Special provisions are 
made for the prevention of fly breeding. No organized effort is made against 
rat breeding, but the county carries on a campaign to avoid mosquito breeding. 

Public utilities —The public water supply, owned by the city, served all the 
people with water from the Rockaway River, treated by coagulation and 
chlorination. The combined system of sewerage is employed, and was utilized 
by 99 per cent of the population. Untreated sewage is discharged into rivers 
and bays near by. There were 80 privy vaults still in use, with legal provision 
for their sanitary maintenance. 

Pubjlic-health education.—An annual report of 1,000 copies is published. 
Twenty lectures were given by the medical director and sanitary officer to 
nurses, physicians, and the laity. Lantern slides on health topics are shown 
in theaters. 

Special comment.—More complete reporting of communicable diseases should 
be stimulated. Aithough the county plan of tuberculosis control seems well 
organized in certain particulars, it is evident that means should be exercised 
to stimulate early reporting of cases. Bacteriological examinations of milk 
are not sufficiently extensive and frequent to provide adequate supervision of 
this important food product. 





KANSAS CITY, KANS. 


Kansas City was credited with 115,781 people, classified as 82 per cent 
native white, 10 per cent foreign born, and 8 per cent colored. An area 
of 21 square miles is occupied, giving a population per square mile of 5,513. 
The taxable valuation was $1,048 per capita. 

Administration.—The city is governed by a commission. The health depart- 
ment is organized under the commissioner of parks and public property, 
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vith a commissioner of health and sanitation as executive officer. There is 
ro board of health or advisory council. The commissioner of health and 
sanitation is appointed under civil-service regulations for an indefinite term 
on a full-time basis at a salary of $3,000. ‘The personnel of the depariment 
is also appointed under civil-service regulations, the salaries being determined 
by the board of commissioners. The health commissioner issues the rules 
and regulations of the department and has necessary powers in epidemics. 

Expenditures —The total expenditure of the health department in 1923 
amounted to $0.30 per capita, all of this having been for health purposes. 
in 1920, $0.23 per capita was spent for health purposes, while $0.02 was 
devoted to hospital services.” 

Vital statistics—The registration of vital statistics is conducted by the 
city clerk, who sends a weekly report of deaths to the health department. 
The birth and death certificates are checked for completeness and the health 
department prepares classified tabulations. 

Communicable-disease control.—Reporting of communicable diseases to the 
liealth department is considerably more complete than in the average city. 
An infectious-disease hospital of 65 beds has recently been acquired. Approxi- 
mately 75 per cent of the school children have been vaccinated against small- 
pox. 

Tuberculosis—There were 257 cases, with 121 deaths reported. Clinics are 
provided at the Kansas University Medical School, where 40 patients were 
registered, and at the dispensary, where 85 patients were under cae, in 
addition to a chest clinic at Bethany Hospital. Bedside care and follow-up 
work are provided by one nurse of the visiting nurse association. The city 
maintained a fresh-air camp for three weeks in 1925 for pretuberculous 
children. 

Venereal diseases.—There were 150 cases of syphilis, 220 cases of gonorrhea, 
and 1,450 other cases reported by office number to the local health depart- 
ment. Three clinics are maintained, one of them by the health department, 
with a total of 1,209 cases under care. 

Child hygiene.—Of 3,026 live births, less than 1 per cent are delivered by mid- 
wives. One prenatal clinic and one infant-welfare clinic are maintained by 
one of the local hospitals, while 1,198 infants were visited in their homes 
by nurses of the visiting nurse association. Children of the public schools 
are inspected at least annually by nurses of the board of education. There 
are no activities in the field of mental hygiene. A part-time dentist is also 
employed. A temporary working permit is granted to children between 14 
and 16 years of age, if they desire such permits and have completed the 
eighth grade. <A certificate is granted those of 16 years of age without 
requiring physical examination. 

Industrial hygiene.—There is no official activity in industrial hygiene locally. 

Public-health nursing.—The health department maintained 1 nurse for com- 
municable-disease work, the board of education had 5, the visiting nurse asso- 
ciation 13, and the Red Cross 1, giving a ratio of 17.2 nurses per 100,000 popu- 
lation. 

Laboratory.—A limited public health laboratory service is provided, 9 diag- 
nostic examinations per 1,000 population having been made. R 
Food.—There are 633 dairy farms producing milk for the city, which are 
inspected and scored from time to time by the health department, 399 inspec- 
tions having been made. All the cows are tuberculin tested, but only 62 per 


22The 1925 budget provides for an expenditure of 49 cents per capita, 16 cents of 
which are for communicable disease hospital maintenance. 


622 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


cent of the supply was Pasteurized. Food establishments are inspected and 
physical examination of food handlers is required, 4,000 such examinations 
having been made. 

Sanitation—Sanitary inspections are made as a result of complaints for tHe 
abatement of nuisances and as routine house-to-house inspections. Inspection 
of lodging houses is a State function. The collection and disposal of garbage 
and refuse is handled by the health department, disposal being by feeding to 
hogs. 

Public utilities.—The public water supply owned by the city is derived from 
the Missouri River and is treated by sedimentation, filtration, and chlorination. 
Highty per cent of the population was served. Laboratory analyses of the » 
treated water showed B. coli present in 0.05 per cent of the 10 cubic centimeter 
samples. The public sewerage system accommodated about 85 per cent of the 
population, the sewage being discharged untreated into the Kansas and Mis- 
souri Rivers. 

Public health education.—The first published report was issued in 1924. 
Press notices are regularly prepared by the health commissioner, who also 
delivers 50 lectures a year on health topics. 

Special comment.—Progress has been made since 1920 in securing hospital 
facilities for care of communicable diseases and in extending laboratory facili- 
ties. There is need for increased appropriations for health work to provide 
for additional personnel and for the development of a more extensive health 
program. This should include antituberculosis work and increased activities 
in venereal-disease control, the care of expectant mothers, infants, and pre- 
school and school children, as well as the development of public-health educa- 
tion. 

KANSAS CITY, MO. 


The population of Kansas City was 351,519, classified as 76.2 per cent native 
white, 13 per cent foreign born, and 10.8 per cent colored. The population, per 
square mile is 5,859 persons. The total taxable vaiuation was stated at $1,281 
per capita. 
 Administration.—The city is governed by a mayor and council. There is a 
board of health of three members appointed by the mayor for terms of three 
years each, their function being the administration of the health department 
and hospitals of the city. The commissioner of health is appointed by the 
mayor on a full-time basis for an indefinite term at a salary of $4,800. It is 
required that he must have practiced medicine in the city for three years. The 
appointment and dismissal of subordinates, the making of rules and regulations, 
and the issuing of orders, rest with the health and hospital board, which acts 
upon recommendations of the commissioner. 

Baependitures—The total expenditures by the health department in 19238 
amounted to $3.07 per capita, $0.51 having been for health purposes proper, 
82.13 for hospitals, $0.39 for garbage collection and disposal, and $0.04 for 
medical relief of the sick poor. In 1920, the per capita expenditures of the 
health department amounted to $1.80, of which $1.18 was for hospitals, $0.13 
for garbage, and $0.22 for miscellaneous purposes. ‘The health department 
expenditures for health purposes proper are still lower than the average for 
cities of this class. 

Vital statistics —The health commissioner is by virtue of his office registrar 
of vital statistics. Certificates are checked for completeness and accuracy, and 
it is reported that about 80 per cent of the births and 100 per cent of the 
deaths are reported. There are no published reports issued by the registrar. 
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Communicable-disease control.—The fact that an average of only 2.6 cases 
_ of typhoid fever and 13.5 cases of diphtheria for each annual death are reported 
is indication of incompleteness of reporting of these diseases, but reports of 
eases of scarlet fever and measles are more satisfactory in this regard. Cases 
of measles are isolated for a period of 14 days and those of whooping cough 
for 42 days, while gaseous fumigation is practiced after cases of diphtheria, 
scarlet fever, smallpox, measles, cerebrospinal meningitis, acute anterior polio- 
myelitis, and tuberculosis. Approximately 90 per cent of the cases of smallpox 
are hospitalized. 

Tuberculosis.—In 1922, 404 cases of tuberculosis with 336 deaths were re- 
ported, while 356 deaths from this disease were recorded in 1923. During this 
year 2,400 cases of tuberculosis were visited by nurses, a total of 12,601 visits 
having been paid. <A tuberculosis clinic is operated at the city hospital. Two 
diagnostic clinics (3,824 patients) are maintained by the Kansas City Tuber- 
culosis Society. There are 387 beds available for tuberculosis cases in the city 
and State institutions, 560 patients having been admitted during the year. 

Venereal diseases.—Reporting is by office number to the local health depart- 
ment, and also to the State. There were 662 cases of syphilis, 322 cases of 
gonorrhea, and 43 other cases reported, while a total of 3,093 cases were treated 
at the city hospital during the year. There are 15 beds available for veneral- 
disease cases at the general hospital and at the city hospital. The social 
hygiene service of the health conservation association maintains one whole- 
time and one part-time social worker for the follow-up of cases from clinics 
and sex delinquents. ; 

Child hygiene.—A total of 561 visits of expectant mothers was made to the 
city hospital dispensary during the year. There are 18 prenatal clinics operated 
by voluntary agencies in the city which registered 1,588 clinic patients, while 
1,820 home visits were made to patients of 6 of these clinics. Midwives are 
licensed by the State, but data are not available as to the proportion of births 
attended by midwives. Nine infant-welfare clinics are operated by voluntary 
agencies and 4,888 babies were registered as having made 9,584 clinic visits 
during the year, while 45,295 home visits were made by nurses. Health super- 
vision of children of the public schools is carried on by the department of 
health and physical educators of the board of education. Physical inspections 
are made by nurses, while orthopedic examinations are made by a physical- 
education director. The complete staff includes 2 physicians, 3 supervising 
nurses, 47 staff nurses, and 90 physical-education teachers. During the year 
8,300 examinations were made and 35,801 defects discovered, while 18,269 
defects were corrected. It is required that children applying for working 
papers first pass a physical examination given by the school or a private 
physician. 

Mental hygiene—The school psychologist refers special cases to the psy- 
chiatric clinic conducted at the general hospital by the city, and at the dis- 
pensary by the mental hygiene committee of the health conservation society. 
Special classes are conducted by the school board of educationally exceptional 
children. 

Industrial hygiene.-—Several industries maintain plant physicians and indus- 
trial nurses, but there are no organized activities by official agencies. 

Public-health nursing.—Fifty nurses were employed by the board of educa- 
tion and 48 nurses by the visiting nurse association, giving a ratio of 27.8 nurses 
per 100,000 population working on a specialized plan. 

Laboratory.—A laboratory for disease diagnosis is conducted by the general 
hospital, where 17,257 diagnostic examinations were made. All examinations of 
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milk, food, and drugs are made in a drug and food laboratory conducted in a 
different part of the city. The city also employs a chemist with a separate 
laboratory in the city hall, where samples of water from wells and private 
supplies, as well as examinations for various municipal departments, are 
carried on. 

food.—A total of 1,300 inspections was made of dairy farms and milk plants 
during the year. Tuberculin tests are required made of all herds twice a year. 
Sixty per cent of the milk supply was Pasteurized. The per capita milk con- 
sumption amounted to 0.6 pint daily, which is 0.4 pint less than the desired 
minimum standard. Inspections are made of sanitary conditions of food stores 
and of the purity of foods, drugs, and chemicals. Approximately 8,900 of such © 
inspections were made during the year. There are no slaughterhouses in the 
city, but there are several large packing houses under the supervision of 
Federal inspectors. 

Sanitation.—The city is divided into 22 districts, each in charge of an inspec. 
tor, who supervises quarantine and makes sanitary inspections, chiefly for the 
abatement of nuisances as a result of citizens’ complaints. The disposal of 
garbage and refuse is still a function of the health and hospital board, the 
method of disposal being by feeding to hogs. 

Public utilities —The public water supply owned by the city is derived from 
the Missouri River and is treated by sedimentation, coagulation, and chlorina- 
tion. Laboratory analyses of 10 cubic centimeter samples of treated water 
showed B. coli present in 7 per cent of the cases. Both the combined and 
separate systems of sewerage are employed and were accessible for 85 per cent 
of the population. Except for settling chambers and contact beds, which 
accommodated a population of 6,000 people, sewage is untreated and is dis- 
charged into the Missouri River and its tributaries. There were 2,500 privy 
vaults in use in outlying districts of the city. 

Public-health education.—The health commissioner utilizes the daily press 
for general articles on health once a week and delivers lectures on health 
topics. Voluntary agencies are active in health educational work. 

Special comment.—The appropriation for health purposes proper should be 
materially increased, while responsibility for garbage disposal might well be 
transferred to an engineering department. A comprehensive program for the 
protection of maternity and infancy should be developed, and a public-health 
nursing staff should be added to the official health department organization. 
Stimulus should be given to increased Pasteurization of milk. Measures for the 
control of communicable disease should be made to conform more closely to 
standards of the American Public Health Association. 


KNOXVILLE, TENN. 


Knoxville is a city of 88,217 population, of which 13 per cent are colored. The 
city occupies an area of 26.4 square miles, giving a population per square mile 
of 3,341. The taxable valuation was $1,097 per capita. 

Administration.—The city is governed by a city manager and council. There 
is no advisory council nor board of health, the health department operating 
under the director of the department of public welfare. In 1923 the director 
of health was a part-time appointee, having been appointed by the city manager 
at a salary of $1,800. The position is under civil service. The appointment and 
dismissal of subordinates rests with the city manager and the director of 
public welfare, as does the fixing of salaries, while the making of rules and 
regulations is a duty of the city council on the recommendation of the city 
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manager. In 1924, under the new city manager plan of government, a full-time 
health officer was appointed at a salary of $4,500. 

Hependitures.—The expenditures of the health department amounted in 1923 
to $0.21 per capita. The 1924 budget amounted to $0.34 per capita, of which 
$0.06 was for smallpox hospital. The appropriation for the year 1924-25 was 
$0.71 per capita. 

Vital statistics —The collection of vital statistics is conducted by a registrar 
of vital statistics appointed by the State, and reports of births and deaths are 
received by the health department, while checks are made of completeness and 
accuracy of records. It is stated that 80 per cent of the births are reported, 
and over 99 per cent of the deaths. Data concerning births, deaths, and com- 
municable disease fatalities are tabulated and submitted in monthly reports to 
the bureau of health. 

Communicable disease control.—Yor the year 1923-24 an average of 9.2 cases 
per death of typhoid, 23.3 cases per death of diphtheria, 33.5 cases per death of 
measles, 49 cases per death of scarlet fever, and 4.5 cases per death of whooping 
cough were reported. Gaseous fumigation is still practiced after cases of 
diphtheria, scarlet fever, smallpox, cerebrospinal meningitis, acute anterior 
poliomyelitis, and tuberculosis. Cases of typhoid fever are released from iso- 
lation without first securing negative cultures from stools and urine. It is 
reported that approximately 100 per cent of the school children have been 
vaecinated. There are 85 hospital beds available for smallpox cases, but there 
are no facilities for hospitalization of diphtheria and scarlet fever cases. 

Tuberculosis.—There were 123 deaths recorded in 1923-24, but relatively few 
eases of tuberculosis were reported to the health department. Clinic facilities 
are provided at the health center and at the general hospital. Sixty-four hos- 
pital beds are available in the city and county hospitals. Nursing service is pro- 
vided by voluntary agencies. 

Venereai diseases.—Reporting, according to State and municipal law, is by 
office number to the State department of health, there having been 492 cases of 
syphilis, 491 cases of gonorrhea, and 48 other cases reported. A health de- 
partment clinic is maintained, as well as a clinic at the general hospital. In 
all, 487 cases of syphilis, 467 cases of gonorrhea, and 47 other cases were 
treated. Follow-up service is provided by two nurses, who made 300 visits to 
homes during the year, in addition to the social-service visits made by special 
workers from the health center. 

Child hygiene.—Prenatal and infant welfare work is carried on largely by 
voluntary agencies. Of 1,900 live births only 1 per cent were attended by mid- 
wives, there being 6 midwives registered in the city. <A total of 773 nurses’ 
visits was made to homes in behalf of prenatal cases, while 46 visits were made 
by prenatal cases to clinics. Two infant welfare clinics were maintained by 
voluntary agencies, and 1,500 children under two years of age paid 3,449 visits 
to clinics during the year, while 2,381 nurses’ visits were made to homes of 
children of this age group. Health supervision of children of the public 
schools is carried on by the medical and nursing staff employed by the board of 
education. A complete physical examination is given the children of the 
grammar end high schools once a year, but no summary of the results of these 
examinations is maintained. It is not required that children applying for 
working papers pass a physical examination before receiving a certificate. 
There is no organized activity for the promotion of mental health. 

Industrial hygiene.—The only industrial hygiene work in Knoxville is that 
carried on by individual concerns with the cooperation of the health depart- 
ment. 
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Public-health nursing.—Two nurses were employed by the health department 
for work at the venereal disease clinic, with an additional nurse at the small- 
pox hospital. Five nurses are provided by the board of education, 11 by the 
Red Cross, 2 by the child’s free clinic, and 1 by the antituberculosis asso- 
ciation, giving a ratio of 23.8 nurses per 100,000 population. On April 1, 
1925, the school nursing service, the Red Cross nursing service, and the Metro- 
politan Life Insurance Co. nursing service were consolidated under a director 
of public-health nursing from the bureau of health, and 2 extra nurses were 
added. 

Laboratory.—The public-health laboratory is maintained for the examina- 
tion of water, milk, ice cream, and bacteriological specimens. A total of 37 
diagnostic examinations per 1,000 population were made during the year. A 
special study has been made of typhoid carriers among milk handlers. 

Foods.—There were 286 inspections made of the 200 dairies producing milk 
for the city during the year. The requirement that all herds be tuberculin- 
tested is only partially enforced. Inspections are made from time to time 
of the three milk plants in which approximately 10 per cent of the milk supply 
was Pasteurized. All food-handling establishments are regularly inspected. 

Sanitation.—Inspections were made chiefly as a result of citizens’ complaints 
for the abatement of nuisances. There are no special activities directed 
against fly and mosquito breeding. In 1925 the city was divided into five dis- 
tricts for sanitary inspection purposes and routine inspections on the initiative 
of the department were instituted. 

Public utilities—The public water supply owned by the city is derived from 
the Tennessee River, and treated by coagulation, rapid sand filtration, and 
chlorination before being served to 97 per cent of the population. Laboratory 
examinations of the treated water showed B. coli present in 0.4 per cent of 
the 10 cubic centimeter samples. The separate type of sewerage system is 
employed and was accessible for half the population. Sewage is discharged 
untreated into the Tennessee River. Approximately 50 per cent of the popula- 
tion used privies, which are chiefly of the pit type. 

Public-health education.—There is no organized effort for public-health edu- 
cation by official agencies. 

Special comment.—There is need for an increased health appropriation to 
provide for a comprehensive health program in Knoxville, and a staff adequate _ 
for the control of communicable diseases according to standards approved by 
the American Public Health Association. Prompt reporting of all communi- 
cable diseases should be encouraged, and a program of antituberculosis work 
should be developed. There are several voluntary organizations active in 
public-health work in the city. An effort should be made to secure correlation 
of these activities with those of the official health department. The program 
for protection of maternity and infancy should be extended. School health 
supervision should provide for children of the parochial schools as well 
as those of the public schools, and continuous records of defects found 
and corrected should be maintained for each child. Pasteurization of milk 
should be required. An active campaign of public health education should be 
instituted. It is understood that many of the above suggestions have received 
consideration since the health department was reorganized in 1924. 


LAWRENCE, MASS. 


Lawrence is an industrial city of 97,287 population, 58.3 per cent of whom 
are native white, 38.5 per cent foreign born, and 3.2 per cent colored. The 
population per square mile was stated to be 13,620. The total taxable valua: 
tion was $1,186 per capita. 
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Administration—A mayor and council govern the city. There is a paid 
board of health of three members, appointed by the director of public health 
and charities. The director of public health and charities is elected by the 
citizens at a salary of $2,300 per annum for a period of two years. 

EHzependitures.—The total health-department expenditures amounted to $3.83 
per capita in 1923, including $2.62 for garbage collection and disposal, $0.51 
for hospitals, $0.68 per capita for health service, and $0.02 for plumbing 
inspection. 

Vital statistics —Registration of vital statistics is conducted by the city clerk 
and is in accord with the State regulations of Massassachusetts. It is con- 
sidered probable that 95-97 per cent of the births and 100 per cent of the 
deaths are reported. . 

Communicable-disease control.—Reporting of the principal communicable dis- 
eases is fairly satisfactory except for diphtheria, only 9 cases for each annual 
death on the average having been reported as compared with a standard of 
at least 15 as an indication of completeness. There are 55 hospital beds 
per 100,000 population, 15 beds being set aside for cases of typhoid, diphtheria, 
and searlet fever. About 99.5 per cent of the school children have been 
vaccinated against smallpox, and 1,058 children have been Schick tested. 

Tuberculosis —The fact that only 111 cases of tuberculosis were reported 
with 70 deaths is an indication of incompleteness of reporting of this disease. 
There were 356 clinic patients, while 3,147 nurses’ visits were made to homes. 
A total of 85 hospital beds is available in county sanatoria. 

Venereal disease.—Reporting, in accordance with State regulations, is by 
office number to the State department, only lapsed cases being reported to 
the local department. There were 66 cases of syphilis and 104 cases of gonorrhea 
reported during the year, while 2,527 visits were made to the venereal-diseas? 
clinic conducted by the health department. 

Child hygiene.—One prenatal clinic is conducted at the Lawrence General 
Hospital. There is no information concerning the proportion of births attended 
by midwives, in view of the fact that their practice is illegal in the State. 
Of the 2,698 live births during the year 533 occurred in hospitals. There are 
four infant-welfare clinics, which were attended by 1,064 children under 2 
years of age, who made 3,404 visits. A total of 18,764 nurses’ visits were made 
on behalf of children of preschool age. Health supervision of children of 
the public and parochial schools is carried on by the health department, there 
being provided 1 nurse for 1,847 pupils, and 1 physician for 3,374 pupils. 
A complete physical examination is given annually to children of elementary 
grades, 30,006 examinations having been made during the year, but the records 
of defects corrected are not complete. Children applying for working papers 
must pass a physical examination made by a school physician before being 
issued a certificate. The division of mental hygiene of the State department 
of mental diseases operates one weekly habit clinic in the city. 

Industrial hygiene.—Industrial-hygiene work is carried on by individual 
eoncerns only. 

Public-health nursing.—There were 19 nurses provided by the health depart- 
ment, and 7 by the district nursing association, giving a ratio of 26.7 nurses 
per 100,000 population. 

Laboratory.—A total of 1,438 laboratory examinations was made on speci- 
mens of typhoid, tuberculosis, diphtheria, and gonorrhea. 

Food and sanitation—tThere is no record of the number of dairies producing 
milk for the city, and health-department supervision of milk plants and dis- 
tribution is limited. Highty-five per cent of the supply was Pasteurized. The 
total per capita consumption amounted to 1.1 pints daily. Inspections are 
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made of foodstuffs and methods of handling. General sanitary inspections are 
limited to efforts to abate nuisances. Plumbing inspection is still considered a 
function of the board of health. 

Public utilities—The public water supply owned by the city is derived from 
the Merrimack River and is treated by slow sand filtration and chlorination 
before being served to all the people. It was stated that 30 per cent of the 
laboratory analyses of treated water showed B. coli present in 10 cubic centi- 
meter samples. Both combined and separate systems of sewerage are employed 
and accommodated 98 per cent of the population, the sewage being discharged 
untreated into the Merrimack River. 

Public-health education.—Monthly statistical bulletins are published, and 
the health officer utilizes the press weekly. 

Special comment.—A larger health appropriation is needed for health-pro- 
motion activities. This should include an extension of the antituberculosis 
program and increased activity for the early reporting and treatment of 
venereal disease. Increased prenatal care should be given and efforts made 
to secure the registration of a larger number of babies at infant-welfare clinics. 
This calls for an increased nursing staff. Closer supervision should be given 
the milk supply, and Pasteurization should be required. Public-health educa- 
tion activities might well be extended. 


LOS ANGELES, CALIF. 


The population of Los Angeles was 674,641, classified as 76.7 per cent native 
white, 19 per cent foreign born, and 4.3 per cent colored. The city covers an 
area of 407.2 square miles, giving a population per square mile of 2,610. The 
total taxable valuation was $1,162 per capita. 

Administration—The city government under a mayor and council provides 
for no board of health. There is no advisory council. The health commis- 
sioner at the time of the survey had held office 31 years. This position is not 
under civil service but is filed by appointment by the mayor for a four-year term 
at a salary of $4,800. Broad administrative powers are given the health 
commissioner. 

Hapenditures.—The health department expenditures in 1923 amounted to 
$0.56 per capita, $0.02 per capita being for hospitals, leaving $0.54 for health 
purposes. In 1920 the expenditures for health purposes amounted to $0.52 
per capita. 

Vital statistics —Registration of vital statistics is a function of the health 
department and conforms to modern procedure. Approximately 90 per cent 
of the births and 100 per cent of the deaths are reported and systematically 
checked and verified. 

Conmunicable-disease control.—The ratio of reported cases to deaths for 
diphtheria, scarlet fever, and measles is creditably high, but only 6.8 eases 
of typhoid per death and 12.7 of whooping cough per death are reported to 
the health department. Cases of measles, mumps, and whooping cough are 
not visited by representatives of the health department. Gaseous fumigation 
is still practiced after cases of diphtheria, scarlet fever, smallpox, cerebro- 
spinal meningitis, acute anterior poliomyelitis, and tuberculosis. 

Tuberculosis —There were 3,181 cases reported with 1,104 deaths. Three 
clinies are provided for diagnostic and treatment purposes, and 4,111 patients 
were on the active records during the year as having made 44,581 clinic visits, 
while 14,347 visits were made by nurses in behalf of tuberculosis cases. There 
were 1,465 admissions to sanatoria during the year. 
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Venereal diseases.—Reporting in accordance with State law is by office 
number to the local health department. There were 38,269 cases of syphilis 
and 2,536 cases of gonorrhea reported during the year. Two clinics are 
maintained, one for men and one for women, where 674 cases of syphilis and 
959 cases of gonorrhea were treated. There are 70 hospital beds available for 
special cases. Four nurses and one social-service worker were engaged in 
clinic and follow-up work. 

Child hygiene—Prenatal clinic service is available and 5,978 visits were 
made by expectant mothers. Midwives are registered in accordance with State 
law. There are 22 infant-welfare stations located in various sections of the 
city, and 3,457 children under 2 years of age paid 17,929 clinic visits. A total 
of 17,226 health-department nurses’ visits were made in behalf of infants 
of this age period. Health supervision of children of the public schools is 
conducted by the board of education. A complete physical examination. is 
made of children of all grades as soon as possible after admission and .yearly 
thereafter. Records of defects corrected are not complete. There is 1 nurse 
on the average for 3,654 pupils. Children applying for working papers must 
pass a_ physical examination before receiving a certificate. There is no 
official activity for the promotion of mental health. 

Industrial hygiene.—Certain of the larger industries employ physicians and 
nurses for industrial hygiene work, but health-department activities are 
limited to sanitary inspections. ? 

Public-health nwrsing—There is a separate bureau of public-health nursing, 
with a special supervision of nurses. In all, 50 nurses were provided by 
the health department and 45 by the board of education, giving a total of 
14.1% nurses per 100,000: population. 

Pubdlic-health laboratorics.—A public-health laboratory established in 1899 
provides for the examination of diagnostic specimens and for milk and water 
analyses, a total of 8,520 laboratory operations having been recorded for the 
year. 

Food.—Dairies producing milk for the city are inspected and scored regularly, 
17,595 inspections having been made. All herds from which raw milk is sold 
must be tuberculin tested. There are 4 dairies producing certified milk 
under the supervision of a county medical milk commission, and 87 per cent 
of the total supply was Pasteurized: ‘The total per capita milk consumption 
amounted to 1.1 pint daily, which is a creditable record. Food establishments 
are regularly inspected but not. scored. 

Sanitation.—General house-to-house inspections are made in addition to 
Inspections for the abatement of nuisances which are made as a result of 
citizens’ complaints. Special measures are directed against fly and rat 
breeding. 

Public utilities—The public water supply, owned by the city, is derived 
from rivers and is treated by chiorination before being served to 98 per cent 
of the population. Laboratory analyses of the treated water showed B. coli 
present in 8 per cent of the 1 cubic centimeter samples. The separate system 
of sewerage was accessible for 95 per cent of the population, all the sewage 
being treated by fine screening and a portion by sedimentation in Imhoff 
tanks before discharge of the effluent into the harbor. 

Public-health education.—An annual report of 3,000 copies is published, but 
otherwise there is no public-health educational work carried on by the 
department. 





22 Hxclusive of about 10 nurses employed by private agencies. 
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Special comment.—Progress has been made since 1920 in the extension of the 
health program, including child hygiene, but health supervision of school chil- 
dren should be extended to those of the parochial schools. An increased 
appropriation to make possible a still broader health department program, 
including a larger salary for the health officer, and the development of health- 
education activities is needed. Measures for the control of communicable 
diseases should conform more closely with the standards of the American 
Public Health Association. Supervision of midwives should be exercised. 


LOUISVILLE, KY. 


Louisville is largely an industrial city, with a population of 257,671. The 
population per square mile is 6,794. The total taxable valuation amounted to 
$1,217 per capita. ; 

Administration.—A mayor and council govern the city, There is an advisory 
council of three members appointed by the county medical society for an 
indefinite term, The health officer is appointed by the mayor for a term of 
four years on a full-time basis at a salary of $4,000. The appointment and 
dismissal of subordinates and the hearing of appeals from orders are duties of 
the board of public safety, while the city council fixes salaries and makes rules 
and regulations. : 

Hependitures.—The expenditures of the health department in 1923 amounted 
to $0.34 per capita, $0.02 of which was spent for medical relief of the poor, 
and $0.01 for mosquito control. In 1920 the entire expenditure of the depart- 
ment, amounting to $0.36 per capita, was devoted to health purposes proper. 

Vital statistics—The collection of vital statistics is a function of the State 
board of health. It is presumed that 90 per cent of the births and 100 per cent 
of the deaths are reported. No published reports are issued. 

Communicable-disease control.—Reporting of cases of communicable disease 
to the health department seems to be more complete than in the average city 
as judged by the ratio of cases to deaths. Approximately 11,500 persons were 
actively immunized against diphtheria during the year. Ten per cent of the 
cases of typhoid, 5 per cent of the cases of diphtheria, 4 per cent of the cases 
of scarlet fever, and 100 per cent of the cases of smallpox are hospitalized. 
Approximately al] the school children are vaccinated against smallpox. 

Tuberculesis—A total of S08 cases of tuberculosis with 297 deaths was re- 
ported. The city and county board of the tuberculosis hospital maintains a 
clinic and provides for home-nursing work. There are 130 beds for adults and 
60 beds for children available at the State sanitarium, and 340 patients were 
admitted during the year. A total of 9,082 visits by nurses were made in behalf 
of tuberculosis cases during the year, while 1,657 clinic patients were on the 
active records as having made 38,308 visits to clinics. 

Venereal diseases.—There were 238 cases of Syphilis and 540 cases of 
gonorrhea reported to the health department, and clinic facilities are provided 
at the city hospital dispensary. 

Child hygiene.—Nurses’ visits in behalf of prenatal cases numbered 5,550. 
There were 1,245 prenatal cases registered, who paid 2,025 visits to clinics. 
Children under 2 years of age visiting clinics numbered 3,508, a total of 10,377 
visits having been made, while 37,565 nurses’ visits were made in behalf of 
children of these age groups. School-health Supervision is carried on by:a 
staff of 6 part-time physicians and 6 full-time nurses, A complete physical 
examination, including heart and lungs, is made once a year. A total of 12,702 
defects were found as the result of 71,483 examinations, and 6,015 defects were 
reported as corrected. A physical examination of children applying for work- 
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ing papers is required and 630 certificates were issued during the year. The 
Louisville Society for Mental Hygiene, with the support of the community 
chest, operates a psychological clinic. 

Industrial. hygiene.—Inspection of factories is a function of the health de- 
partment, the division having been organized in February, 1928. In addition, 
several concerns employ medical and nursing personnel. 

Public-health nursing.—There is central supervision of nurses in Louisville. 
Hleven nurses were employed by the health department, 29 by the public-health 
nurse association, and 5 by the tuberculosis clinic, giving a ratio of 17.4 nurses 
per 100,000 population. 

Laboratory—A. public-health laboratory is maintained where 19 examina- 
tions per 1,000 population were made during the year, in addition to a large 
number of bacteriological and chemical examinations of milk, bacteriological 
examinations of water, and chemical examinations of liquor (for the police 
department). 

Food.—A total of 2,185 inspections was made of dairies producing milk for 
the city. Tuberculin testing of herds for milk which is to be sold raw is re- 
quired. The 51 milk plants, in which 85 per cent of the supply was Pasteurized, 
are inspected semimonthly. The per capita milk consumption amounted to 0.9 
pint daily. Inspections of food-handling establishments are made at intervals, 
and permits are issued to meat dealers. 

Sanitation Routine house-to-house inspections are made in some parts of the 
city in addition to the general sanitary inspections made as a result of citizens’ 
complaints for the abatement of nuisances. Housing inspection is a function 
of the health department. Local provisions require that manure be kept in 
screened bins and be removed during summer months. Measures for the pre- 
vention of mosquito breeding are in the form of oiling and ditching of ponds 
and cutting of weeds along the banks. 

Public utilities —The public water supply, owned by the city of Louisville, is 
derived from the Ohio River and is treated by sedimentation, coagulation, rapid 
sand filtration, and chlorination before being served to 90 per cent of the popu- 
lation. The separate system of sewerage is employed and was accessible for 
75 per cent of the population, the sewage being discharged untreated into the 
Ohio River. 

Public-health education.—Special pamphlets on various diseases are issued 
by the health department and the health officer utilized the press occasionally 
for health stories. 

Special comment.—There is need for increased appropriation to. provide for 
additional personnel in the health department, for increased activities in the 
control of communicable diseases, particularly tuberculosis and venereal dis- 
eases, and for the extension of child hygiene work under official auspices. In- 
creased nursing staffs are also needed for school health work. During the year 
1924 a careful survey of the hospitals and health facilities of Louisville was 
made under the auspices of the Louisville Community Chest, and a report of 
this survey has been published. 


LOWELL, MASS. 


Lowell is an industria! city of 115,087 people, of whom 59.8 per cent are 
native white, 40 per cent foreign born, and 0.2 per cent colored. The city 
occupies an area of 14.1 square miles, giving a population per square mile of 
8,162. The taxable valuation amounted to $1,186 per capita. 

Administration—A mayor and council govern the city. There is a paid 
board of health of three members appointed by the mayor, with confirmation 
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by council, to serve for a term of three years. One member must be a physi- 
cian, but none of the three shall be members of the city council. Weekly meet- 
ings are held, the function of the board being to formulate policies, issue 
orders and regulations, and prepare the budget. The agent and secretary of 
the board is appointed by the board under State civil service on a full-time 
basis at a salary of $2,657 a year. 

Pependitures—The total expenditures of the health department in 1923 
amounted to $1.55 per capita, but of this amount $0.43 was for hospitals, $0.41 
for garbage disposal, and $0.04 for plumbing, leaving $0.67 for health purposes. 
Of the total expenditures of $1.55 per capita in 1920, $0.29 was spent for health 
services proper, $0.10 for hospital service, and $1.16 for garbage and refuse 
service. 

Vital statistics—The State law concerning the collection of vital statistics 
is enforced, the work being handled locally by the city clerk. Reports of 
births are probably 97 per cent complete, while all deaths are considered | 
reported. 

Communicable diseases.—Reports of typhoid and diphtheria cases are eyvi- 
dently incomplete, as shown by the low ratio of cases to deaths, an average of 
only 3.3 cases of typhoid and 8.5 cases of diphtheria being reported. Epidemi- 
ological cards are kept for eight diseases, but spot maps and chronological 
charts are not utilized. Only half the beds usually considered necessary (total 
27) is ‘available for communicable-disease cases, and this is reflected in the low 
percentage of cases of diphtheria (12.5 per cent) and scarlet fever (11 per 
cent) hospitalized. Practically 100 per cent of the school children have been 
vaccinated. 

Tuberculosis.—There were 194 cases with 100 deaths reported. A tuber- 
culosis clinic is operated by the health department, where 496 patients, 204 
of these new patients, came for diagnosis and treatment. In all, 4,720 visits 
to homes were made by the two nurses of the health department and tuber- 
culosis council. There were 95 patients admitted to city and county hospitals 
and sanatoria during the year. 

Venereal disease.—In accordance with the State law, cases are reported by 
office number to the State department, only lapsed cases being reported by 
name and address to the local health department. ‘There were in all 36 cases 
of syphilis and 138 cases of gonorrhea reported during the year, while 425 
patients (181 new patients) were registered at the health department clinic 
as having made 3,764 visits. 

Child hygiene.—A prenatal clinic is maintained where 73 expectant mothers 
were registered, 1,000 nurses’ visits having been made in behalf of prenatal 
eases. The number of births attended by midwives is not known, as midwives 
are not recognized in the State. Of the 2,947 live births, 645 occurred in hos- 
pitals. There were 1,629 children under 2 years of age registered at the four 
infant-welfare clinics of the Lowell Guild as having paid 4,719 visits to clinics, 
19,887 home visits having been made by nurses. The children of preschool 
age receiving attention, 547 in number, are those in families to which visits 
are made by the nurse in connection with baby-hygiene work. Health super- 
vision of children of the public and parochial schools is carried on by the 
health department, a full-time director of school hygiene being employed. A 
complete physical examination is given on admission to children of all ele- 
mentary grades, and to those in the first-year class of high school, while chil- 
dren who are underweight or have cardiac conditions are examined periodically 
during the year, as are those returning after searlet fever and diphtheria. A 
total of 27,765 examinations were made during the year, with 23,957 defects 
found, and 2,375 defects corrected. To determine the physical fitness of chil- 
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dren applying for working papers, an examination is required made by the 
director of school hygiene. There are no special mental-hygiene activities in 
the city. 

Industrial hygiene.—All diseases arising from occupation are reportable in 
the State. One factory inspector is employed by the State in this district, but 
there are no activities in this field by local official agencies. 

Public-health nursing.—There were 18 nurses provided by the health de- 
partment, 10 by the Lowell Guild and Tuberculosis Council, and 12 by indus- 
trial firms. Exclusive of the industrial nurses there are 24.3 nurses per 
100,000 population. . 

Laboratory.—Ther: were 904 examinations of diphtheria culture, 470 of 
tuberculosis smears, 47 of typhoid specimens, 66 of gonorrhea smears, and o 
miscellaneous examinations in the laboratory. 

Food.—There were 264 dairy inspections made during the year and 52 per 
cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to 0.75 pint, or three-fourths of the desired standard. Inspections 
are made of foodstuffs and methods of handling. 

Sanitation.—General inspections are made of housing, plumbing, and waste 
disposal. Garbage collection is conducted by the health department, a portion 
of the garbage being sold to farmers for hog feeding at $1 a load, the re- 
mainder being dumped and covered. Stables are licensed by the health 
department. 

Public utilities —The public water supply, owned by the city, is derived from 
wells, and treated only for iron and manganese removal. All the people were 
served with this supply. Laboratory supervision is maintained by the board 
of public service and the State department of health. The sewerage system 
is largely of the combined type and was accessible for 90 per cent of the popu- 
lation, The sewage is discharged untreated into the Merrimac River. 

Public-health education—There is no organized campaign of public-health 
education. An annual report of 500 copies is published, and the daily press 
is utilized by the health department, while occasional lectures are given by the 
director of school hygiene. 

Special comment.—Progress has been made since 1920 in developing child- 
hygiene work. Prenatal, infant, and preschool activities should be extended, 
increased facilities should be provided for hospitalization of communicable 
diseases, Pasteurization of milk should be required, and health education 
developed. The laboratory service should be extended. 


LYNN, MASS. 


Lynn is an industrial city of 102,683 people, classified as 71.1 per cent native 
white, 28.1 per cent foreign born, and 0.8 per cent colored. The population per 
square mile is 9,034. The total taxable valuation amounted to $1,039 per 
capita. 

Administration.—The city is governed by a mayor and council. There is no 
board of health nor advisory council. The commissioner of public health is 
appointed by the mayor, with confirmation by council, for a term of three 
years on a part-time basis at a salary of $2,500. He has the power of appoint- 
ment and dismissal of subordinates and, with the approval of the mayor, of 
fixing slaries, while the health department, with the approval of council and 
attorney general of the State, makes rules and regulations. 

Hapenditures.—The expenditures in 1923 by the health department amounted 
to $1.19, of which 87 cents were for hospital service and 2 cents for plumbing 
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inspection. In 1920, 94 cents were expended, 60 cents being for hospital 
service. 

Vital statistics—The city clerk has charge of registration of births and 
deaths. It is probable that 90 per cent of the births and 100 per cent of the 
deaths are reported. Tabulations are made weekly, with classification by 
nativity, sex, age, and cause, and monthly reports are issued. 

Communicable-disease control.—Aside from a low ratio of the number of 
typhoid cases for each death (3.6), reporting of the principal epidemic diseases 
is reasonably complete. There are 47 hospital beds per 100,000 population 
available for cases of communicable diseases. Ninety-five per cent of the school 
children have been vaccinated against smallpox, while diphtheria immunization 
measures have been recently undertaken, 
~ Tuberculosis.—There were 266 cases with 65 deaths reported. Nurses’ 
visits in behalf of tuberculosis cases numbered 413, while there were 190 
clinic patients who paid a total of 212 visits to the clinic under the super- 
vision of the attending physician at the tuberculosis hospital at the Lynn 
Sanatorium, where 50 beds are available for adults, while 96 patients were 
admitted during the year. 

Venereal diseases.—There were 29 cases of syphilis and 104 cases of gonor- 
rhea reported, while 301 new cases visited the clinic maintained by the State 
at the Lynn Hospital. 

Child hygiene.—The Lynn General Hospital maintains a clinic for expectant 
mothers who are to be confined at the hospital, 135 such cases having averaged 
two visits each in 1923. It is stated that midwives, who are not licensed, 
attended 3 per cent of all births. There are three infant-welfare clinics main- 
tained by the child-welfare and day-nursing organization of Lynn, to which 
2,782 visits were made by 730 children, while 5,015 nurses’ visits were made 
to homes. Nurses’ visits in behalf of children aged 2 to 5, inclusive, numbered 
212. Health supervision of children of the public and parochial schools is 
carried on by the health department. A complete physical examination is 
given children of the first four grades once a year. <A total of 5,550 examina- 
tions was made, and 1,517 defects discovered, while a total of 997 defects 
were reported corrected during the year. Children applying for working 
papers are first required to pass a physical examination. 

Industrial hygiene——There are no activities in this field of local Official 
agencies. 

Public-health nursing g.—Six nurses were employed by the health department, 
and four by private agencies. 

Laboratory.—A total of 3,906 laboratory examinations was made during the 
year, 1,771 of these being milk analyses, 1,367 examinations for diphtheria, 
3861 examinations for tuberculosis, 11 examinations for gonorrhea, while the 
remaining examinations were of ice er eam, cream, vinegar, and butter. 

Food and sanitation—Seventy-five per cent of the milk supply was Pasteur- 
ized. Tuberculin testing is required made only of herds from which certified 
milk is sold. Inspections are regularly made of food-handling establishments 
and licenses are issued to restaurants. House-to-house inspections are made 
in routine for the improvement of Sanitary conditions and the abatement of 
nuisances. 

Public utilities —The public water supply, owned by the city, is derived from 
rivers and ponds and is stored before being served to all of the people. Labora- 
tory supervision is exercised by the State department of health, samples being 
taken once a month. The sewerage system is largely of the combined type 
and was accessible for 70 per cent of the populatie nu. 
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Public-health education.—There is a monthly bulletin of 300 copies. The 
health commissioner utilizes the press once a month for general health items. 
Special -comment.—Expenditures for health purposes are insufficient to 
obtain adequate modern health administration for this city. A more complete 
program is needed for the protection of maternity and infancy, reaching the 
preschool and school periods. Pasteurization of all milk not from tuberculin- 
tested herds should be a requirement, and health education should be developed 
according to an organized plan as soon as funds and personnel permit. Closer 
laboratory supervision of the water supply locally would be an added safe- 
guard for the public. 


MANCHESTER, N. H. 


Manchester is an industrial city of 81,384 people, classified as 64.9 per cent 
native white, 35 per cent foreign born, and 0.1 per cent colored. The popula- 
tion per square mile is 2,401. The total taxable valuation amounted to 
$1,348 per capita. 

Administration—The city is governed by a mayor and board of 13 alder- 
-men. There is a paid board of health of three members appointed by the 
mayor for overlapping terms of three years each.. The medical health officer 
is appointed by the board of health for an indefinite term on a fuil-time 
basis at a salary of $3,600 and maintenance. The health ofiicer also serves 
as superintendent of the isolation hospital. The appointment and dismissal 
of subordinates is a function of the board of health, which aceepts recom- 
mendations of the health officer. The fixing of salaries is a function of the 
board of health, subject to the approval of the finance commission. The board 
of health has the power to make rules and regulations, subject to the approval 

of the mayor and aldermen. ° 
Hzependitures.-The expenditures of the health department in 1928 amounted 
to $0.87 per capita, which sum includes $0.31 for maintaining the iselation 
hospital. 

Vital statistics—The registration of vital statistics is conducted by the 
city clerk. The International List of Causes of Death is utilized and c¢er- 
tificates are checked and verified for completeness and accuracy. Over 90 
yer cent of the births and probably all the deaths are reported. Published 
reports are issued annually. 

Communicable-disease control.— Measures for the control of communicable 
diseases conform to accepted standards. Cases of typhoid or paratyphoid among 
food handlers are released from isolation not less than three months after 
all signs and secondary or complicating infections have disappeared, and 
not then unless three successive negative cultures have been taken. Practi- 
cally all of the school children have been vaccinated against smallpox. The 
use of the Schick test and toxin-antitoxin for the immunization of susceptible 
individuals against diphtheria has recently been undertaken. There is an 
average of 78 beds per 100,000 population for the hospitalization of communi- 
cable-disease cases. 

Tuberculosis.—A total of 156 cases, with 69 deaths, was reported. Nurses’ 
visits in behalf of tuberculosis cases numbered 4,132, while 1,840 patients at- 
tended clinics, having made a total of 1,765 visits during the year. There 
were 71 admissions from the city to hospitals and sanatoria during the year 

Venereal diseases.~There were 40 cases of syphilis and 81 cases of gonor- 
rhea reported. A total of 357 old cases and 117 new cases were under 
treatment, having paid a total of 5,897 visits to the clinic maintained by the 
State and local health departments. 
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Child hygiene.—Infant-welfare and child-hygiene work are carried on under 
the supervision of the health officer. Nurses’ visits in behalf of prenatal 
cases numbered 379, while 218 prenatal cases visited clinics. Midwives, who 
attended 7 per cent of the births, are licensed by the health department. Three 
infant-welfare clinics are conducted by the health department, where 1,648 
infants were registered during the year. Visits to children of this age 
period by health-department nurses numbered 16,278, in addition to 8,480 
home visits made by other nurses of the city. The health department has 
charge of all medical work in the schools and gives complete physical exami- 
nation to children of the kindergarten, the first, fourth, and eighth grades 
once a year. <A total of 5,902 examinations was made in 1923 and 1,622 
defects discovered. School dental service for dental examinations and treat- 
ments is conducted by the health department. <A total of 6,178 examinations 
was made and 5,662 treatments given. Children applying for working papers 


are required to pass a physical examination given by a school physician before — 


being given working certificates. There were 855 certificates issued during 
the year. 

Industrial hygiene.—This work is confined to activities of individual indus- 
trial concerns. 

Public-health nursing —Thirteen nurses were employed by the health depart- 
ment, one by the State, and 16 by other agencies in the city, giving a ratio of 
36.8 nurses per 100,000 population. 

Laboratory.—in the laboratory maintained at the isolation hospital there 
were made 1,750 examinations for diphtheria, 15 examinations for tubercu- 
losis, and 35 examinations for gonorrhea, in addition to 5 miscellaneous speci- 
mens. The State laboratory examines water samples, Wasserman specimens, 
foods, drugs, bacteriological specimens, and pathological specimens. 

Food and saniiaution—Systematic supervision is exercised over the milk sup- 
ply, through inspections of dairy farms and milk plants, and laboratory analy- 
ses by the milk inspector. Seventy-six per cent of the milk supply was Pas- 
teurized. The per capita milk consumption amounted to 0.8 pint daily. Inspec- 
tions are regularly made of food establishments, and licenses are issued to 
establishments manufacturing sausages and to slaughterhouses. General sani- 
tary inspections are made on the initiative of the department as well as in 
the follow-up of citizens’ complaints for the abatement of nuisances. 

Public utilities —The public water supply, owned by the city, is derived from 
Lake Massabesic, treatment consisting of storage. Approximately 98 per cent 
of the population was served by the public supply. The combined system of 
sewerage is employed and was accessible for 98 per cent of the population, 
the sewage being discharged untreated into the Merrimac River. 

Public-healih education.—The health officer publishes an annual report, util- 
izes the press, and delivers occasional lectures on public-health topics before 
associations. Exhibits were prepared for use during health week in May, dur- 
ing which time health talks and moving pictures were shown in the schools 
and theaters. 

Special comment.—In June, 1921, the board of health engaged a medical 
health officer as the executive officer of the health department to have direc- 
tion of all department activities. Considerable progress has been made in 
the extension of the prenatal and infant-welfare programs since 1923, as well 
as in the adoption of a new ordinance for food and milk control. There are 
needed increased beds for the hospitalization of incipient cases of tuberculosis. 
In view of the fact that public water supply from surface sources is a poten- 
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tial source of danger unless treated, it is also desirable that the water be 
treated by chlorination or other satisfactory means before being served to the 


public. 
MEMPHIS, TENN. 


Memphis had a population of 170,067, classified as 59.9 per cent native 
white, 3.6 per cent foreign born, and 36.5 per cent colored. The city occupies 
an area of 25.3 square miles, giving a population per square mile of 6,722. The 
taxable valuation was $1,191 per capita. 

Administration.—The city government consists of five commissioners, the 
mayor being the commissioner of public health and public affairs. The super- 
intendent of health is appointed by the mayor for a term of two years at a 
salary of $4,000. As professor of public health at the University of Tennessee, 
he receives an additional $2,000. The superintendent of health has complete 
authority and responsibility for his department. 

Expenditures.—The per capita expenditure in 1923 by the health department 
amounted to $0.65, including £0.04 for mosquito control and $0.01 for gift to 
the associated charities, leaving $0.60 for health purposes as compared with 
$0.65 in 1920. 

Vital statistics——The collection of vital statistics was conducted by a local 
registrar of the State health department until June, 1924, when the superin- 
tendent of health was appointed local registrar. The city is in the registration 
area for deaths, but not for births. No statistical reports have been issued. 

Communicable-disease control.—Reporting of communicable diseases by phy- 
sicians to the health department is more completely carried out than in the 
average city. General measures for control follow accepted standards, except 
for the release of convalescents from typhoid fever without first securing nega- 
_ tive stools and urine cultures. Over 99 per cent of the school children have 
peen vaccinated. Spot maps and chronological charts are used for the principal 
eommunicable diseases. Sixty per cent of the cases of typhoid, 10 per cent of 
the cases of diphtheria and scarlet fever, and 100 per cent of the cases of 
smallpox are hospitalized. 

Tuberculosis—There were 623 cases with 283 deaths from tuberculosis re- 
ported, but the number of deaths includes many nonresidents. A total of 120 
beds is available for adult cases with none for children,” while 115 patients 
were admitted to hospitals during the year. One nurse was provided in 1923 
for field work. There were 1,758 home-nursing visits per 100,000 population, 
with 75 visits per 100,000 population to clinic. An attendance of 140 children 
in open-air schools is reported. 

Venereai diseases.—Reporting in accordance with State and municipal law 
is by office number to the State department. Reporting is more complete than 
the average, as shown by the fact that 1,488 cases of syphilis, 411 of gonorrhea, 
and 47 other cases were reported. Clinic facilities are provided at the General 
Hospital, where 2,344 cases of syphilis, 904 cases of gonorrhea, and 378 other 
eases were treated. The social-Sservice worker in the health department follows 
up all clinic eases and, in addition, a certain number reported by name. 

Child. hygiene.—Child-hygiene work is organized under a division of child 
hygiene, a division of school inspection, and a division of dental hygiene in 
the health department. Of 4,217 live births, 18 per cent were delivered by 
midwives who are supervised by the health department. There were 210 
deliveries in the hospitals of the city. Nursing visits to prenatal cases num- 


% At present (1925) there is a bed capacity of 250 for cases of tuberculosis, approxi- 
mately 50 of which are for children, 
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bered 133 per 1,000 births, while a total of 927 prenatal cases visited clinics. 
The number of visits to four clinics by children under 2 years of age was 275 
per 1,000 live births, while 4,964 (1,200 per 1,000 births) nurses’ visits were 
made to infants. School-health supervision is carried on by the health depart- 
ment, there being one physician to 8,700 pupils and one nurse to 2,300 pupils. 
A complete physical examination is given all grade school children every two 
years. Of 7,902 defects found, 3,488 are reported as corrected. It is the present 
policy of the department that all physical examinations shall be made by physi- 
cians and dentists and that records, home visits, and follow-up work shall be 
carried on by the nurses. No special physical examination is required of chil- 
dren applying for working papers. There is no special activity for the promo- 
tion of mental health, although a child’s guidance clinic is in process of organi- 
zation under official auspices. 

Industrial hygiene-——There is no special activity by the city in industrial- 
hygiene work. 

Public-health nursing—Each division of the health department requiring 
nurses has its own nursing staff, there being 22 in all. In addition, 25 nurses 
were provided by the home-nursing staff of the General Hospital, 4 by industrial 
concerns, and 1 by a voluntary organization, giving a ratio of 28.2 nurses 
per 100,000 population, exclusive of the industrial nurses.25 

Laboratory —A well-equipped laboratory is maintained for bacteriologica’ 
and chemical examinations. These include 2,675 examinations for malaria 
made in cooperation with the field investigations of the United States Public 
Health Service. <A total of 41,090 examinations was made during the year. 

Food.—The dairies producing milk for the city are inspected and scored by 
the dairy inspectors of the health department once a month, a total of 4,562 
inspections having been made during the year. Ninety-five per cent of the 
cows were tuberculin tested, this being a requirement for the production of 
raw milk. Pasteurization is not required, but the process is regulated where 
practiced, 46 per cent of the supply being Pasteurized. ‘The per capita daily 
consumption amounted to 0.65 pint. Inspections are regularly made of all 
food-handling establishments. 

Santtation.—General house-to-house inspections are made in routine twice 
a year on the initiative of the department, in addition to sanitary inspections 
as the result of citizens’ complaints for the abatement of nuisances. Special 
measures are directed against the breeding of flies and mosquitos. Antimalaria 
work is carried on by the health department in and around the city. 

Public utilities—The public water supply owned by the city is obtained 
from deep wells. The water is aerated for the removal of carbon dioxide, 
filtered by the rapid-sand filtration process to remove iron compounds and 
then chlorinated. This supply served 97 per cent of the population. Regular 
laboratory analyses are made and show the well water to be in excellent con- 
dition. The separate system of sewerage is employed, the sewage being 
discharged untreated into the Mississippi and Wolf Rivers. Practically the 
entire city (97 per cent) was sewered, except for a section recently admitted 
to the city.?° 

Public-health education—A complete report of all health work since 1880 
has recently been prepared and is in the process of publication. Special reports 





°5 All field health-nursing work, including that of the Metropolitan Life Insurance Co., 
is now (1925) directed by the department of health, while the generalized district plan 
is being instituted throughout the city, with 35 nurses on active duty, of which 12 are 
colored. 

* Contracts call for the completion of sewer lines by Oct. 15, 1925, for the entire city, 
with the exception of a small area containing 100 houses. 
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as a result of the survey of Memphis’ milk supply and of the causes. of violent 
deaths in Memphis have been published since 19238. Circulars on health topics 
are issued from time to time, and lectures are given frequently by the super- 
intendent of health and division chiefs. Exhibits on child hygiene, milk, 
insects, and general health topics have been prepared and utilized. A training 
course is given to department nurses and sanitary inspectors 1 hour each 
week for a period of 12 weeks. Special articles on general public-health work 
are prepared for the members. 

Special comment.—Progress has been made since 1920 in providing for the 
eare of maternity and infancy and in the extension of school-health supervision, 
while public-health education work has been extended. Although a large 
proportion of the milk comes from tuberculin-tested herds, Pasteurization 
should be required for protection against communicable diseases other than 
tuberculosis. Control of typhoid fever should be undertaken by culture before 
release or isolation. The immunization of preschool children as a protection 
against diphtheria might well be encouraged.?7 


MILWAUKEE, WIS. 


Milwaukee is an industrial city of 484,595 population classified as 67.2 per 
cent native white, 29.8 per cent foreign born, and 8 per cent colored. The city 
occupies an area of 26.9 square miles, giving a population per square mile of 
18,000. The total taxable valuation amounted to $1,537 per capita. 

Administration.—A mayor and common council govern the city. There is no 
board of health nor advisory council. The commissioner of health is appointed 
on a full-time basis by the mayor, subject to ratification by the common council. 
His term of office is four years, at a salary of $6,000 a year. Appointments are 
made by the commissioner from a list prepared by the civil service commission. 
The fixing of salaries is a function of the council, while the commissioner 
makes rules and regulations subject to ratification by this body. 

Eependitures.——The per capita health expenditure in 1923 amounted to $0.91, 
of which $0.19 was for hospitals. This compares with $0.70 spent for health 
purposes in 1920. 

Vital statistics—Registration of vital statistics is conducted by the health 
department, and verification of certificates of births and deaths indicates that 
98 per cent of the births and 100 per cent of the deaths are reported. 

Communicable-disease control—Measures for the control of communicable 
diseases correspond in general with accepted standards of the American Public 
Health Association. Reporting of the principal epidemic diseases seems to be 
satisfactory, except for typhoid, the ratio of 6.5 cases per death being 3.5 lower 
than is to be expected, while only 10.8 cases per death instead of 15 of diph- 
theria are reported. Over 3,000 children have been Schick tested and approxi- 
mately one-third this number has been immunized with toxin-antitoxin. 'There 
are 39 beds per 100,000 population available for communicable-disease cases. 

Tuberculosis——There were 661 cases of tuberculosis reported with 275 deaths. 
Clinic facilities are provided and 1,992 patients are registered as having made 
5,268 clinic visits. During the year 8,719 home visits were made by nurses to 
tuberculous cases. At the county sanatoria 350 beds for adults and 100 beds 
for children are available, and 380 cases were admitted in 1923 from the city.. 

Venereal diseases.—Reporting according to State law is by office number to 
the State department, 116 cases of syphilis and 152 cases of gonorrhea having 
been reported during the year. Clinic facilities are provided in the city hall, 


27This work was undertaken in 1925. 


640 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


where 116 cases of syphilis and 152 cases of gonorrhea were treated. A social 
service worker is provided by the State. 

Child hygiene—The bureau of child welfare has two divisions, one devoting 
attention to prenatal, infant, and preschool activities. Of the 11,692 live births, 
28 per cent occurred in hospitals, while the Milwaukee maternity hospital also 
provided an out-patient obstetrical service. Midwives, licensed by the State 
board of medical examiners and registered with the local board of health, de- 
livered 12 per cent of the babies, but supervision of midwives is of a limited 
character. Expectant mothers registered with the visiting nurse association 
numbered 1,500 and paid 3,199 visits during the year. The health department 
operates 14 infant clinics in schools, libraries, and elsewhere, which are open 
two hours a week. There were 2,557 babies registered at these clinics, with 
10,333 clinic visits. A nurse visits each new-born baby at least once in addition 
to the home follow-up clinics, in all, 41,915 home-nursing visits having been re- 
corded by the school hygiene division of the health department. Health super- 
vision is provided for children of public, private, and parochial schools. A com- 
plete physical examination is made by a physician of children in the kinder- 
garten, first, third, fifth, and eighth grades. All cases with defects referred by 
physicians are followed up by nurses. Special classes are provided for the 
blind, deaf, and for children having speech defects. Forty-five per cent of the 
defects found were corrected. A complete physical examination is required 
made by the school physicians of children applying for working papers. All 
children of 14 to 18 years of age engaged in industry must attend a vocational 
school one day each week. 

Mental hygiene—A wmental-hygiene clinic is carried on under the joint 
authority of the county and city. This service has the active support of the 
juvenile protective association, which contributes two special investigators 
to the local clinic. 

Industrial hygiene.—-Inspections of sanitary conditions and ventilation are 
made by three health department inspectors. The remaining activities in 
this field are performed by the State industrial commission. 

Public-health nursing.—There is a division of field nursing in the health 
department with centralized supervision. The 64 nurses do generalized nursing, 
except for bedside care, which is provided by the 34 nurses of the visiting 
nurse association. This-gives a total of 9S nurses, or a ratio of 20.2 per 
100,000 population. 

Laboratory.—A. well-organized bacteriological laboratory provides the usual 
free diagnostic service, and also maintains supervision over the water and 
milk supplies. <A total of 10.7 diagnostic specimens per 1,000 population was 
made during the year. In the chemical laboratory samples of foods, drugs, 
milk, water, sewage, and other. materials were examined, and milk-plant 
surveys were made. Sanitary surveys of bathing beaches, swimming pools, 
and stream pollution were conducted in addition to other activities. 

Food.—The four dairy farms producing “ inspected” milk are inspected and 
scored monthly, while the milk plants, in which 98 per cent of the supply was 
Pasteurized, are inspected more frequently. The total per capita consumption 
amounted to 0.9 pint daily. Systematic supervision is maintained of all 
establishments where foods are manufactured or sold. Licenses are issued 
to persons selling meat, milk, ice, spring water, and garden products. 

Sanitation.—General sanitary inspections are made not alone as a result of 
citizens’ complaints for nuisance abatement but also include routine house-to- 
house inspections, factory inspections, and inspections of schools and rooming 
houses. Fly-tight receptacles are required for stable manure, with frequent 
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removal. A special smoke ordinance covering power plants and general 
nuisance is enforced by the smoke inspector’s office and the health department 
jointly. 

Public utilities—The public water supply serving all the people and owned 
by the city is obtained from Lake Michigan and is treated by chlorination. 
It was stated that 14.8 per cent of the 1 cubie centimeter samples of treated 
water showed B. coli. Eighty private wells in use in outlying districts are 
regularly supervised. The State board of health has the approval of all 
plans of sewage disposal and water systems. The. combined system of sewerage 
is used in the city, and the sewage was to be treated by the activated sludge 
process, with the discharge of the effluent into Lake Michigan from near-by 
rivers. Over 99 per cent of the population was served, there being only 275 
privy vaults still in use by less than half of 1 per cent of the population. 

Public-health education.—The commissioner of health directs educational 
and publicity work, publishing a- monthly bulletin of 8,000 copies, a weekly 
health review of 250 copies, and utilizing the daily press. Lectures are 
frequently given by members of the department on various health subjects to 
teachers, school children, church and civic organizations. 

Special comment.—Progress has been made since 1920 in the extension of 
supervision of milk supplies and in the enlargement of the scope of school 
health work. There is still needed a more comprehensive campaign to secure 
more complete and early reporting and treatment of venereal diseases. A more 
extensive program of mental hygiene for’ both children and adults is also 
needed. Prenatal and preschool activities should be extended. 


MINNEAPOLIS, MINN. 


Minneapolis is a city of 409,125 people, classified as 83 per cent native white, 
16 per cent foreign born, and 1 per cent colored. The city occupies an area 
of 53.8 square miles, giving a population per square mile of 7,676. The total 
taxable valuation was $926 per capita. 

Administration.—The city government, under a mayor and council, provides 
for a department of public welfare administered by a board of 7 members, 
including the mayor and 2 members elected by and from the city council. A 
committee of 3 members with a physician as chairman is selected from the 
board of public welfare to consider public health problems and to act as a 
directing committee for the commissioner of health, who is appointed by the 
board to serve for an indefinite term at a salary of $5,000. The commissioner 
also has the benefit of an advisory committee of physicians appointed by and 
from the county medical society. The supervision of the health of teachers 
and children of the public schools is under the board of education, which 
employs a director of hygiene, who, at the present time, is also the commissioner 
of health. The board of education pays the board of public welfare $3,720, 
from which sum the commissioner and director receives $960, the assistant 
commissioner and assistant director receives $960, while the supervising nurse 
is paid $1,800. 

Hependitures—The health department expenditures in 1923 amounted to 
$0.27 per capita, all for health purposes, as compared with $0.22 per capita 
in 1920. 

Vital statistics—A section of vital statistics is maintained in the health 
department and records of births, sickness, and deaths are maintained and 
utilized. These records are classified according to modern standards. A 
check upon the completeness of reporting of births and deaths indicates satis- 
factory results in this regard. 
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Communicable-disease control.—-Measures for the control of communicable 
diseases conform to modern standards except for the release from isolation 
of typhoid fever without negative bacteriological examination of stools and 
urine. Reporting of typhoid, whooping cough, and measles is still somewhat 
lax, as shown by a comparison of the number of deaths with the number of 
reported cases of these diseases. Consulting diagnostic service for use by 
physicians is not maintained by the health department. Although there is 
no compulsory vaccination law in the State, 67 per cent of the school children 
have been protected from smallpox. Diphtheria immunization by toxin-anti- 
toxin administration is encouraged through local physicians. There are 40 
beds for hospitalization of communicable diseases per 100,000 population. 

Tuberculosis.—A total of 337 deaths with 1,293 cases reported is an indication 
of better than average reporting. The total number of registered cases at 
the end of the year was 3,354, and the average number of cases under the 
care of the health department was 1,871. <A total of 410 clinic sessions was 
held at three tuberculosis clinics in the city maintained at the General Hos- 
pital, the University Hospital, and Lymanhurst. These clinics were attended 
by 1,611 patients, who made 4,933 visits. Excellent sanatorium facilities are 
provided at the Glen Lake County Hospital (260 beds), the City Hospital at 
Park View (132 beds), and the Walker State Hospital (60 beds). In addition, 
‘there are 20 beds for observation at Lymanhurst; the sum total giving a 
little better than one bed per annual death. 

Venereal diseases.—Venereal diseases are reported in Minnesota by number 
to the State department of health, and 1,611 cases of syphilis, 2,790 cases of 
gonorrhea, and 42 other cases were reported from Minneapolis during the 
year. Day clinics are maintained at the General and University Hospitals, and 
night clinics by the city. A diagnostic clinic in conjunction with the courts 
is carried on by the health department. There were 1,546 new admissions 
with 29,041 treatments given during the year. Educational work is earried 
on largely by the Woman’s Cooperative Alliance and through a carefully pre 
pared program. 

Child hygiene.—Of the 9,713 live births in Minneapolis, 93 per cent were af- 
tended by physicians, 65 per cent of them occurring in hospitals. Only 6 per 
cent of the deliveries were made by the 27 midwives, who are registered by the 
State and who are under the supervision of the State board of medical ex- 
aminers. Prenatal, infant, and preschool hygiene activities are carried on by 
the Infant Welfare Society, supplemented by nursing for prenatal cases pro- 
vided by the visiting nurse organization. A total of 7,942 visits were made to 
the 6 prenatal clinics of the city, 2 of which are provided by the General Hospital 
and by the University Hospital, respectively. Over 20 per cent of the women 
confined were given prenatal care. An average of 4.2 visits per infant was made 
to clinics, while 29,796 nursing visits were made in behalf of infants under 2 
years of age. Preschool clinic service is provided in connection with the work 
of these private organizations. Health supervision of the children in the public 
schools is maintained by the board of education. But this work in the parochial 
and private schools has not been undertaken by the official agencies, although 
there are three nurses employed in parochial school work. All children of 
the public schools are examined as soon as possible after admission to school 
by physicians assisted by the nurses. After admission, children beginning with 
the kindergarten group through the sixth grade are physically examined during 
this period of school life. A comprehensive program of dental hygiene is in 
force. The scope of the work for the Supervision of children in industry in- 
cludes physical examinations and much of the program outlined by the Chil- 
dren’s Bureau of the United States Department of Labor. The most important 
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factor in the mental hygiene field in Minneapolis was the child guidance clinic 
operated at University Hospital as a demonstration, financed by the Common- 
wealth Fund through the National Committee for Mental Hygiene. This clinic 
is later to be maintained in quarters provided at the Lymanhurst Preventorium 
and to be financed locally. The clinic deals with any type of mental disease 
or defect involving definite behavior problems referred by schools, physicians, 
family, welfare workers, and parents. It provides very complete physical, 
_ psychological, and psychiatric examinations as needed, with clinic treatment and 
necessary follow-up in the homes. 

Industrial hygiene.—There is no work done in the field of industrial hygiene 
by the department of health, as the State industrial commission is responsible 
for this. work. Several of the local industrial concerns maintain a special 
service for their employees. 

Public-healith nursing.—There were 17 nurses provided by the health depart- 
ment, 54 by the board of education, 17 by the infant welfare society, and 27 by 
the visiting nurse association, giving a total of 28.6 nurses per 100,000 popula- 
tion. An interesting experiment along the lines of generalized nursing is 
being made in the sixth ward of Minneapolis, with a population of 11,610, where 
a generalized staff of 4 district nurses and 1 supervisor with 1 clerk or assistant 
serves the people of this district with all types of nursing service except com- 
municable disease nursing. The nurses are provided by the board of educa- 
tion, the visiting nursing association, and the infant welfare association. 

Laboratories —There are 28 culture stations where physicians may obtain 
diagnostic material and leave material for examination. A total of 129 diag- 
nostic examinations per 1,000 population were made during the year. 

Food.— "Effort is made to inspect the dairy farms producing raw milk for the 
city annually. Although Pasteurization is not required by law, 95 per cent of 
the supply was thus treated, the remainder coming from tuberculin-tested herds. 
All places where foods are sold, prepared, served, or stored, including whole- 
sale cold storage, are inspected and scored. 

Sanitation.—Sanitary inspections are performed on the generalized district 
plan, particular attention being given to nuisance inspection and the super- 
vision of housing conditions in occupied buildings. Provision has been made 
in the sanitary code for giving the health department the necessary authority 
to supervise lodging houses. There is an ordinance governing stablés which 
requires the prompt removal of manure to prevent fly breeding. 

Public utilities——The water supply of the city is obtained from the Mississippi 
River, and the water was used by over 90 per cent of the population after 
coagulation, sedimentation, filtration, and chlorination. Laboratory examina- 
tions of the treated water at the plant and at the health-department laboratory 
showed low bacterial counts with B. coli present in not more than 0.3 per cent 
of the 10-cubie centimeter samples. The separate system of sewerage was used 
by 95 per cent of the population, the raw sewage being discharged into the 
Mississippi River. There were about 100 cesspools and 2,800 privy vaults still 
in use in outlying districts; but privies are not permitted where water is 
available for other types of toilet facilities. 

Public-health education.—There is at present no organized attempt by the 
health department to carry on public-health education except through frequent 
lectures to civic organizations, the use of an annual exhibit at the State fair, 
and the utilization of the daily press. 

Special comment.—Progress has been made in extending the service provided 
for the care of children from prenatal through school life; but, except for 
the school health work, these activities are handled by private organizations. 
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More extensive health supervision for children of parochial and private schools 
should be provided and systematic health education should be instituted by 
the health department in conjunction with the excellent service rendered by 
voluntary agencies. ‘There is needed a more comprehensive program for anti- 
tuberculosis work and for the control of venereal diseases. One of the greatest 
needs is for an increased appropriation for health purposes. 


NASHVILLE, TENN. 


Nashville is a city of 121,128 people classified as 67 per cent native white, 
3 per cent foreign born, and 30 per cent colored. The population per square 
mile was 6,720. The total taxable valuation amounted to $1,069 per capita. 

Administration.—The form of municipal government consists of a mayor 
and council. The sanitary committee of the chamber of commerce serves as 
an advisory council. The health officer serves under the supervision of the 
mayor and a board of public works. The health officer is appointed on a 
full-time basis for an indefinite period under civil service at a salary of 
$3,600 a year. 

Hapenditures.—The health department expenditures in 1923 amounted to 
$0.56 per capita, including $0.04 for drug dispensary, as compared with $0.38 
devoted to health purposes in 1920. 

Vital statistics —Registration of vital statistics is conducted under the 
direction of the health department, a registrar being appointed by the State 
board of health. Checks of certificates indicate that 90 per cent of the births 
and 100 per cent of the deaths are reported. No published reports are issued. 

Communicable disease control—The ratio of reported cases to deaths for 
the principal diseases is somewhat lower than the standard accepted by the 
American Public Health Association as an indication of completeness, there 
being only 7.7 cases of typhoid, 16 cases of diphtheria, 33 cases of scarlet fever, 
45 cases of measles, and 8 cases of whooping cough reported for each death. 
There are 29 hospital beds per 100,000 population for communicable disease 
cases. Approximately all of the school children have been vaccinated against 
smallpox. Gaseous fumigation is still practiced after cases of diphtheria, 
scarlet fever, and smallpox. 

Tuberculosis.—There were 245 cases of tuberculosis with 179 deaths reported. 
One clinic is maintained by the health department, and a second is soon to be 
opened. A total of 207 beds (37 for children) are available in county and 
private sanitoria, 183 cases having been admitted to the county sanatorium 
during the year. There were 8,667 visits made by the nurses in behalf of 
tuberculosis cases in 1928, while 542 patients attended clinic. 

Venereal diseases.—Reports by office number totaled 696 cases of syphilis, 
725 cases of gonorrhea, and 252 other cases. There were treated at the health 
department clinic 707 cases of syphilis, 473 cases of gonorrhea, and 278 other 
cases. There were 2 nurses employed in the necessary home follow-up work in 
addition to 3 social service workers. 

Child hygiene.—Five per cent of the births were attended by midwives, who 
are licensed in accordance with State law. One prenatal clinic is maintained, 
where 879 visits were made by prenatal cases, while 5,344 nurses’ visits were 
made in behalf of these cases. Nurses’ visits in behalf of infants under 2 
years of age numbered 23,310, while 1,076 children of this age group attended 
clinics, having made a total of 5,859 visits. There were 406 preschool children 
who attended clinics. Health supervision of children of the public schools is 
carried on by the board of education with a part-time physician as director ; 
one nurse is employed. An effort is made to examine children of the first to 
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the eighth grades once a year. The total enrollment of children of the public 
schools is 22,623. There were made 6,324 examinations, and 6,792 defects were 
discovered, but as the follow-up work on cases was only started in 1922, records 
are not complete as to the corrections obtained. Children applying for work- 
ing papers are not required to pass a physical examination. There are no 
special activities for the promotion of mental health. 

Industrial hygiene.—There is no official activity in this field. 

Public health nursing—A division of public health nursing is organized in 
the health department, which employed 18 nurses, in addition to 1 nurse em- 
ployed by the board of education and 11 nurses by voluntary agencies, giving 
a ratio of 24.8 nurses per 100,000 population. 

Laboratory.—A public health laboratory is maintained, where 61 diagnostic 
examinations per 1,000 population were made during the year, in addition to 
bacterial and chemical examinations of water and milk. 

Food and sanitation Systematic supervision is exercised over the milk sup- 
ply, and tuberculin testing of all cattle is required annually. Sixty per cent 
of the milk supply was Pasteurized. The per capita consumption of milk 
amounted to 1.1 pints daily. Places where food is handled are regularly in- 
spected. General house-to-house inspections are made twice a year in addition 
to the follow up of complaints for the abatement of nuisances. 

Public utilities—The public water supply for the city is derived from the 
Cumberland River, and is treated by coagulation and chlorination before being 
served to 90 per cent of the population. The combined system of sewerage is 
employed and was utilized by 77 per cent of the population, the sewage being 
discharged untreated into the river. 

Public-health education.—The health officer prepares special articles for the 
press about twice a month, delivers an average of 50 lectures on health subjects 
during the year, and utilizes health exhibits at the State fair. There are 
facilities for the training of nurses for public health work. 

Special comment.—Measures for the control of communicable diseases should 
be made to conform more closely with standards accepted by the American 
Public Health Association as desirable. An increased number of beds for 
tuberculosis patients is needed. The school health supervision program should 
include children of the parochial schools, and each child should have a eomplete 
physical examination, including heart and lungs, at least three times during the 
school career. 

NEWARK, N. J. 


The population of Newark was 438,699, with 68 per cent classified as native 
white, 28 per cent as foreign-born white, and 4 per cent as colored. The area 
of the city is 23.4 square miles, giving a population per square mile of 18,747. 
The taxable valuation was $1,277 per capita. 

Administration—The five administrative divisions of municipal government 
are each headed by a commissioner, one of whom is mayor. There is no board 
of health nor advisory council. A full-time medical health officer is appointed 
by the city commissioners under State civil service, for an indefinite term, at a 
salary of $6,500. The appointment and dismissal of subordinates and the fixing 
of salaries are duties of the mayor and city commissioners, subject to State 
civil service, but the law otherwise gives the health officer wide powers, espe- 
cially in matters of contagion, sanitation, and food control. 

Hapenditures—tThe total expenditure of the health department in 1923 
amounted to $0.74 per capita, including $0.03 for plumbing inspection and $0.06 
for relief of sick poor, as compared with $0.67 in 1920. In all, $0.98 were spent 
for health by the municipality and something over $0.14 by other agencies. 
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Vital statistics —Registration of births and deaths is conducted by the city 
clerk under the direction of the city commissioners. The International List of 
Causes of Death is used for classification purposes, and certificates are both 
checked and verified, with the result that 99 per cent of the births and 100 
per cent of the deaths are believed to be reported. Weekly and annual reports 
are published. 

Communicable-disease control.—Measures for the control of communicable dis- 
eases are well organized. Gaseous fumigation following cases of diphtheria. 
searlet fever, smallpox, cerebrospinal meningitis, and acute anterior poliomy- 
elitis is still practiced. EHighty-eight beds per 100,000 population are provided 
for cases needing hospital care, and 48 per cent of typhoid eases, 25. per cent 
each of diphtheria and scarlet fever cases, and 100 per cent of smallpox cases 
are thus hospitalized. a 

Tuberculosis.—A total of 1,129 cases of tuberculosis with 406 deaths indicates 
better than average reporting for cities of this class. Four health department 
clinics provide 18 hours of diagnostic service weekly (director and 4. physi- 
cians), including an evening clinic. Two of these clinics were attended by 
1,816 patients who made 18,358 visits, while, in all, 19,887 home-nursing visits 
by 9 nurses were made in behalf of tuberculosis cases. Available hospital and 
sanatoria beds number 352 in city, county, and State institutions, and these 
are always filled. 

Venereal diseases.—Reporting of venereal diseases, in accord with legal 
provisions, is by name and address to the local health department. Diagnosis 
and treatment are provided at the health department clinie, which, like the 
tuberculosis clinic, is located adjacent to the bureau. It is open daily, and 
cared for 806 patients who made 19,299 visits in 1923. The city hospital has 
40 beds for venereal disease cases, and 395 persons were cared for during the 
year. Home and follow-up visits of a social service nature, to the extent of 
3,462, were made by the nurse assigned to this work. 

Child hygiene-—Through efforts of nurses, midwives, and physicians, ex- 
cellent attendance is reported at the 8 prenatal and infant welfare clinics, 7 
of which are operated as branches of the main clinic in the héalth department 
building. During the year 2,028 expectant mothers were registered with the 
health department, and 8,173 clinic visits were made by prenatal cases. A total 
of 11,111 births with 503 still-births was reported, 31.9 per cent having been 
attended by midwives, who are supervised. The infant-welfare clinics had a 
registration of 4,223 babies who made 8,173 clinic visits. The 17 division 
nurses made 43,308 home visits in behalf of infants and preschool children. 
School health supervision of the 87,316 children enrolled in the 71 public 
schools is organized under the superintendent of schools, while the 11,000 chil- 
dren enrolled in 26 parochial schools are under the health officer. Children 
of the public and parochial schools are given a complete physical examination 
on admission, and periodically thereafter, and a continuous record is kept of 
each child in an effort to secure correction of defects found. In the parochial 
schools, 40 per cent of the total defects found are reported corrected by some 
public or private agency, while in the public schools 16 per cent are cor- 
rected by the board of education alone. Four nurses per 10,000 population 
are provided by the 2 departments in charge of this work. Children applying 
for working papers are examined at the public-school clinic. 

Mental hygiene-—A psycho-educational clinic is operated by the board of 
education for the examination and study of pupils referred by teachers, nurses, 
and attendance officer. Health department clinics are maintained and follow-up 
work is carried on by a special nurse. 
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Industrial hygiene.—Industrial hygiene work by the city is performed as a 
part of the general sanitation activities, and covers inspection of general condi- 
tions and investigations of occupational hazards to a limited extent. A factory 
inspection service and rehabilitation clinic are maintained by the State. 

Public health nursing.—Public heaith nursing is specialized. The health de- 
partment furnished 34 nurses, the school board 34, and the visiting nurse asso- 
ciation 13, giving a ratio of 18.4 nurses per 100,000 population. 

Laboratory.—The usual free bacteriological service is provided, 88 aieleawatic 
examinations per 1,000 population having been made. 

Food.—There are 3,497 producing dairies, but due to lack of personnel only 
those producing grade A milk are inspected and scored. Herds from which 
grade A raw and certified milk is sold are given tuberculin tests annually. 
Milk is Pasteurized by the holding process in 35 plants, which are inspected 
six times a year, 84 per cent of the milk being thus treated. Four per cent of 
the supply was certified. The total consumption of 1.1 pints per capita, meets 
the desired standard. Food handling establishments are regularly inspected, 
and restaurants and bakeries are scored 4 times a year. Physical examina- 
tions are made semi-annually of employees of restaurants, ice cream and milk 
plants, 6,704 examinations having been made in 1923. 

Sanitation.—General sanitary inspections are made as a result of complaints, 
in addition to routine house-to-house inspections semiannually. Records are 
kept by card file of all complaints, abatements, inspections, and notices served. 
Plumbing inspection is still under the health department. 

Public utilities—The water supply is owned by the municipality. The water 
is stored in eight reservoirs, and is treated by sedimentation and chlorination. 
The only private wells reported are those used by factories. Both separate and 
combined systems of sewerage are in operation, the raw sewage being dis- 
charged into the Passaic River. : 

Public-health education.—Health education is conducted by the health officer, 
aided by members of his staff. The local press, motion pictures, and exhibits 
are utilized, a monthly bulletin of 1,200 copies and an annual report of 600 
copies are published, and special lectures are given on various health topics. 
A health show in June was attended by approximately 50,000 people. 

Special comment.—Steady progress has evidently been made since 1920 in 
prenatal and infant-welfare work, and in securing increased nursing staffs for 
school work, as well as in public-health education. The location of specialized 
clinics adjacent to the headquarters of the various bureaus concerned with 
these problems is noteworthy. Gaseous fumigation as a means of controlling 
communicable diseases has been rightly abandoned in a large proportion of 
cities. Plumbing inspection might well be transferred to another department of 
municipal government as this is not generally considered a health function. 


NEW BEDFORD, MASS. 


New Bedford is an industrial city of 130,672 people, classified as 55.7 per 
cent native white, 40.2 per cent foreign born, and 4.1 per cent colored. The 
population per square mile was 6,636. The total taxable valuation amounted 
to $1,610 per capita. 

Administration—The municipal form of government consists of a mayor, 
council, and board of aldermen. A paid board of health of three members is 
appointed by the mayor for terms of three years each, one member being a 
physician, in accordance with law. The agent and executive officer of the 
board of health is appointed under civil service for an indefinite term at a 
salary of $4,000 a year on a full-time basis. The appointment and dismissal 
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of subordinates, fixing of salaries, making rules and regulations, and issuing 
of orders rest with the board of health. 

Hependitures.—The expenditures. of the health department in 1923 amounted 
to $1.49 per capita, $0.12 being for hospitals, $0.61 for care of patients at the 
sanatorium, and $0.04 for plumbing inspection, leaving $0.72 for health pur- 
poses proper. This compares with an expenditure of $1.16 in 1920, $0.54 having 
been for health purposes.. 

Vital statistics—Registration of vital statistics is conducted by the city 
clerk. Death certificates are received by the health department and delivered 
to the city clerk after the burial permit is issued. An annual eanvass of 
births is made in January to ascertain completeness of reporting. Approxi- 
mately 99 per cent of the births and 100 per cent of the deaths are reported. 

Communica ble-disease control.—There was an average of 5 cases of typhoid, 
12.7 cases of diphtheria, 26 cases of scarlet fever, 451 cases of measles, and 95 
cases of whooping cough reported for each annual death from these diseases. 
Eighty per cent of the cases of typhoid, 10 per cent of the cases of diphtheria 
and scarlet fever, and 100 per cent of the cases of smallpox are hospitalized. 
There are 80 hospital beds available per 100,000 population for communicable- 
disease cases. It is reported that 75 per cent of the children of the public 
schools (95 per cent of all children of the first grades) and 60 per cent of the 
children of the parochial schools have been vaccinated against smallpox, A 
total of 3,500: children have been immunized against diphtheria by the use of 
toxin-antitoxin mixtures. 

Tuberculosis—There were 334 cases of tuberculosis, with 120 deaths reported. 
One clinic is maintained by the health department for diagnostic and treatment 
purposes. <A total of 1,281 clinic patients (106 new patients) paid 4,880 visits 
during the year. Nurses’ visits in behalf of tuberculosis cases numbered 8,557. 
There were 165 admissions to hospitals during the year from the city. 

Venereal. diseases.—Reports were received of 57 cases of syphilis and 54 
cases of gonorrhea, while 6,979 visits were made to the venereal-disease clinic 
operated by the health department. Provision is made for the follow up of 
venereal-disease cases in the homes. 

Child hygiene.—Of the 3,480 live births, 13 per cent were attended by mid- 
wives, although their practice is not supervised in the State because the prac- 
tice of midwifery is illegal. There were 795 deliveries in hospitals. Although 
there are no prenatal clinics, infant-welfare nurses visit expectant mothers 
in the home. There are 7 health department infant-welfare nurses. <A total 
of 1,082 children under 2 years of age paid 7,823 visits to clinics, while - 
47,000 visits were made to homes by nurses and 110 visits by physicians. 
Health supervision of children of the public schools is carried on by the 
board of education, and the health department supervises the health of chil- 
dren of the parochial schools. A physical examination is required of children 
applying for working papers, as called for in the statutes. 

Industrial hygiene.—This work is limited to activities of individual concerns 
and to the State department of labor. 

Public-health nursing.—Seventeen nurses were employed by the health depart- 
ment and six by the board of education, giving a ratio of 17.5” nurses per 
100,000 population. 

Laboratory.—A total of 9,793 examinations was made in the health depart- 
ment laboratory, 9,000 of these having been made of rats in connection with 
antiplague measures. 
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*8 Exclusive of public-health nurses employed by private agencies, approximately 14. 
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Food and sanitation.—Limited supervision is exercised over the milk supply 
by inspectors of the health department. Tuberculin testing of herds is required 
of those from which certified milk is sold. Approximately 70 per cent of the 
milk supply was Pasteurized. The per capita milk consumption amounted to 
0.9 pint daily. Food-handling establishments are regularly inspected. The 
department employs four sanitary and two plumbing inspectors for routine 
work. The disposal of garbage is carried on by the health department, the 
reduction method having been employed until recently, when the plant was 
destroyed. A special rat survey has been carried on during the year. 

Public utilities—The public water supply, owned by the city, is derived from 
protected ponds, the only treatment being by storage. All of the people were 
served by the public supply. Laboratory supervision is exercised by the State 
department of public health. The sewerage system, chiefly of the combined type, 
was accessible for 99 per cent of the population, the sewage being discharged 
untreated into the harbor. There were 180 privy vaults still in use in outlying 
districts: ° 

Public-health education.—The executive officer publishes an annual report of 
350 copies, prepares weekly articles for the press, and delivers occasional 
lectures on infant welfare and personal hygiene. 

Special comment.—Progress has been made since 1920 in extending the child- 
hygiene program, but this campaign should be continued to reach to children 
of preschool age. It would seem desirable that medical examinations of school 
children should be carried on under one city department and should be suffi- 
ciently complete to include examinations of heart and lungs at least three 
times during the school career, together with a systematic effort for the cor- 
rection of physical defects found. Pasteurization of all milk not from tuber- 
culin-tested herds should be required, and greater utilization should be made of 
the laboratory. 


NEW HAVEN, CONN. 


The population of New Haven was 172,967, classified as 69.1 per cent native 
white, 28.1 per cent foreign born, and 2.8 per cent colored. An area of 17.4 
square miles is occupied, giving a population per square mile of 9,941. The 
taxable valuation was $1,488 per capita. 

Administration.—A mayor and board of aldermen govern the city. A board . 
of health commissioners of six members is appointed for a term of five years 
by the mayor for the general control of all health affairs, through an executive 
health officer appointed by the board, for the appointment of subordinate mem- 
bers of the department, and for the making of rules and regulations. The 
office of health officer is under civil service. He receives a salary of $5,000 as 
a full-time official. 

Hapenditures.—The total expenditures of the department in 1923 amounted 
to $0.56 per capita, the entire amount being devoted to health purposes. The 
per capita expenditure in 1920 was $0.45. 

Vital statistics —Registration of vital statistics is conducted by the registrar 
of vital statistics, and checks for completeness and accuracy are made of 
certificates of births and deaths, with satisfactory results. Reports of births 
and of principal causes of deaths are made regularly to the health department, 
and summaries are published monthly in the health bulletin. 

Communicable-disease control.—Measures for the control of communicable 
diseases are in accord with the standards of the American Public Health Asso- 
ciation. Reporting of the principal communicable diseases is better than the 
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average and vaccination of school children against smallpox is enforced, over 
90 per cent having been vaccinated. Hospital facilities are adequate for pres- 
ent needs, there being 78 beds for the common communicable diseases and 30 
beds for smallpox cases. An excellent program for control of diphtheria has 
been developed, and 828 children of preschool and school age have been im- 
munized, while 1,486 others have given negative reactions to the Schick test. 

Tuberculosis —A total of 313 cases with 188 deaths was reported. Two 
clinics are maintained, one by the health department and one by the New 
Haven Hospital Dispensary. A total of 1,078 patients was registered at these 
clinics, while 17,604 nursing visits in behalf of tuberculous cases were made 
by uurses of the health department and of the visiting nurse association. There 
were 128 patients admitted to country and State sanatoria during the year. 

Venereal diseases.—Reporting in accordance with State law is by office num- 
ber to the local health department, and 225 cases of syphilis and 106 cases of 
gonorrhea were reported. Two clinics are maintained, one at the New Haven 
Hospital Dispensary and one by the health department, where over 7,176 visits 
were made for diagnosis and treatment. A systematic follow-up of patients is 
made by nurses of the New Haven Dispensary. Acute cases are hospitalized, 
when necessary, in the New Haven Hospital. 

Child hygiene.—A bureau of child hygiene in the health department devotes 
its major attention to school work, although two nurses of the nursing bureau 
carry on prenatal, infant, and preschool work, also midwife supervision, and 
efforts are made to secure immunization of children of these age groups against 
diphtheria. The New Haven Dispensary includes a complete prenatal and 
obstetrical service in connection with a women’s clinic, while the visiting nurse 
association provides prenatal and infant welfare nursing service, holds a 
weekly prenatal clinic, and 15 infant-welfare clinics. Of the 3,947 live births, 
22 per cent were attended by midwives who are supervised by the health 
department, while 30 per cent occurred in hospitals. In all, 1,820 expectant 
mothers received prenatal care, while 9,923 children of preschool age were 
registered at clinics as having made 18,395 visits during the year. A total of 
80,931 home visits to children of preschool age was made by nurses. All chil- 
dren of the first four grades of the public and parochial schools receive a 
complete physical examination every two years. Children having defective 
teeth who can not afford treatment by a private dentist are cared for in the 
dental clinic. Children applying for working papers must be physically ex- 
amined by a physician appointed by the board of education. 

Mental hygiene.—Although no mental hygiene work is done by the health 
department, an excellent psychological clinic is conducted by the department 
of education and is accessible to and used by the city and private welfare 
agencies. A psychiatric clinic is maintained by the Connecticut Society for 
Mental Hygiene. 

Industrial hygiene.—Work in this field is confined to the private activities 
of industrial concerns. 

Public-health nursing.—A nursing bureau in the health department provided 
24 nurses doing specialized work, while 50 nurses of the visiting nurse associa- 
tion are organized to do generalized nursing, consisting of bedside nursing, 
prenatal and infant welfare nursing, and tuberculosis nursing. This gives a 
ratio of 42.8 nurses per 100,000 population, in addition to nurses on the staff 
of the Yale School of Nursing, who cooperate with those of the local 
organizations, | 

Laboratory.—The usual free bacteriological and chemical service is provided 
for the community. Wassermann tests are made in the State laboratory and 
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the New Haven Hospital laboratory. A total of 52 diagnostic examinations 
per 1,000 population was made in the public-health laboratory in 1923, 

Food.—Systematie supervision over the milk supply is exercised from the 
source to.the point of delivery. Ninety per cent of the milk supply was 
Pasteurized, the remainder coming from tuberculin-tested herds. The per 
capita milk consumption amounted to 0.92 pint per person daily. All food- 
handling establishments are regularly inspected and scored, and licenses are 
issued to restaurants, slaughterhouses, poultry houses, and rendering plants. 

Sanitation.—General sanitary inspections are made upon the initiative of the 
department as well as in the follow-up of complaints for the abatement of 
nuisances. Special measures are directed against fly and mosquito breeding. 

Public utilities—The public water supply, privately owned, served all the 
people. The water, derived from five supplies, is chlorinated. In addition, the 
water from one of the supplies serving one-third of the population is also 
passed through slow sand filters before chlorination. The combined system of 
sewerage is largely employed and accommodated approximately 90 per cent of 
the population, the sewage being discharged untreated into the harbor. 

Pubdlic-health education.—The health officer utilizes the daily press, and mov- 
ing pictures and lectures are frequently given by heads of the bureaus to the 
various civic organizations. An annual report and a monthly bulletin are 
published. 

Special comment.—Progress has been made since 1920 in the control of 
diphtheria through the use of the Schick test and immunization measures and 
in the development of public-health education. There is need for a coordinated 
program of antituberculosis work for increased school health activities to 
provide a complete physical examination three times during school life. 


NEW ORLEANS, LA. 


The population of New Orleans was 404,575, classified as 67.2 per cent native 
white, 6.7 per cent foreign born, and 26.1 per cent colored. An area of 196.3 
square miles is occupied, giving a population per square mile of 2,061. The 
taxable valuation was $1,096 per capita. 

Administration.—The city is governed by a commission. There is a board 
of health of five members appointed by the commissioners for a term of four 
years to serve in an advisory capacity to the superintendent of health and to 
recommend ordinances to the commission council for adoption. The super- 
intendent of health and chairman of the board of health is appointed by the 
council on a part-time basis for a term of four years at a salary of $5,000. 
He has broad administrative powers necessary for the conduct of city health 
work. 

EHapenditure.—The per capita expenditure by the health department in 1923 
amounted to $0.54, of which $0.05 was for hospitals, and $0.05 for rat control. 
The department of education expends 5.9 cents per capita for school health 
supervision. In 1920 the expenditure of the department of health amounted 
to $0.46 per capita, of which $0.86 was for health purposes proper. 

Vital statistics.—The registration of vital statistics is conducted by the health 
department, and certificates of births and deaths are regularly checked for 
completeness and accuracy. The city is not yet in the birth-registration area. 
Classified tabulations are made and reports are published in the monthly 
bulletin. 

Communicable-disease control.—There is an average of 4.6 cases of typhoid 
fever, 21.6 cases of diphtheria, 47.5 cases of scarlet fever, 12.5 cases of measles, 
and 6 cases of whooping cough for each annual death from these diseases. 
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These figures suggest that reporting of typhoid, measles, and whooping cough is 
only partially complete, for minimum standards of completeness call for re- 
porting of at least 10 cases of typhoid, 15 cases of diphtheria, 50 cases of scarlet 
fever, 100 cases of measles, and 25 cases of whooping cough for each death. 
There are 66 hospital beds for communicable diseases per 100,000 population, 
and smallpox and typhoid cases are evidently well cared for by this means, 
while 10 per cent of the cases of diphtheria and 5 per cent of the cases of 
scarlet fever are hospitalized. 

Tuberculosis.—There were 1,011 cases with 693 deaths reported. A night 
clinic is maintained by the health department and day clinics are operated 
by voluntary agencies. There were 483 patients registered at clinics of vol- 
untary agencies, while 2,680 clinic visits were made during the year. A total 
of 4,160 visits was made by nurses in behalf of tuberculosis cases. At the 
charity hospital 90 beds are available for city cases, 495 patients being admitted. 

Venereal diseases.—Reporting of cases is by office number to the health de- 
partment, 2,350 cases of syphilis, 1,808 cases of gonorrhea, and 3854 other cases 
having been reported. Clinic facilities are provided by the health department, 
by the charity hospital, and at the Touro Infirmary, where 4,146 patients 
made an average of eight visits per case for treatment. 

Child hygiene.—Of 10,268 live births, 44 per cent were attended by midwives, 
who are registered and supervised by the health department. Prenatal clinic 
and home-visitation service is provided by the nurses of the child-welfare asso- 
ciation, while 18 infant-welfare clinics are maintained by this organization 
and two clinics by local hospitals. A total of 7,382 infants and preschool chil- 
dren are registered as under care, 35,247 visits to clinic having been made, 
while 2,935 visits to homes were made by physicians and 8,444 visits by nurses. 
School health supervision is carried on by the board of education, the work 
in private and parochial schools being limited to the occasional employment 
of private physicians. Children of the public schools from the kindergarten 
through the fourth grades are physically examined on admission and yearly 
thereafter in special cases. Statistics of defects found and corrected are not 
compiled. No physical examination is required of children applying for work- 
ing papers. No special activities are carried on for the promotion of mental 
health. 

Industrial hygiene.—There are no official activities in industrial hygiene. 

Public-health nursing—Nursing work in the health department is organized 
as a subdivision of the communicable-disease division, with 10 nurses, while 
8 nurses were supplied by the board of education, 31 by the child welfare 
association, and 8 by the visting nurse association. This gives a ratio of 14.1 
nurses per 100,000 population. 

Laboratory.—The usual free public-health laboratory service is provided, 
101 diagnostic examinations per 1,000 population having been made. 

Food.—Dairies producing milk for the city are inspected four times a year 
and scored. All cows must be tuberculin tested. Sixty per cent of the milk 
supply was Pasteurized. The per capita milk consumption was only half what 
it should be, averaging 0.5 pint daily. Inspections are regularly made of meat 
markets, bakeries, grocery stores, restaurants, ice-cream stands, and other food 
establishments, and the majority of these places are scored. 

Sanitation.—This work is organized as a division of sanitation and rat 
eradication. Inspections are made both as a routine measure and as a result 
of citizens’ complaints for the abaterrent of nuisances. Closed receptacles are 
required for stable manure, with removal twice a week. There is considerable 
work done for the prevention of mosquito and rat breeding, full responsibility 
for these activities having been assumed by the city health department. 
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Public utilities —The public water supply owned by the city is derived from 
the Mississippi River, and is treated by sedimentation, filtration, and chlorina- 
tion before being served to 95 per cent of the population. Laboratory analyses 
of the treated water showed B. colé present in one-half of 1 per cent of the 
10-cubic centimeter treated samples. The separate type of sewerage system 
was utilized by 92 per cent of the population, the sewage being discharged 
untreated into the Mississippi River. 

Public-health education.—The superintendent of health publishes an annual 
report of 2,000 copies as well as a monthly bulletin. The daily press is utilized, 
as are special exhibits. An average of 50 lectures on various health subjects 
is given during the year to midwives, to schools, and to various civic bodies. 

Special comment.—Progress has been made since 1920 in securing an increased 
number of nurses for communicable-disease work, and the extension of the 
program for control of tuberculosis and venereal diseases. There are still 
needed increased appropriations to allow for the expansion of the maternity 
and child-hygiene work, and for regular supervision of children of the parochial 
schools. A more active campaign of public-health education should be made 
possible. 


NEW YORK, N. Y. 


The population of New York City was estimated in 1923 to be 5,927,625, with 
a broad classification of the population according to nativity, as follows: 
Native white, 68 per cent; foreign born, 35 per cent; colored, 2 per cent. The 
city occupies an area of 316 square miles. The total taxable valuation on a 
100 per cent basis was indicated as $1,866 per capita. 

Administration—The city is governed by a mayor, a board of aldermen, 
and five borough presidents. The board of health consists of the health com- 
missioner, the police commissioner, appointed by the mayor, and the health 
officer of the port, appointed by the governor. It has legislative functions, 
judicial functions, and policy forming functions of a broad character. There 
is a medical advisory board, appointed by the board of health, and an advisory 
council of 19 members, including laymen as well as physicians, appointed by 
the mayor for a term of office, the same as that of the mayor, on a full-time 
basis at $7,500 a year (1924, $10,000). Although it is required by law that 
the commissioner be a physician of 10 years’ experience in the practice of 
medicine and a citizen of New York, he is not required to have had experience 
or training in public-health administration or preventive medicine. 

Hependitures.—The expenditures of the health department in 1923 amounted 
to $0.88 per capita, $0.30 being for hospitals, $0.01 for mosquito control, and 
$0.57 for health purposes proper. In 1920 the per capita expenditure of the 
department of health was $1.02, of which $0.69 was for health purposes proper 
and $0.33 for hospital service for the care of communicable diseases. 

Vital statistics.—A bureau of vital statistics in the health department han- 
dles all records of births, deaths, and marriages, and enforces regulations deal- 
ing with their notification. Completeness of reports is maintained by occa- 
sional checks and by education of the physicians and midwives. Recording of 
births, deaths, and sickness by district sanitary units has been instituted. 
Supervision is maintained of the registration of physicians in the city and 
internes in public institutions. Searches are made of the various records to 
the extent of almost a quarter of a million yearly, and certified copies of the 
records are issued to the extent of 175,000 annually. Standard statistical 
tables are prepared weekly, monthly, and yearly, and many other tabulations 
are prepared upon request. 
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Communicable-disease control.—Excellent regulations exist for the notifica- 
tion, isolation, and release of cases of communicable diseases, and control 
measures conform to accepted standards. There were 29 communicable-disease 
hospital beds per 100,000 population. All school children have been vaccinated 
against smallpox. A large proportion of the school children have been Schick 
tested and protected by immunization measures against diphtheria through 
the pioneer activities of the staff of the bureau of laboratories in close asso- 
ciation with other bureaus of the health department. 

Tuberculosis.—A total of 11,336 cases of pulmonary tuberculosis, with 4,951 
deaths, was reported. The number of visits of nurses in behalf of tubercu- 
losis cases was 183,654. Clinic and hospital facilities are provided by the 
health department and the New York tuberculosis association, and active 
follow-up work is provided by these and similar agencies. 

Venereal diseases.—Reporting in accordance with State and municipal regu- 
lations is by sealed card, and also through the laboratory conducted by the 
health department. A total of 16,852 cases of syphilis and 6,863 cases of 
gonorrhea was reported. Although services for the diagnosis, isolation, treat- 
ment, and control of venereal diseases by the health department are less exten- 
sive than those provided for other communicable diseases, morning and night 
treatment clinics are conducted. A limited number of hospital beds is avail- 
able for venereal disease cases. Laboratory facilities are used to an increas- 
ing extent, but follow-up work through clinics is of a limited character. 

Child hygiene.—Through its organized bureau of child hygiene, which was 
the first of its kind in this country, New York City has developed a sound 
policy of health protection of maternity, infancy, and childhood through school 
life. A system of prenatal clinics and baby-welfare stations covers the city and 
is supplemented by an excellent nursing service. Midwives, who attended 26 
per cent of births during the year, are supervised by the department of health. 
The health department cooperates with the maternity association, the Henry 
Street settlement, the association for improving the conditions of the poor, and 
various hospitals and other institutions in the follow-up of reported cases of 
expectant mothers. A total of 37,159 children under 2 years of age was regis- 
tered at the 70 health-department clinics as having paid 739,986 visits to clinics, 
while visits of physicians. and nurses to homes numbered 206,238. Clinics for 
children of preschool age are conducted in connection with hospitals and settle- 
ment houses and by various organizations, and coordination of activities is 
secured through the children’s welfare federation. School health supervision 
is a function of the health department, and complete physical examinations 
are given children of the first, third, and sixth grades as well as to special 
eases. A total of 294,754 children was examined during the year, and 203,184 
defects were discovered. Children whose defects were corrected sufficiently to 
lead to actual aftertreatment numbered 70,795. In addition to the work enu- 
merated as performed under the bureau of child hygiene, there are a number 
of dental and eye clinics in public schools conducted under the supervision of 
this bureau, which care for the eyes and teeth of children. The eye clinics 
not only make routine examinations and treat contagious diseases of the eye, 
but also examine candidates for sight conservation classes conducted in the 
schools and advise teachers thereof as to the proper care and treatment of the 
pupils. Children applying for working papers are required first to pass a 
physical examination. There are several clinics and other activities for the 
care and promotion of mental health organized by private agencies. 

Industrial hygiene-—New York has an occupational-disease clinic and facili- 
ties for the supervision of sanitation and health of workers in industries. All 
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diseases of occupations are reported to the health department and records are 
maintained on file. A survey of factories was made during the year. 

Public-health nursing.—Supervision of public-health nursing is centralized. 
The health department employed 540 nurses. Public-health nursing by un- 
official agencies in New York is developed to a considerable degree of effective- 
ness.” There is need for an increase in the nursing staff of the health de- 
partment. 

Laboratory.—New York City was the first to provide free diagnostic service 
for physicians suspecting cases of communicable diseases. <A total of 44 diag- 
nostic examinations per 1,000 population was made during the year, in addition 
to a large number of bacterial and chemical examinations of milk and water. 
Extensive research work, for which the New York City laboratory has long 
been noted, was carried on. The beneficial effects of the research and diag- 
nostic work done by the bureau of laboratories in New York City is difficult 
to overestimate. 

Food.—There were 48,750 producing dairies which were inspected at inter- 
vals. Tuberculin testing of all cattle producing milk to be sold raw is re- 
quired. There were 32 dairies producing milk of a certified grade under the 
-sgupervision of the New York and Kings County medical societies. Over 98 
per cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to approximately 1 pint per day. Supervision is exercised over all 
food establishments in the city, and it is required that a physical examination 
be made of food handlers once a year, either by a physician of the health 
department or by a private physician. 

Sanitation.—The sanitary bureau has charge of the abatement of nuisances, 
of the preservation of wholesomeness of air in all classes of buildings except 
tenement houses, of the protection of the purity of water supply, of the pre- 
vention of the breeding of flies and mosquitoes, and of the supervision of the 
-yarious trades and industries. House-to-house inspections throughout the 
various boroughs are made in an effort to correct insanitary conditions as well 
as in the follow-up of citizens’ complaints. Antimosquito measures are under 
the supervision of the sanitary engineers. Active measures are also directed 
against rats through surveys and laboratory examination. 

Public utilities—The public water supply, owned by the city, is treated by 
sedimentation in lakes or reservoirs, by aeration, and by chlorination. Labora- 
tory analysis of the treated water showed B. coli absent in 1-cubic-centimeter 
samples. There were reported to be about 500 wells in use in outlying districts 
under the supervision of the health department, in addition to 400 individual 
supplies. Both combined and separate systems of sewerage are employed under 
the control of various sewage bureaus. A portion of the sewage is treated 
by screening and sedimentation before discharge of the effluent into the harbor. 

Public-healith education.—Public-health education is conducted by a medical 
director. An annual report of 1,000 copies, a monthly bulletin of 5,000 copies, 
a weekly bulletin of 11,000 copies, and other special bulletins are published. 
The daily press is utilized, and frequent lectures on health topics are given by 
the health-department staff. Exhibits illustrating public-health procedures and 
results have been prepared. 

Special comment.—As in 1920, it may be well to point out that, while the 
health administration of the city of New York offers much to praise, the scheme 
and theory of service fail of the best results from the lack of a sufficiently 
large trained personnel. Not less than one physician for every 4,500 school 
children and one nurse for every 2,000 school children are needed in order that 





22 Approximately 420 nurses were employed by private agencies. 
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adequate supervision of school children may be exercised. Activities in heaith 
education may well be extended. 


NORFOLK, VA. 


Norfolk is a city of 159,089 people, of whom 64 per cent are white and 86 
per cent colored. The population per square mile was 4,419. The total taxable 
valuation amounted to $1,288 per capita. 

Administration.—There is a council of five members and a city manager. 
The health officer is appointed by the city manager on a full-time basis at 
a salary of $7,500 a year, to serve for an indefinite term. He has broad 
administrative powers. 

Expenditures.—The health department expenditures in 1923 amounted to 
$0.85 per capita, of which $0.06 was for hospitals and $0.31 for medical relief 
of the poor. In 1920, $0.79 per capita was expended, $0.65 being for health 
purposes and $0.11 for hospital services, with $0.03 for miscellaneous purposes. — 
During that year the salary of the health officer was $6,000. 

Vital statistics—The collection and analysis of vital statistics is a 
function of the health department, and a special bureau is maintained for 
this purpose. Reports are issued monthly to public-health officials and physi- 
cians. It is presumed that 90 per cent of the births and 100 per cent of the 
deaths are reported. Death certificates from communicable diseases are 
routinely checked against disease reports, and deaths under one year and 
stillbirths are checked against reported births and stillbirths. 

Communicadle-disease control.—Measures for the control of communicable 
diseases are in accord with the standards of the American Public Health 
Association, and reporting is reasonably complete. All of the school children 
are reported to have been vaccinated against smallpox and about 5,000 people 
have been immunized against diphtheria. There are 80 hospital beds for 
communicable-disease patients per 100,000 population. Ss. 

Tuberculosis—A total of 308 cases with 173 deaths was reported. Clinic 
service is provided by the health department. In 1924 there were 191 new 
patients in attendance at clinic, while 2,837 visits by nurses were made in 
behalf of tuberculous cases. Provision is made for hospitalization of tuber- 
culous cases by contract with a private hospital. 

Venereal diseases.—Reports of venereal diseases are not available, although 
2,230 patients were registered at the municipal venereal-disease clinic as 
having made 4,802 visits, and received 4,177 treatments for syphilis and 888 
treatments for gonorrhea. 

Ohild hygiene-—While there are no prenatal clinics, instruction is given 
expectant mothers by physicians and nurses employed by the King’s Daugh- 
ters’ organization, and at five health centers, including a health center for 
colored persons. The activities of the King’s Daughters are closely associated 
with that of the health department, which appropriates $6,000 for the work, 
while the health officer is a member of the board of directors. A total of 
29,968 nurses’ visits was made in behalf of children under 2 years of age during 
the year, while 10,588 visits were made to infant-welfare clinics maintained by 
the health department and the King’s Daughters. Health supervision of chil- 
dren of the public schools is carried on by a Staff of the health department 
consisting of a chief medical inspector, seven part-time physicians, and 12 
nurses. A complete physical examination is given children of all grades at the 
beginning of each school year, a total of 16,352 examinations having been made. 
There were 6,869 defects discovered, and 5,601 defects corrected during the 
year. It is required that children applying for working papers shall pass a 
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physical examination given by the school health supervision staff. There are no 
organized activities for the promotion of mental health. 

Industrial hygiene.—Inspections of a sanitary character are made of indus- 
trial plants by the health-department inspectors, and special industrial-hygiene 
lectures are given to groups of workmen. 

Public-health nursing.—Nineteen nurses were employed by the health de- 
partment and 16 by voluntary agencies working in direct cooperation with 
the department of health. These agencies receive an appropriation from the 
health department and are under the supervision of the health commissioner, 
This gives a ratio of 22 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained, where 69 dingnastic 
analyses per 1,000 population were made during the year, in addition to a 
total of 1,912 bacteriological and chemical analyses of water and milk. 

Food and sanitation—A total of 1,317 inspections was made by the bureau 
of milk and dairy inspection during the year. It is required that all herds 
be tuberculin tested once a year. There are three milk plants, in which 60 
per cent of the milk supplied was Pasteurized. The per capita milk con- 
sumption amounted to only 0.4 pint daily, which is less than half the minimum 
standard suggested as desirable by nutrition experts. All places where foods 
are sold are licensed and regularly inspected. Restaurants, bakeries, soda 
fountains, and ice-cream and bottling plants are scored every two months. 
A physical examination is required made of food handlers twice a year. A 
total of 64,618 general sanitary inspections was made during the year chiefly 
for the abatement of nuisances. The disposal of garbage and refuse is a 
function of the department of public works with supervision exercised by the 
health department. The method of disposal is by incineration, and no garbage 
is permitted in the public dumps. Legal provisions for the prevention of fly 
_ breeding require that bins for stable manure be waterproof and fly-proof. 
The measures for the prevention of mosquitoes include ditching and oiling of 
breeding places. 

Public utilities—The water supply, owned by the city, is derived from 
lakes and the water is treated by sedimentation, filtration, and chlorination 
before being served to all of the people. The separate type of sewerage is 
employed and accommodated 95 per cent of the population, the sewage being 
discharged untreated into the Elizabeth River. 

Public-health education.—The commissioner of health publishes a monthly 
bulletin of 800 copies and frequently utilizes the press. Members of the staff 
of the health department deliver an average of 50 lectures during the year 
before civic groups on topics relating to health. Exhibits have been prepared 
illustrating communicable-disease and infant-hygiene problems. 

Special comment.—Progress has been made since 1920 in securing increased 
facilities for the hospitalization of communicable diseases. There are still 
needed increased beds for tuberculosis cases. The program for the protection 
of maternity and infancy should be extended, and increased milk consumption 
should be stimulated. The importance of Pasteurization of milk should be 
emphasized in order that protection by this means may be insured to a greater 
degree than at present.?° 


OAKLAND, CALIF. 


Oakland is a city of 240,086 people, of whom 79.2 per cent are native white, 
18.7 per cent foreign born, and 2.1 per cent colored. The city occupies an 
area of 58 square miles, giving a population per square mile of 4,300. 'The 
taxable valuation amounted to $1,412 per capita. 





In 1925, 70 per cent of the supply is Pasteurized. 
10004—26———44 
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Administration.—A commission form of organization exists, with a mayor and 
four commissioners. There is no board of health, but an advisory council 
serves upon request. The health department operates under a commissioner 
of public health and safety, who appoints the part-time health officer at a 
salary of $3,000 for a term determined by the commissioners. The health officer 
must be a graduate in medicine, licensed in the State, who has practiced five 
years. 

Expenditures.—The per capita expenditure of the health department in 
1923 amounted to $0.50 (69 per cent for salaries), including $0.04 for plumbing 
inspection. This compares with $0.51 spent for health purposes in 1920. 

Vital statistics—Registration is performed by the director of the bureau | 
of records and education. The International List of Causes of Death is 
used and the standard classifications are made for both births and deaths. 

Communicable-disease control.—Reports of only 3.4 cases of typhoid and 
of 17 cases of whooping cough for each death from these causes are low, but 
it should be pointed out that many of the deaths due to typhoid were among 
cases brought from outside the city for hospitalization only. For scarlet fever 
(182 cases per death) and for measles (138 cases per death) the reporting 
situation is creditable. Case records of diseases are filed chronologically by 
disease, and spot maps and charts of the common diseases are utilized. The 
department maintains a consulting diagnostic service for use by physicians, 
and follows standard procedure in regard to isolation and release of patients, 
including the requirement for negative cultures before the release of typhoid 
patients. A county hospital with 35 beds is available for communicable- 
disease patients. No general vaccination has ‘been attempted in 10 years, and 
only 46 per cent of the school children have been vaccinated. No Schick testing 
or diphtheria immunization work has been attempted. 

Tuberculosis.—A total of 141 cases was reported with 140 deaths, an indica- 
tion of lax reporting. A county hospital is available for advanced cases, and 
a sanatorium for incipient and moderately advanced cases, 75 adults having 
been admitted to the former and 135 adults and 40 children to the latter during 
the year. Clinic service is provided at the Alameda County public health 
center. During 1923 the tuberculosis work was carried on by two health- 
department nurses under the direction of the Alameda County health center. 
Since February, 1924, the work has been carried on under the direction of 
the health department by generalized public-health nurses, supervised by a 
nurse from the State tuberculosis association. 

Venereal disease.—Reports by number of 36 cases.of syphilis and 93 cases 
of gonorrhea, according to State law, were received in 19238. At the county 
health center clinic, maintained for diagnosis and treatment, 175 cases were 
treated for syphilis and 969 for gonorrhea. 

Child hygiene. —Relatively little child-hygiene work is done by the health 
department, most of the infant-welfare work being performed by private and 
voluntary agencies. A prenatal clinic is maintained at the babies’ hospital, 
where 330 expectant mothers were registered during the year. Of 4,029 
births registered in 1922, 10 per cent were delivered by midwives registered 
by the State, but otherwise not supervised. There are 11 infant-welfare and 
preschool clinics conducted jointly by the Alameda public-health consultation 
center and the baby hospital association. A medical, dental, and nursing staff 
is maintained by the board of education to carry out a broad program of 
school health supervision, which includes a physical examination twice a year 
of children of the first, fifth or sixth, and ninth grades. This includes heart 
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and lungs. A total of 16,651 examinations was made, and 15,522 defects 
were corrected. 

Pubdlic-health nursing.—Health department nurses are assigned to districts 
where they perform the various nursing functions which come under the 
jurisdiction of the department. During 1923, 36 nurses were employed—12 
by the school board, 9 by the visiting-nurse association, 6 by the baby-hospital 
association, and 9 by the health department, giving a ratio of 15 nurses per 
100,000 population. : 

Laboratory.—The usual free bacteriological and chemical service is provided 
for the community, 81 diagnostic specimens per 1,000 population having been 
examined. Specimens of blood for Wassermann examinations are sent to the 
State laboratory. 

Food and sanitation —Milk is obtained from 126 dairies, which are inspected 
and seored every three months by the department inspector. Cows from which 
milk of certified grade and Grade A raw is sold are tuberculin tested, and 85 
per cent of the supply was Pasteurized in plants receiving weekly inspection. 
Three per cent of the supply was of certified grade. The per capita consump- 
tion of 0.9 pint is still below the desired standard of 1 pint per person per day. 
All the important food establishments are inspected and meat markets are 
seored. Steam sterilization of eating utensils is required. Paper cups are 
required at soda fountains. General sanitary inspection includes the usual 
procedures for nuisance prevention, the conditions in occupied dwellings, ete. 
Fly-tight boxes are required for stable manure. There is no mosquito problem. 
Rat-extermination measures include rat-proofing of new buildings and trap- 
ping in infested areas. 

Public utilities —The water supply, privately owned and operated, is obtained 
from driven wells and from watersheds. Treatment consists of rapid sand 
filtration and chlorination. Approximately 97 per cent of the population was 
served. As shown by survey, 1,600 private wells were still in use. Both 
separate and combined sewerage systems are used, the raw sewage being dis- 
charged into the bay. About 800 privy vaults were in use, supervised by the 
health-department inspectors. 

Public-health education.—Except for the utilization of the daily press and 
for several lectures during the year on general health topics there is no public- 
health education work carried on by the health department. 

Special comment.—The creation of a nursing bureau on the generalized plan 
is a step in the right direction. As in 1920, it should be indicated that a suffi- 
cient salary should be granted the health officer to provide for full-time service. 
Approximately one bed per 2,000 is needed for hospitalization of communi- 
cable diseases™ in addition to need for increased nursing service. Infant- 
hygiene activities should be expanded by the health department, as should 
public-health education. 


OKLAHOMA CITY, OKLA. 


Oklahoma City is a city of 101,150 population, classified as 89.2 per cent 
native white, 3.8 per cent foreign born, and 7 per cent colored. The city 
occupies an area of 17.9 square miles, giving a population of 5,651 people per 
square mile. The taxable valuation amounted to $1,108 per capita. 

Administration.—The city is governed by a commission of five members, the 
commissioner of public safety, the commissioner of health, and the secretary 
of the health department serving as a board of health. The commissioner of 


31 A new county hospital is in the course of construction (1925), which will provide 
for the necessary hospitalization facilities. 
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health is appointed by the commissioner of public safety on a part-time basis, 
at a salary of $3,600 per year for a term of four years. He is not under civil 
service, qualifications for the office specifying only that he must have practiced 
medicine three years. His removal rests with the city commissioners. 

Expenditures.—The per capita expenditures of the health department in 
1923 amounted to $1.18, but of this $0.11 was for hospitals and $0.66 for 
garbage collection and disposal, leaving $0.41 for health purposes, as compared 
with $0.41 per capita in 1920. 

Vital statistics—Registration of vital statistics is conducted by the secretary 
of the health department. The International List of Causes of Death is used, 
and certificates of births and deaths are checked. 

Communicable-disease control.—Reporting of typhoid and diphtheria cases 
is apparently incomplete, as the total cases of typhoid per death number but 
3.9 and of diphtheria 10.4, as compared with standards of 10 and 15, respec- 
tively. A creditable record is shown, however, for scarlet fever, measles, and 
whooping cough. Gaseous fumigation is still practiced. Beds set aside for 
smallpox and scarlet-fever cases number 48.8 per 100,000 population, but no 
provision is made for hospitalization of cases of diphtheria and typhoid fever. 

Tuberculosis.—There were 44 cases with 58 resident deaths reported, indi- 
eating incompleteness of reporting of this disease. The city health department 
has no organized antituberculosis program, although a tuberculosis clinic is 
operated twice a week by private agencies, and 92 beds are available in city, 
county, and private institutions, where 249 cases were hospitalized during the 
year. Nursing visits to tuberculosis cases numbered 5,662. 

Venereal diseases.—Reporting is by name and address and by office number 
to the State department, 18 cases of syphilis and 44 cases of gonorrhea having 
been reported. A State and city clinic is operated where 233 eases of syphilis 
and 98 cases of gonorrhea received treatment. One social-service worker is 
employed. 

Child hygiene.—One prenatal clinic is maintained by the University Medical 
School, where 198 expectant mothers were registered. Midwives are not 
licensed nor supervised. Five infant-welfare clinics are operated by the nursing 
bureau of the department of public affairs, 733 children under 2 years of age 
having made 1,527 clinic visits, while 8,453 nurses’ visits were made to children 
of this age group. A division of school hygiene is maintained by the board 
of education, with a full-time physician, a part-time physician, and five school 
nurses from the nursing bureau provided for the 25,728 children enrolled in 
public schools. No special provision is made for parochial-school children. 
Effort is made to give a complete physical examination annually to children of 
the first seven grades, 15,091 examinations having been made, but data as to 
corrections of the 17,762 defects found are not complete. Physical examina- 
tion of children applying for working papers is made when the issuing officer 
so requests. 

Public-health nursing.—A bureau of public-health nursing with central super- 
vision is organized in the department of public affairs, 11 nurses being provided. 
One nurse was employed by the health department, and 5 nurses were employed 
by the board of education, giving a total of 16.8 nurses per 100,000 population. 

Laboratory.—There were 690 water examinations and 609 milk examinations, 
with a total of 1,344 other examinations, chiefly of a diagnostic character. 

Food.—Dairies are inspected and scored monthly, tuberculin testing of herds 
from which raw milk is sold is required, and 55 per cent of the supply was 
Pasteurized. The per capita consumption was 0.7 pint per day. Supervision is 
exercised over places where food is prepared or sold, 3,697 inspections having 
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been made. Physical examination of food handlers is required made once a 
year. 

Sanitation.—Sanitary inspections are made for the abatement of nuisances, 
and regulations exist for the prevention of fly breeding by removal of stable 
manure twice weekly. , 

Public utilities —The city water from the Canadian River and an artificial 
lake is chlorinated before being supplied to all the people of the city. There 
were 200 private wells also in use. The separate system of sewerage is em- 
ployed, and served 85 per cent of the population. At present there is no treat- 
ment of the sewage, but plans are ready for treatment by Imhoff tanks and 
trickling filters. There were 750 privy vaults in use in unsewered districts. 

Pubdlic-health education—There is no concerted effort to educate the public 
in principles of healthy living. 

Special comment.—Progress has been made in providing for more complete 
health supervision of children of the parochial schools, for safeguarding the 
water supply, and for treating the sewage. Efforts should be made to secure 
better reporting of diphtheria, typhoid, tuberculosis, and the venereal diseases, 
and increased hospitalization of cases. Gaseous fumigation should be aban- 
doned. The health appropriation should be materially increased to permit in- 
creased personnel for child hygiene and nursing work. The need for a cam- 
paign of public-health education is indicated. 


OMAHA, NEBR. 


The population of Omaha was 204,382, classified as 77 per cent native white, 
17.8 per cent foreign born, and 5.2 per cent colored. This is a residential city 
with an estimated population per square mile of 5,400 people. 

Administration.—The city is governed by a commission. There is no advisory 
council nor board of health. The health commissioner is appointed by the 
mayor with confirmation by council, and his salary on a part-time basis is 
$3,600 a year. The term of office is for an indefinite period. Broad adminis- 
trative powers are given the commissioner. 

-Hxependitures.—Expenditures by the health department in 1928 amounted to 
$0.79 per capita, including (in 1922) $0.08 for hospitals, $0.41 for garbage 
disposal, $0.01 for plumbing inspection, and $0.01 for housing inspection. In 
1920 the expenditures of the health department amounted to $0.66 per capita, 
of which $0.27 were spent for health purposes proper, $0.16 for hospitals, and 
$0.24 for garbage and refuse removal. 

Vital statistics—Registration of vital statistics is conducted in the city 
health department. The International List of the Causes of Death is used and 
certificates are checked for completeness and accuracy. Annual reports are 
issued containing tables with data classified according to nativity, sex, age, 
and cause. 

Communicable-disease control.—The fact that only 3.8 cases of typhoid and 
11 cases of diphtheria are reported for each annual death is an indication of 
incompleteness of reporting of these diseases, but reports of scarlet fever, 
measles, and whooping cough are apparently more satisfactory. Twenty-five 
per cent of the cases of typhoid, diphtheria, and scarlet fever, and 50 per cent 
of the cases of smallpox are hospitalized. Gaseous fumigation is still practiced 
as a means for communicable-disease control. From 50 to 75 per cent of the 
school children have been vaccinated against smallpox. 

Tuberculosis.—A total of 122 cases of pulmonary tuberculosis with 77 deaths 
was reported. Clinic and dispensary services are provided at the University 
Medical School. <A total of 185 beds is available in city, county, and State 
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institutions. The major part of the tuberculosis work done in the city is 
carried out by the State tuberculosis association, in cooperation with the visiting 
nurse association, the city health department paying one-third of the expenses. 

Venereal diseases.—The reporting of venereal diseases by office number to 
the State department is required, only delinquent cases being reported to the ' 
local department. A total of 591 cases of syphilis, 1,181 of gonorrhea, and 135 
other cases was reported. At the detention hospital for women, operated by the 
city health department, there were cared for 1,210 patients during the year. 

Child hygiene.—Registration of midwives with the health department is 
required. <A total of 1,335 expectant mothers was reported to have been cared 
for by the visiting nurse association at their homes, and clinics are operated 
at the University of Nebraska and Creighton University. Seven infant-welfare 
clinics are operated by the visiting nurse association, and these were attended 
by 401 babies, who paid 5,973 visits during the year. Nurses made 15,071 visits 
to homes of children under their care. Health supervision of children of the 
public schools is carried on by the board of education, which employs 1 
physician and 19 nurses. Supervision of children of the parochial schools is 
carried on by the assistant health commissioner and 2 nurses of the health 
department. Children of all grades are given physical inspection by nurses. 
No physical examination is required for children applying for working papers, 
although it is provided that no children under 16 years may be employed 
in any industry. There are no public activities for the prevention of mental 
diseases and promotion of mental health. 

Industrial hygiene—There is no activity in this field locally. 

Public-health. nursing.—Thbree nurses were employed by the health depart- 
ment, 19 by the board of education, and 27 by the visiting nurse association, 
giving a ratio of 23.0 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained, where 8,577 examina- 
tions for diphtheria, 101 examinations for tuberculosis, 1,297 milk analyses, 
and 116 water analyses were made during the year. 

Food and sanitation—An effort is made by the dairy and milk inspector to 
inspect the producing dairies within a radius of 15 miles every two weeks. 
The milk ordinance requiring that dairy herds be tuberculin tested once a year 
is enforced. Supervision over the production of certified milk is earried on by 
the health commission. Approximately 50 per cent of the milk supply is 
Pasteurized. All places where food is handled are inspected at intervals. Gen- 
eral sanitary inspections are made as a result of citizens’ complaints for the 
abatement of nuisances, and a clean-up campaign is carried on once a year. 
Plumbing inspection is still considered a function of the health department, as 
is the disposal of garbage and refuse. 

Public utilities—The public water supply owned by the city is derived from 
the Missouri River, and is treated by sedimentation, coagulation, filtration, and 
chlorination. It was stated that none of the 1 cubic centimeter samples of 
treated water showed B. coli present. Approximately 10 per cent of the popu- 
lation utilized private wells. The separate type of sewerage accommodated 90 
per cent of the population, sewage being discharged untreated into the Missouri 
River. 

Public-health education.—There is no special organization for this work. The. 
health commission prepares special articles for the press and delivers occasional 
lectures on health topics before civic organizations. 

Special comment.—Measures for the control of communicable diseases should 
be made to conform more closely with standards of the American Public 
Health Association. The department of health is still carrying a heavy burden 
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through its responsibility for garbage and refuse removal and plumbing inspec- 
tion, functions which might more properly be carried on under some other 
department of municipal government, as they have relatively little connection 
with health-promotion activities. An effort should be made to train midwives 
so as to secure proper protection for mothers and infants, and the infant- 
welfare program should be extended. School health supervision should include 
a thorough medical examination of each child, including heart and lungs, at 
least three times during the school career. Pasteurization of milk should be 
encouraged. 
PATERSON, N. J. 


Paterson is an industrial city of 189,580 people, of whom 67 per cent are 
native white, 32 per cent foreign born, and 1 per cent colored. The population 
per square mile was 16,862. The total taxable valuation amounted to $1,144 
per capita. 

Administration—The form of organization consists of an appointive com- 
mission with administrative divisions of finance, health, education, police, fire, 
public works, recreation, and parks. There is a board of health of 7 members 
appointed by the mayor for 3-year terms. Meetings are held twice a month. 
The medical health officer is appointed by the board of health on a full-time 
basis for a 5-year term at a salary of $5,500 a year. 

Expenditures.—The expenditures of the health department in 19283 amounted 
to $0.68 per capita, $0.38 being for hospitals, and $0.03 for plumbing ingspec- 
tions. This compares with $0.56 per capita expended in 1920, of which $0.26 
were for health purposes proper. 

Vital statistics —The collection of vital statistics is a function of a special 
registrar of the health department, and checks of birth and death certificates 
are regularly made with satisfactory results. Monthly vital statistics reports 
‘are issued. 

Communicable-disease control.—Reporting of eomaticauio diseases is 
reasonably complete and measures for their control meet with accepted stand- 
ards. Sixty per cent of the school children have been vaccinated against small- 
pox, and measures for the immunization of children against diphtheria by use 
of the Schick test and toxin-antitoxin measures have recently been instituted. 
There are 103 hospital beds per 100,000 population for communicable-disease 
cases. 

Tuberculosis —There were 287 cases with 120 deaths reported. One clinic 
is maintained by the Paterson tuberculosis league where 1,094 visits were 
made during the year, while 2,263 visits were made to homes in behalf of 
tuberculous cases. During the year 230 patients were admitted to city and 
State institutions. 

Venereal diseases.—There were 172 cases of syphilis, 192 cases of gon- 
orrhea, and 12 other cases reported by name and address. A Government 
clinic is held in the general hospital in addition to one private clinic. Hospital 
facilities for 12 patients are available at the isolation hospital. 

Child hygiene.—Midwives, who attended 23 per cent of the births, are regis- 
tered by the health department. There are 4 health department infant welfare 
clinics, where 2,282 babies were registered as having made 4,922 visits to clinics, 
while 2,119 nurses’ visits were made to homes. Health supervision of children 
of the public schools is carried on by the board of education, with a part-time 
medical inspector in charge of the work. One physician for 3,000 children, | 
and one nurse for 2,000 children are employed, in addition to one dentist for 
4,000 children. A complete physical examination is given once a year to 


664 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


children of all grades. The average daily attendance of public-school children 
totals 21,033, while 21,502 examinations were made and 9,465: defects dis- 
covered. A total of 5,232 defects was corrected during the year. Children 
applying for working papers are first required to pass a physical examination. 

Industrial hygiene.—Nursing service is provided by individual concerns in 
certain cases, but otherwise this work is handled by the State department of 
labor. 

Public health nursing—Four nurses were employed by the health depart- 
ment and 18 by the board of education, and 3 by voluntary agencies, giving 
a ratio of 14.8 nurses per 100,000 population. 

Laboratory.—In 1923 the State laboratory at Trenton was utilized. In 
1924 a city public health laboratory was organized under trained personnel. 

Food and sanitation.—Dairies producing milk for the city are inspected 
monthly by the health department staff. Forty per cent of the milk supply was 
Pasteurized. The per capita milk consumption amounted to 1 pint daily. — 
General sanitary inspections are made as a result of citizens’ complaints. 

Public utilities—The public water supply privately owned is derived from 
the Passaic River and is treated by rapid sand filtration and chlorination 
before being served to practically all of the people. Laboratory analyses of 
samples of treated water showed B. coli absent in 10 cubic centimeter amounts. 
The combined system of sewerage is employed and the sewage is discharged 
untreated into the Passaic River. There were 100 surface privies still in use 
in outlying districts supervised by the health department. 

Public health education.—The health officer publishes an annual report of 
300 copies and prepares occasional articles for the press. 

Special comment.—Considerable progress has been made since 1920 in extend- 
ing activities of the health department and in-the development of the public 
health laboratory.” There is still need for the extension of the child hygiene 
program to provide for prenatal service, and for the supervision of children 
of preschool age. Pasteurization of all milk not obtained from tuberculin- 
tested herds should be required. 


PEORIA, ILL. 


Peoria is a city of 79,675 population classified as 87.5 per cent native white, 
10 per cent foreign born, and 2.5 per cent colored. The city occupies an area 
of 10 square miles, giving a population per square mile of 7,967. The totai 
taxable valuation was $518 per capita. 

Administration.—A mayor and council govern the city. There is a board of 
health of seven members, composed of selected city officials, one of whom must 
be a physician. The commissioner of health is appointed on a part-time basis 
by the mayor at a salary of $1,200 a year. 

Expenditures.—The expenditures of the health department in 1923 amounted 
to $0.29 per capita, $0.10 being for health purposes proper and $0.19 for 
hospitals. 

Vital statistics—Registration of vital statistics is a function of the health 
department. Information concerning the probable percentage of births reported 
is not available. 

Communicable-disease control.—There is no information concerning the cases 
of various communicable diseases reported. Gaseous fumigation is still prac- 
ticed after cases of typhoid, diphtheria, scarlet fever, smallpox, cerebrospinal 


82 Since 1923, when this survey was made, still further marked progress has been made 
in the extension of official health services along modern lines. 
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meningitis, and acute anterior poliomyelitis. Excellent hospital facilities are 
available for communicable-disease cases, with 55 beds per 100,000 population. 

Tuberculosis.—One tuberculosis clinic is conducted in the city hall, where 
838 visits were made during the year. A total of 96 cases was admitted to the 
hospitals, there being 45 beds available in the municipal sanatorium. 

Venereal diseases.—Reporting of venereal diseases is by office number to the 
State, but information as to the number of cases thus reported is not available 
in the local health department office. One clinic is operated in the city hall 
six days a week, for three hours each day. 

Child hygiene—There is no child-hygiene work carried on by the health 
department and no supervision exercised over midwives except by the State. 
A total of 596 children attended infant-welfare clinics during the year. Health 
supervision of children of the public schools is carried on by the board of 
education. A physical examination is given annually to children of the first, 
third, fifth, and seventh grades. There were 4,709 examinations made in 1923, 
with 1,223 defects discovered and 165 defects corrected. Children applying 
for working papers are required to pass a physical examination before being 
issued a certificate. 

Pubdlic-health nursing.—One nurse was provided by the health department, 2 
by the board of education, and 17 by voluntary agencies, giving a ratio of 25.1 
nurses per 100,000 population. 

Laboratory.—A total of 1,102 laboratory examinations was performed from 
May 17 to December 31, 1923. 

Food and sanitation.—The dairies producing milk for the city are inspected 
from time to time by local and State health department officials. Seventy per 
cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to from 1 to 1.2 pints per day. Food establishments are inspected. 
Sanitary inspections are confined to abatement of nuisances. 

Public utilities —The public water supply, privately owned, is derived from 
wells, and is chlorinated before being served to 90 per cent of the population. 
It was stated that none of the 10-cubic-centimeter samples of treated water 
examined in the laboratory showed B. coli present. Both separate and com- 
bined systems of sewerage are employed and accommodated 75 per cent of the 
people, the sewage being discharged untreated into the Illinois River. ‘There 
were 1,200 privy vaults still in use, although efforts are being made to secure 
- their abandonment as rapidly as sewer connections are made possible. 

Pubdlic-health education.—There is no special activity in this field, although 
the health officer utilizes the daily press. 

Special comment.—Certificates of births and deaths should be regularly 
checked and verified for completeness and accuracy. Measures for the control 
of communicable diseases should be made to correspond more closely with 
modern standards, and an antituberculosis program should be developed. There 
is urgent need for measures for the protection of maternity and infancy, and 
health supervision of the children of the parochial schools should be instituted 
as soon as funds become available. 


PHILADELPHIA, PA. 


Philadelphia is an industrial city of 1,922,788 people classified as 70.5 per 
cent native white, 21.7 per cent foreign born, and 7.8 per cent colored. The 
population per square mile was 14,823 persons. The total taxable valuation 
amounted. to $1,775. 
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Administration.—A mayor and council govern the city. The department of 
public health includes the bureau of health and the bureau of hospitals. ‘There 
is a board of health of three members who are physicians. The director is 
appointed by the mayor on a full-time basis at a salary of $10,000 a year for a 
four-year term. He has broad administrative powers. 

Eapenditures.—The expenditures of the health department in 1923 amounted 
to $0.34 per capita, including $0.02 for plumbing inspection, and $0.01 for hous- 
ing inspection. This compares with $0.39 per capita for health purposes proper 
expended in 1920, although the gross per capita expenditures of the health de- 
partment in that year, including the director’s office, the bureau of health, and 
the bureau of hospitals, amounted to $2.15. 

Vital statistics —Registration of vital statistics is conducted by the health 
department, and certificates are checked for completeness and accuracy. It is 
probable that 95 per cent of the births and 100 per cent of the deaths are re- 
ported. Reports are issued weekly in the newspaper and monthly in the health 
department bulletin. 

Communicable-disease control. Poa cnorhae of communicable diseases is reason- 
ably complete, and control practices conform for the most part to accepted 
standards, except for the isolation of measles cases as long as 16 days, and the 
continued use of gaseous fumigation after cases of smallpox. Hospitalization 
of communicable-disease cases is well carried out, as shown by the fact that 
80 per cent of the cases of typhoid, 70 per cent of the case of diphtheria and 
searlet fever, and 100 per cent of the cases of smallpox are thus cared for. 
All the school children are reported to have been vaccinated against. smallpox, 
and 12,500 children have been protected against diphtheria by immunization 
measures. 

Tuberculosis.—A total of 3,674 cases with 2,122 deaths was reported. There 
are 12 health department clinics where 5,209 patients were on active records 
as having made 13,922 visits during the year, while 18,294 visits to the homes of 
tuberculous cases were made by members of the clinic staff, 5,082 having been 
made by health department nurses. The total number of hospital and sanatoria 
beds available for Philadelphia cases is 1,450. 

Venereal diseases.—Venereal disease reporting, in accordance with State regu- 
lations, is by office number to the local health department. There were 1,078 
cases of syphilis, 1,417 cases of gonorrhea, and 299 other cases reported during 
the year. Clinic service is provided at the Philadelphia general hospital, where 
482 cases of syphilis, 460 cases of gonorrhea, and 187 other cases were treated. 
Two social-service workers are employed for this work. 

Child hygiene.—A division of child hygiene is organized in the health depart- 
ment. Nurses’ visits in behalf of prenatal cases numbered 16,620. A total of 
2,846 expectant mothers was registered as having attended prenatal clinics or as 
having been visited by health department nurses during the year. Nurses’ visits 
in behalf of infants under 2 years of age number 186,882, while 70,323 children 
of this age period paid a total of 342,263 visits to the 48 infant welfare clinics 
conducted by the health department. Midwives are licensed and supervised by 
the State. A total of 10,877 children of ages 2 to 5, inclusive, visited preschool 
clinics during the year. Health supervision of children of private and parochial 
schools is exercised by the health department, while children of public schools 
are supervised by the division of medical inspection of the health department 
but under pay of the board of education. A physical examination is given 
children of all grades once a year, but this examination is not sufficiently com- 
plete to include lungs in all cases. A total of 254,074 children are enrolled in 
the public schools, and 227,148 examinations were made during the year. In 
all 236,679 defects were discovered and 123,156 defects corrected, 28,123 hay- 
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ing been corrected at clinics. Children applying for working papers are first 
required to pass a physical examination given by a medical inspector of the 
public schools or by a special physician chosen for this purpose. A mental 
hygiene clinic is operated by the Philadelphia general hospital. 

Industrial hygiene —This work is under the State department of labor and 
industry. 

Public-health nursing.—Ninety-two nurses were employed by the health 
cepartment, 93 by the board of education, 104 by the visiting nurse assvcia- 
’ tion, and 184 by other agencies, giving a ratio of 24.5 nurses per 100,000 
population. 

Laboratory—A well-equipped public-health laboratory is operated in close 
association with the isolation hospital, in addition to a chemical laboratory 
maintained at the city hall. A total of 389 diagnostic examinations per 1,000 
population was made during the year. 

Food.—Systematic supervision is exercised over the milk and food supplies 
by a special division of the health department. There are no special regula- 
tions concerning the tuberculin testing of herds. Ninety-eight per ccnt of 
the milk supply was Pasteurized. The per capita milk consumption amounted 
10 0.7 pint daily, which is 0.3 pint less than the minimum standard. Food 
establishments are regularly inspected but not scored. Licenses are not 
required for their operation. Food handlers are examined twice yearly and 
must be free of communicable disease. 

Sanitation—The work is organized under the division of housing and sani- 
tation. House-to-house inspections are made as frequently as deemed neces- 
sary, in addition to the routine inspections, as a result of citizens’ complaints 
for the abatement of nuisances. Special measures are directed against flies, 
including requirements for tight manure bins and covered garbage pails. 

Public utilities—The public water supply, owned by the city, is. derived 
from the Schuylkill and Delaware Rivers and its treated by sedimentation, 
coagulation, filtration, and chlorination before being served to 95 per cent 
of the population. Treatment and control measures are shown by laboratory 
analyses to be satisfactory. Both combined and separate systems of sewerage 
are employed and accommodated approximately 90 per cent of the population. 
About 8 per cent of the sewage is treated in Imhoff tanks, trickling filters, 
and settling basins before discharge of the effluent into near-by rivers. There 
were approximately 10,000 privy vaults in use in outlying districts of the city, 
under the supervision of the health department. 

Public-health education.—The health department publishes an annual report 
«f 400 copies and a monthly bulletin of 5,000 copies. Subjects pertaining to 
public health are discussed weekly or oftener in the press. The director and 
his staff give approximately 200 lectures during the year on health subjects 
before civic groups. Permanent exhibits have been prepared and are used 
in 10 health centers and at 12 chest clinics. 

Special comment.—Progress has been made since 1920 in extending the 
child-hygiene program, but there is still need of increased appropriations to 
provide more adequate control of venereal diseases. Provisions should be made 
whereby the school medical examinations may be intensive enough to include 


both heart and lungs at least three times during the school career of each 
ehild. 


/ 


PITTSBURGH, PA. 


The population of Pittsburgh was 620,367, classified as 73.2 per cent native 
white, 6.4 per cent foreign born, and 20.4 per cent colored. The population 
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10 the square mile was stated as 12,550 persons. The total taxable valuation 
amounted to $1,497 per capita. 

Administration—A mayor and 9 councilmen govern the city. The depart- 
‘nent of public health consists of 5 bureaus. The director of health is ap- 
pointed by the mayor for a 4-year term on full-time basis at a salary of 
$7,000 a year. 

Eapenditures.—The expenditures of the health department in 1923 amounted 
to $3.34 per capita, of which $0.84 were spent for hospital, $2.22 for garbage 
and refuse disposal, $0.06 for plumbing inspection, and $0.02 for smoke regu- 
lation, leaving $0.70 for health purposes proper. Pittsburgh’s per capita 
expenditure for the health department in 1920 amounted to $2.87, of which 
$0.81 were expended for health service proper. 

Vital statistics—The registration of vital statistics is under the direction 
of the State health department, and procedures are in accord with accepted 
standards. 

Communicable-disease control.—There is an average of 3.5 cases of typhoid, 
9 cases of diphtheria, 11.9 cases of scarlet fever, 49.8 cases of measles, and 3 
eases of whooping cough reported for each annual death from these causes. 
These ratios, which are an indication of incompleteness of reporting, com- 
pare with those suggested by the appraisal form of the committee on health 
practice, as follows: Typhoid, 10 cases per death; diphtheria, 15; scarlet 
fever, 50; measles, 100; and whooping cough, 25 cases per death. There are 
38.6 communicable-disease hospital beds per 100,000 population. It is stated 
that all of the school children have been vaccinated against smallpox. 

Tuberculosis.—A. total of 744 cases with 488 resident deaths was reported. 
The total number of clinic patients on active records as having been seen 
within the last 12 months was 250, while 350 clinic visits were made. 

Venereal diseases.—As in 1920, whatever control there is of venereal diseases 
in Pittsburgh is provided under the direction of the State department of health. 

Child hygiene.—There are no special prenatal clinics. Midwives are licensed 
by the State. In summer there are 20 infant welfare stations, and in winter 
there are 15, where a total of 17,076 infants were registered as having made 
19,105 visits to clinics, while 6,450 nurses’ visits were made to homes. The 
health department pays two-thirds of the salaries of physicians engaged in 
school health supervision, while the board of education pays one-third for a 
period of 10 months in addition to one-half of the nurses’ salaries. Children 
of all grades are given complete physical examinations at least once a year. 
Data as to defects found and corrected are incomplete. Children applying 
for working papers must first pass a physical examination given by any phy- 
sician. Special mental hygiene clinics are maintained by the board of educa- 
tion in addition to one clinic maintained by the department of public welfare. 

Industrial hygiene.—There are no organized efforts in this field. 

Public-health nursing.—Thirty-one nurses were employed by the health de- 
partment, exclusive of those in hospitals, distributed as follows: Bureau of 
infectious diseases, 18 nurses; bureau of child welfare, 18 nurses. The nursing 
association also employed 67 nurses. 

Laboratory.—A public-health laboratory is maintained where 159 diagnostic 
examinations per 1,000 population were made during the year. 

Food.—Systematic supervision is exercised over the milk and food supplies 
of the city by the bureau of food control. It is required that all milk must 
be Pasteurized or come from tuberculin-tested herds, 97 per cent of the supply 
being Pasteurized. 
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Sanitation.—Inspections are made of tenement houses once a month, in addi- 
tion to the general sanitary inspections for the abatement of nuisances. Plumb- 
ing inspection is still considered to be a function of the health department, as is 
the collection and disposal of garbage and refuse. The methods of garbage 
disposal consist of incineration and reduction. Measures for the prevention of 
fiy and mosquito breeding are not exercised. 

Public utilities—The public water supply, owned by the'city, is derived 
from the Allegheny River, and is treated by slow sand filtration and chlorination 
before being served to 93 per cent of the population. Laboratory analyses of 
10-cubic-centimeter samples of the treated water showed B. coli absent. Both 
the combined and separate systems of sewerage are employed and were ac- 
cessible for 96 per cent of the population. The sewage is discharged untreated 
into the river. 

Pubdlic-health education.—There is no organized effort on the part of the 
health department to carry on health-education work. 

Special comment.—There is chiefly, needed a more active campaign for the 
protection of maternity and infancy and for the development of health educa- 
_ tion under the department of public health. 


PORTLAND, OREG. 


The population of Portland, Oreg., was 278,621, classified as 81.2 per cent 
native white, 18.2 per cent foreign born, and 0.6 per cent colored. The popu- 
lation per square mile was 3,896. The total taxable valuation amounted to 
$1,682 per capita. 

Administration.—The city is governed by a commission. There is no advisory 
eouncil nor board of health. The health officer is appointed by the mayor on 
a full-time basis for an indefinite period at a salary of $4,200. The health 
- officer is given broad administrative powers by the mayor and city council. 

Hapenditures.—The health-department expenditures in 1928 amounted to 
$0.43 per capita, $0.10 being for hospitals. Of the total expenditures of the 
department of health in 1920, amounting to $0.46 per capita, $0.42 was for 
health purposes, which was then and still is below the average for this group 
of cities.” 

Vital statistics—The collection of vital statistics is conducted by the city 
Lealth officer serving as deputy registrar for the State. Checks of completeness 
of reporting births and deaths indicate that 98 per cent of the former and 90 
per cent of the latter are reported. Published reports of vital statistics are 
issued annually and are distributed to health departments and libraries, as 
wei! as to others upon request. 

Communicable-disease control.—Although the ratio of cases of typhoid to 
annual deaths is only half the number indicated for completeness of reporting, 
reporting of cases of diphtheria, scarlet fever, and measles is considered sat- 
isfactory. Reports of diseases are filed chronologically by disease. Release 
from isolation of cases of diphtheria and typhoid is based upon negative cul- 
tures. There were 27 hospital beds for communicable-disease cases per 100,000 
population.” 

Tuberculosis.—There were 367 cases of tuberculosis reported with 206 deaths. 
Two clinics are operated weekly by the visiting-nurse association in addition 
to the clinic at the local dispensary.” Facilities for hospitalization of tubercu- 





83 In 1925 the total was $0.53 per capita, of which $0.43 was for health purposes. 

% In 1925 there were 80. 

In 1925 four clinics were operated by the visiting-nurse association, two of these 
for children and partially financed by the Oregon Tuberculosis Association. 
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losis cases consist of 150 beds at the State sanatorium, 30 beds at the county 
home, 60 beds at the local sanatorium, and 75 beds for children in the open-air 
sanatorium of the city. There were 973 clinic patients registered as having 
made 1,725 clinic visits during the year, while 5,291 visits by nurses were made 
in behalf of tuberculosis cases.” . 

Venereal diseases.—Notification, in accordance with State law, is by office 
number to the local health department. There were 694 cases of syphilis, 1,583 
cases of gonorrhea, and 55 other cases reported during the year, while a total 
(f 913 venereal-disease patients received 6,859 treatments at the clinic. At the 
county hospital 80 beds were available for venereal-disease patients and 120 
persons benefited from these facilities in 1923. . 

Child hygiene.—Child hygiene activities are organized under the State board 
of health. There were 1,400 expectant mothers registered during the year. 
Of 5,045 live births, 26 per cent were attended by midwives, who are required 
io register and are supervised by the State. Five infant-welfare clinics are 
maintained by the visiting-nurse association, where 1,036 babies were regis- 
tered as having made 2,436 visits to clinics. A total of 3,824 nurse’s visits 
were made to homes in behalf of infants.” Health supervision of children of 
the public schools is carried on by a division of the city health bureau. A com- 


plete physical examination is given children from the first to the eighth grades, - 


inclusive, once a year. Although physical examination of children applying for 
working papers is not required by law, it is reported that such examinations 
are given by physicians of the city. There are no special activities for the 
promotion of mental health. 

Industrial hygiene.—The only activity in this field is carried on by the State 
industrial commission. 

Public-health nursing.—Sixteen nurses were employed by the visiting-nurse 
association, giving a ratio of 5.8 nurses per 100,000 population. The health 
department supplements the budget of the visiting-nurse association to the 
extent of $7,500 annually (in 1925, $8,500). 

Laboratory.—The usual free bacteriological and chemical laboratory service 
is provided for the community, there having been 44 diagnostic examinations 
per 1,000 population during the year (in 1925, 84). 

Food and sanitation—A total of 4,565 dairy inspections was made of the 
1,200 producing dairies in 1923," It is required that all herds from which raw 
milk is sold should be tuberculin tested once a year. Sixty per cent of the total 
milk supply was Pasteurized. The per capita consumption of milk was 0.9 
pint daily.” Inspections are made at intervals, by the sanitary division, of food- 
handling establishments and restaurants, and the latter are inspected monthly. 
A physical examination is required made twice a year (in 1925 once a year) 
of all food handlers, 482,691 such examinations having been made. General 
sanitary inspection is carried on jointly with food control and consists largely 
in inspection for the abatement of nuisances. Housing inspection is a function 
of this division. 

Public utilities ——The public water supply, owned by the city, is derived from 
the Bull Run River and serves all the people with water which is not treated 
except by storage. Laboratory samples are examined once a month by the 
health department. The combined system of sewerage is employed and was 
accessible for 70 per cent (in 1925, 85 per cent) of the population, the sewage 





In 1925 the figures were 1,521 patients, 3,613 clinic visits, and 9,329 nurse’s visits. 
7 In 1925, 2,925 babies were registered and 9,062 visits to clinics and homes were made. 
8 In 1925, 5,427 dairy inspections were made. 

8° Considerably over 1 pint in 1925. 
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being discharged untreated into near-by rivers. There were 866 (350 in 1925) 
privy vaults still in use in three suburban districts. 

Public-health education.—The health officer publishes an annual report of 
525 copies and utilizes the press twice or three times a week. Lectures are 
given at intervals by members of the health department and nursing staff. 

Special comment.—More generous appropriation for health purposes is needed 
to provide for an increased medical and nursing staff for communicable-disease 
control and in extending the program for the control of tuberculosis and the 
venereal diseases. Gaseous fumigation as a means of communicable-disease 
control should be abandoned. Children of the parochial schools as well as of 
the public schools should be given the benefit of health supervision to include a 
full medical examination for each child at least three times during its school | 
career and the correction of defects. Stimulus should be given to increased 
Pasteurization of milk. More frequent analyses of the water supply with the 
maintenance of laboratory records would seem desirable. 


PROVIDENCE, R. I. 


Providence is an industrial city of 242,378 people, 52.4 per cent native white, 
34.6 foreign born, and 13 per cent colored. The population per square mile was 
12,997. The total taxable valuation amounted to $2,194 per capita. 

Administration—The form of municipal organization consists of a mayor, 
council, and board of aldermen. The board of aldermen serves ex officio as a 
board of health. The superintendent of health is the executive officer elected 
by the city council for a term of three years on a full-time basis at a salary 
of $6,000. The present superintendent of health has served in the health de- 
partment for a period of 40 years. 

Haependitures.—The expenditures of the health department in 1928 amounted 
to $0.75 per capita, $0.88 being for the collection and disposal of garbage and 
refuse, $0.11 for mosquito control, $0.01 for rodent control, and $0.02 for medi- 
eal poor relief. In 1920 the per capita expenditure amounted to $0.72, $0.39 
being for health purposes proper. ° 

Vital statistics —The superintendent of health is registrar of vital statistics, 
and reporting of births and deaths is practically complete as shown by syste- 
matie checks and verification of data. Annual reports are published for distri- 
bution to physicians and other health departments. 

Communicable-disease control.—Measures for the control of communicable 
diseases meet with accepted standards, and hospitalization is practiced to a 
commendable degree. Practically all the school children have been vaccinated 
against smallpox, and the use of the Schick test and toxin-antitoxin for im- 
munization purposes has been instituted. 

Tuberculosis.—Tuberculosis is reported to the State board of health. Clinic 
facilities are provided, where 2,161 visits were made during the year (354 new 
patients). Visits by nurses on behalf of tuberculosis cases numbered 24,955. 
There are 558 beds available for tuberculosis cases in city and State 
institutions. The Providence tuberculosis league supports various forms of 
work undertaken for the prevention of tuberculosis in childhood and infancy. 

Venereal disease.—There were 365 cases of syphilis and 602 cases of gonor- 
rhea reported to the State health department. Three hospitals in Providence 
maintain clinics for the diagnosis and treatment of venereal-disease cases. A 
total of 7,672 visits was made to clinics during the year, while 1,560 cases were 
followed by the social service worker to insure regular visits at clinic. 

Child hygiene.—A division of child hygiene is organized in the health depart- 
ment under a full-time director. Nurses’ visits in behalf of prenatal cases 
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numbered 1,742, while 968 prenatal cases visited clinics during the year. 
Nurses’ visits in behalf of children under 2 years of age numbered 54,160. 
Midwives, who attended 19 per cent of the births, are licensed yearly by the 
State board of health and supervised by the city health department. <A limited 
amount of work is done by the district nursing association with the preschool 
child in connection with their home nursing service, while a clinic for physical 
examination of the preschool children has recently been opened. Health super- 
vision of children of public and parochial schools is carried on by the health 
department, there being one physician for approximately 6,500 children and 
one nurse for approximately 3,500 children. A complete physical examination 
is given each child four times during school life, in addition to special exami- 
nations on request of teachers and nurses. A total of 14,737 examinations was 
made in 1923, and 8,574 defects discovered, while 6,937 defects were corrected. 
Children applying for working papers are first required to pass a physicai 
examination given by physicians appointed by the State board of education. 
A total of 2,463 certificates was issued during the year. The district nursing 
association has 10 nurses engaged in tuberculosis, including work in eight 
open-air rooms in the public schools, there being an average of 20 pupils in 
each room. One psychiatric clinic is operated for the examination of backward 
and atypical school children. The district nursing association also employs one 
nurse for mental hygiene nursing work. 

Industrial hygiene—There are no special industrial hygiene activitiies car- 
ried on by Official agencies. 

Pubdlic-health nursing.—A creditable plan of securing coordination of nursing 
activities of the official and voluntary agencies has been evolved. The city 
makes an annual appropriation to the nursing association and the superin- 
tendent of health is an ex officio member of its board of managers. Hvery 
year the superintendent of health and the director of the nursing association 
meet and plan their work so as to secure the best possible cooperation and the 
greatest efficiency. In 1923 the health department employed 19 nurses and the 
district nursing association 57, giving a ratio of 31.4 nurses per 100,000 
population. 

Laboratory.—The first municipal public-health laboratory in this country 
was founded at Providence for the purpose of studying sanitary problems. 
At present free diagnostic as well as chemical service is provided by the city 
in addition to the facilities offered in the State laboratory, a total of 9,432 
examinations having been made in the city laboratory during the year. 

Food and sanitation—Although there are no city regulations governing the 
tuberculin testing of cattle, it is stated that the number of accredited herds 
is increasing gradually. Inspections are regularly made of 20 milk plants, in 
which 58.5 per cent of the total milk supply was Pasteurized. The total milk 
consumption per capita amounted to 0.8 pint daily. A physical examination 
is required to be made twice a year of food handlers. The health department 
inspects provision markets and stores. Bakeries and ice-cream factories are 
under the State factory inspector. General sanitary inspections are made 
chiefly as the result of citizens’ complaints for the abatement of nuisances. 
The disposal of garbage under the health department is by feeding to pigs. 

Public utilities —The public water supply, owned by the city, is derived from 
the Pawtuxet River, and is treated by filtration and chlorination before being 
served to all the population. Laboratory analyses of 1 cubic centimeter 
samples of treated water showed B. coli present in 4.8 per cent of the samples. 
The combined system of sewerage is chiefly employed, sewer facilities being 
accessible for 97 per cent of the population. Treatment is by chemical 
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precipitation and disinfection with hypochlorite of lime before the discharge 
of the effluent into the river. There were 1,700 privy vaults still in use in 
districts beyond the present sewers. 

Public-health education.—The superintendent of health publishes an annual 
report of 500 copies, and utilizes the press weekly. Members of the department 
deliver occasional lectures on public-health topics before clubs and teachers’ 
organizations as well as in schools. 

Special comment.—Since 1920 progress has been made in extending the child- 
welfare program, and valuable reports of vital statistics and health practice 
have been published. As pointed out in 1920, however, Providence is entitled 
to an increase for the needs of a proper child-welfare program, particularly 
for the extension of the program for children of the preschool age. Facilities 
are also needed for the development of a local tuberculosis service to supple- 
ment the activities of the State. 


READING, PA. 


Reading is a city of 110,917 people, classified as 90.2 per cent native white, 
6.3 per cent foreign born, and 3.5 per cent colored. The population per square 
mile was 1,161. The total taxable valuation amounted to $939 per capita. 

Administration.—The form of municipal organization consists of a commis- 
sion. The bureau of health is a division of the department of public safety. 
The five commissioners of the city government serve as a board of health and 
advisory council. The health officer is appointed by the commissioners for an 
indefinite term on a full-time basis at a salary of $3,000 a year. It is required 
that the health officer be a practicing physician. 

Eapenditures.—The expenditures of the health department in 1923 amounted 

to $0.46 per capita, including $0.04 for plumbing inspection. This compares with 
$0.89 per capita spent by the health department in 1920, $0.27 being for health 
purposes. 
_ Vital statistics——The collection of vital statistics is an activity of the State 
department of health, the city bureau of health receiving data through a local 
registrar. Certificates are regularly checked for completeness and accuracy. 
The city is in the registration area for births and deaths. 

Communicable-disease controlt.—The fact that only five cases of typhoid and 
eight cases of diphtheria for each annual death from these diseases are re- 
ported is an indication of incompleteness of reporting of these diseases. The 
standards of completeness used in the appraisal form of the Committee on 
Administrative Health Practice are approximately twice these ratios. All the 
school children are reported to have been vaccinated against smallpox. It 
is indicated that there are no facilities for hospitalization of cases of com- 
municable diseases. Cases of typhoid are released from isolation only after 
two negative cultures of both stools and urine are secured, in accordance with 
modern procedure. Measures for the control of diphtheria by the use of 
toxin-antitoxin for immunization purposes have been undertaken, and approxi- 
mately 1,500 persons were actively immunized in 1923. 

Tuberculosis.—There were 52 cases with 70 deaths reported, indicating that 
cases of this important disease are not all reported to the health department. 
The number of nurses’ visits in behalf of tuberculosis cases was 503, while 161 
clinic patients were on active records during the year as having made 731 
elinie visits. Fifty-one patients were admitted to State and county sanatoria. 

Venereal disease.—There were 102 cases of syphilis, 172 cases of gonorrhea, 
and 295 other cases reported during the year, while 228 cases were treated in 
the venereal-disease clinic operated by the State. 
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Child hygiene—Prenatal work is carried on by the child-welfare division of 
the health department, with the cooperation of the visiting nurse association. 
Prenatal clinic service is provided in connection with the nine infant-welfare 
clinics operated by the health department through the visiting nurse asso- 
ciation. A total of 1,173 babies was registered at-these clinics as having 
made a total of 18,457 visits during the year, while 24,894 nurses’ visits were 
made to homes. Health supervision of children of the public schools was 
earried on by the board of education. A complete physical examination is 
given children of the grades, including high school, once a year. A total of 
15,790 examinations was made in 1923 and 9,645 defects discovered, 203 of these 
being cardiac conditions and 832 enlarged glands. Of the defects discovered, 65 
per cent of the teeth defects, 21 per cent of the tonsil conditions, 15 per cent 
of the eye defects, and 5 per cent of the gland defects were treated. Children 
applying for working papers are first required to pass a physical examination 
given by a school or private physician. A mental clinie is held once a month 
under the auspices of the State department of welfare. 

Industrial hygiene.—Activities of the health department are restricted to the 
investigation of cases of industrial diseases reported to the health department. 
The State maintains a factory-inspection service. 

Public-health nursing.—There were 32 nurses employed by the visiting nurse 
association, to which the health department contributed 50 per cent of the 
cost, 1 nurse by the health department, 9 by the board of education, and 
3 by the State health department, giving a ratio of 39.6 nurses per 100,000 
population for the city. 

Laboratory.—A. public-health laboratory is maintained in the city hall, where 
34 diagnostic examinations per 1,000 population were made during the year, 
in addition to bacteriological and chemical milk analyses. Laboratory super- 
vision of the water supply is carried on in the water-plant laboratory. 

Food and sanitation—There are 679 producing dairies within 25 miles of 
the city, and 171 farm inspections were made during the year by the local 
health department. Tuberculin testing is required of only those herds from 
which certified milk is sold. Ninety-seven per cent of the milk supply was 
Pasteurized. The total milk consumption amounted to 0.9 pint per capita. 
Inspections are made at irregular intervals of all food-handling establishments 
and a semiannual physical examination is required of food handlers. A 
semiannual house-to-house survey is made by the sanitary inspectors, in addi- 
tion to the investigation of nuisance complaints. A division of plumbing 
inspection is organized in the bureau of health. 

Public utilities—The public water supply, owned by the city, is derived 
from mountain springs and streams and is treated by slow sand filtration and 
chlorination before being served to 98 per cent of the population. Laboratory 
analyses of 1-cubic centimeter samples of treated water showed B. coli absent. 
The separate type of sewerage is employed and is accessible for 85 per cent 
of the population. The sewage is treated by screening, trickling filters, and 
septic tanks before discharge of the effluent into the river. There were about 
10,000 privy vaults in the city. 

Public-health education.—The health officer publishes an annual report of 
150 copies, utilizes the daily press, and delivers occasional lectures before civic 
clubs. <A babies’ welfare exhibit has been prepared and utilized by the visiting 
nurse association. 

Special comment.—Need for an increased appropriation for health purposes 
is indicated. There is also needed one bed for each 2,000 of the population 
for the hospital care of acute communicable diseases. Additional hospital 
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facilities should also be provided for cases of tuberculosis to the extent 
of one bed for each annual death from this disease. Supervision of children 
of parochial schools should be provided at least to the extent made possible 
for children of the public schools. Health education should be developed. 


RICHMOND, VA. 


The population of Richmond was 181,044, classified as 65.7 per cent native 
white, 2.7 per cent foreign born, and 31.6 per cent colored. The city occupies 
an area of 25.5 square miles, giving a population per square mile of 7,100. The 
per capita valuation was $1,607. 

Administration—The city is governed by a mayor and council. The mayor 
appoints four directors of administrative divisions. The health bureau is 
under the department of public welfare. There is a board of health of five 
members composed of the mayor and his four directors. The health officer 
is appdinted by the director of public welfare on a full-time basis at a salary 
of $4,750. 

Hapenditures.—The expenditures by the health department in 1923 amounted 
to $0.62 per capita, including $0.03 for plumbing inspection and $0.04 for 
medical poor relief. This compares with the $0.50 per capita expended by the 
department of health in 1920, $0.49 of which was for health purposes. 

Vital statistics —Registration of vital statistics is conducted by the health 
department, and procedures correspond to accepted standards, certificates of 
both births and deaths being systematically checked for completeness, and 
classified tabulations being made and published. 

Communicable-disease control.—Control of communicable diseases correspond 
in general with accepted standards except for the continued use of: gaseous 
fumigation after cases of scarlet fever and smallpox. Only 1 per cent each 
of the cases of diphtheria and scarlet fever are hospitalized. Provision is 
made for hospitalization of these cases only in the event that persons are 
unable to pay for the proper care at home. 

Tuberculosis.—There were 598 cases with 240 deaths reported. One city 
clinic is open four days a week for diagnosis and treatment, and 999 patients 
were cared for during the year, having made 1,771 visits to clinic, while 
7,168 home-nursing visits were also made. There were admitted to municipal 
and State institutions during the year 211 patients from the city. 

Venereal diseases.—-Reporting of venereal-disease cases is by name and 
address and office number to the health department, there having been 1,000 
eases Of syphilis and gonorrhea reported. One clinic is operated jointly by the 
medical college and the health department, where 508 cases of syphilis, 351 
cases of gonorrhea, and 10 other cases received treatment. No special pro- 
vision is made for hospitalization of bed cases. Two nurses on duty at the 
clinic made 1,528 home visits. 

Child hygiene.—Prenatal clinics are maintained by the instructive visiting 
nurse association, 450 expectant mothers having attended during the year. 
Of 4,889 live births, 18.7 per cent were attended by midwives licensed and 
supervised by State and municipal officials, while 331 births occurred in hos- 
pitals. Three infant-welfare clinics maintained by the health department were 
attended by 2,147 childran under 2 years of age, who made 4,824 visits to clinic, 
while 2,545 home visits were made by nurses. Health supervision of children 
of the public schools is carried on by the board of education. Physical exami- 
mations of children of all grades below the high school are made on admission 
and every two years thereafter, examination of the heart and lungs being made 
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only in special cases. There were 11,965 examinations made and 7,267 defects 
discovered, a large percentage of them being corrected during the year. It is 
required that children aged 12 to 16 years applying for working papers be given 
a physical examination by a physician of the board of health before being 
issued a certificate. There is no organized activity by the city for the promo- 
tion of mental health. 

Industrial hygiene.—This work by the city is limited to sanitary inspections 
of plants. 

Public-health nursing—There is a separate bureau of nursing. Nursing 
is organized in a division of child welfare with central supervision of nurses. 
The health department provided 15 nurses, the board of education 12 nurses, 
the instructive visiting nurse association 17 nurses, giving a ratio of 24.3 
nurses per 100,000 population, working on the specialized plan. 

Laboratory.—The usual free bacteriological and chemical laboratory service 
is provided for the community. The public-health laboratory is maintained 
jointly by the city and State, a total of 18,194 examinations having beer! made 
in 1928. 

Food.—Systematic supervision of the milk supply is maintained from the 
suurce to the point of delivery. The 207 producing dairies are inspected and 
scored monthly. Tuberculin testing of all cattle from which raw milk is sold 
is required. The two milk plants, in which 98 per cent of the milk was Pasteur- 
ized, are inspected several times each month, special attention being given 
to the enforcement of temperature standards. In spite of the high grade of 
milk produced in Richmond, the per capita of consumption of 0.5 pint per day 
is considerably below the desired standard. Inspections are regularly made 
of stores, restaurants, bottling plants, and bakeries, and permits are required 
for the sale of foods. Physical examination of food handlers is made only in 
selected cases which are suspected of having communicable disease. Special 
regulations are enforced for proper sterilization of utensils. 

Sanitation.—General sanitary inspections are made in routine and also as 
the result of citizens’ complaints. Special measures are enforced for the 
prevention of fly and mosquito breeding. 

Public utilities —The public water supply, owned by the city, is derived from 
the James River and is treated by storage, coagulation, and chlorination 
before being served to 93.7 per cent of the population. Laboratory examina- 
tions of treated water showed B. coli present in 3.2 per cent of the 10-cubic 
centimeter samples. They were approximately 900 private wells still in use. 
Both the combined and separate types of sewerage systems are employed and 
were accessible for 96.7 per cent of the population. The sewage is dis- 
charged untreated into the James River. There were approximately 1,500 
surface privies still in use. The health bureau enforces special regulations 
concerning their construction and fly proofing. 

Public-health education—The health officer publishes an annual report of 
700 copies, utilizes the daily press and special exhibits, and delivers occasional 
lectures on general health topics in churches, schools, and before various civic 
organizations. He is cooperating in the development of a special course of 
health instruction in the public schools. 

Special comment.—Progress has been made since 1920 in providing increased 
care for maternity and infancy, but this work may®well be extended. In- 
creased facilities for hospitalization of communicable-disease cases are needed, 
and health supervision of children of the parochial schools should be insti- 
tuted. The physical examinations of school children should be sufficiently 
complete to include heart and lungs. 
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ROCHESTER, N. Y. 


Rochester is a city of 317,867 people (local estimate 320,000), classified as 
75.5 per cent native white, 24 per cent foreign born, and 0.5 per cent colored. 
The population per square mile was 2,333. The total taxable valuation 
amounted to $1,192 per capita. 2 

Administration.—The mayor appoints the heads of the various administra- 
tive divisions of municipal government including the department of public 
safety, public works, engineering, parks, charities, and public instruction. 
The commissioner of public safety appoints the health officer to serve during 
good behavior. The present health officer has served for 30 years in his present 
capacity and receives a salary of $5,000 a year. The appointment and dismis- 
sal of subordinates, the issuing of orders, and the hearing of appeals from 
orders, aS well as the abatement of insanitary conditions, are functions of the 
health officer. The department of health is organized according to the usual 
divisions, and the salaries paid are in proportion to that of the health officer. 

Hapenditures.—The total expenditures of the health department in 1923 
amounted to $0.83 per capita, $0.13 being for hospitals, and $0.04 for plumbing 
inspection. In 1920, $0.73 per capita were expended, of which $0.63 were for 
health purposes proper, the remainder being for hospital purposes. 

Vital statistics —Registration of vital statistics is conducted by a full-time 
registrar in accordance with modern procedure, and copies of reports are re- 
ceived by the health department. Certificates of births and deaths are checked 
for completeness and accuracy, and it is stated that probably 99 per cent of 
the births and 100 per cent of the deaths are reported. Death certificates 
from communicable diseases are routinely checked against disease reports, and 
deaths under 1 year and stillbirths are checked against reported births and 
_ stillbirths. 

Communicable-disease controlMeasures for the control of communicable 
diseases follow accepted standards. Cases of typhoid are released from isola- 
tion only after negative cultures. There are 42 hospital beds per 100,000 
population available for communicable-disease cases, and 25 per cent of the 
eases of typhoid, 20 per cent each of the cases of diphtheria and scarlet fever, 
and 100 per cent of the cases of smallpox are thus cared for. Ninety-nine per 
cent of the school children have been vaccinated against smallpox, while 
10,000 children were immunized against diphtheria during 1922. 

Tuberculosis—There were 664 cases of pulmonary tuberculosis with 209 
deaths recorded. Nurses’ visits in behalf of tuberculosis cases numbered 3,097, 
while 2,264 clinic patients were on active records as having been seen during 
the year. In the county sanatorium there are 172 beds available for adults 
and 100 beds for children, the total admissions for the year numbering 258. 

Venereal diseases.—There were 1,294 cases of syphilis and 291 cases of 
gonorrhea reported. Five clinics are provided by the health department and 
the general hospital, in charge of the deputy health officer. An active follow-up 
service to secure prompt reporting and proper treatment of cases of venereal 
diseases is maintained. 

Child hygiene.—Of the 6,614 live births, 39 per cent occurred in hospitals, 
and 10 per cent were attended by midwives, who are supervised by the health 
department in accordance with State and city regulations. Prenatal clinics 
are maintained by the health department. There were 1,564 children under 
2 years of age registered at the 18 health department clinics as having made 
8,683 visits to clinics. Nurses’ visits in behalf of infants of this age period 
numbered 11,220. Health supervision of children of the public and parochial 
schools is carried on by the health department, there being an average of 


678 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


one nurse for 1,151 children. A complete physical examination is given each 
child annually, 60,000 examinations having been made in 1923. A total of 
12,974 defects was corrected among school children during the year in addition 
to the cleaning of each child’s teeth twice annually. Children applying for 
working papers are first required to pass a physical examination given by a 
health department physician. The health department employs a special medical 
examiner for mental-disease cases, and he cooperates with the director of 
special classes in schools. 

Industrial hygiene.—There are no industrial hygiene activities carried on by 
official agencies. 

Public-health nursing.—There is a special bureau of public-health nursing 
in the health department with central supervision by a supervising nurse. A 
total of 56 nurses was employed by the health department, and 33 by nonofficial 
agencies. 

Laboratory.—A well-equipped public-health laboratory is maintained, where 
36 diagnostic examinations per 1,000 population were made during the year, 
in addition to the Wassermann tests provided through the laboratory of the 
State department of health. Special researches are also carried on in the local 
laboratory. 

Food and sanitation.—Systematic supervision is exercised over the milk 
supply and tuberculin testing of herds from which raw milk is sold is required. 
Ninety-five per cent of the milk supply was Pasteurized by the holding process. 
The per capita milk consumption amounted to 0.8 pint daily. Inspection of 
food stores and of general sanitary conditions is also a function of the health 
department subdivision of food and sanitation. Municipal meat inspections 
are limited to retail markets. House-to-house inspections of sanitary condi- 
tions are made annually and follow-up reinspections, in addition to the fol- 
low-up of citizens’ complaints for the abatement of nuisances. Plumbing 
inspection is carried on by the health bureau. 

Public utilities —The public water supply, owned by the city, is derived 
from impounded lakes, and is treated by chlorination before being served to 
94 per cent of the population. Laboratory analyses of treated water showed 
B. coli absent in 1 and 10 cubic centimeter samples. Both combined and sepa- 
rate systems of sewerage are employed, although the former predominate, and 
they were accessible for 95 per cent of the population. The sewage is treated 
by sereening and Imhoff tanks before discharge of the effluent into Lake 
Ontario. 

Public-health education.—The health officer publishes an annual report of ° 
250 copies and a monthly bulletin of 1,000 copies, in addition to special health 
pamphlets. The daily press is utilized, and occasional lectures on health sub- 
jects are given by the health officer and members of his staff. Special exhibits 
have been prepared for educational purposes. 

Special comment.—Progress has been made since 1920 in extending the 
child hygiene program, but it would seem that provision should still be made 
for the care of the preschool child. The proportion of the milk supply Pas- 
teurized has increased from 40 per cent to 95 per cent since 1920. Stimulus. 
might well be given to the increase in the use of milk to the desirable daily 
amount of 1 pint per capita. 


ST. JOSEPH, MO. 


The population of St. Joseph was 78,232, classified as 82 per cent native 
white, 11 per cent foreign born, and 7 per cent colored. The total taxable- 
valuation amounted to $888 per capita. 
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Administration.—The city is governed by a mayor and council. There is a 
board of health of three members appointed by the mayor for a term of three 
years to approve the budget, to pass on regulations, and to act as general 
advisor to the health officer. The health officer is appointed by the board, with 
the approval of the mayor, for an indefinite term at a salary of $2,400 on a part- 
time basis. 

Expenditures.—The total expenditures of the health department in 1923 
amounted to $0.38 per capita, $0.26 of which were devoted to health purposes 
proper and $0.12 to hospitals. 

Vital statistics—Registration of vital statistics is conducted by a special 
registrar, and reports of births and deaths are received by the health depart- 
ment. It is stated that probably 98 per cent of the births and 100 per cent of 
the deaths are reported. 

Communicable-disease control.—Reporting of communicable diseases is satis- 
factory. Gaseous fumigation is still practiced as a measure of control of the 
common communicable diseases. Ninety per cent of the school children have 
been vaccinated against smallpox. There are 53 hospital beds available for 
communicable-disease cases. 

Tuberculosis.—There were reported 68 cases of tuberculosis, with 39 deaths, 
a low ratio, indicating incomplete reporting, and 271 patients were on the active 
records of the clinic as having made 595 visits, while 1,351 visits were made to 
homes by nurses. 

Venereal diseases.—Reporting of venereal diseases is by office number to the 
local health department, 114 cases of syphilis, 184 cases of gonorrhea, and 8 
other cases having been reported. One clinic is maintained by the Red Cross, 
where 250 cases of syphilis and 170 cases of gonorrhea were treated during 
the year. One nurse assists at the clinic and in home follow-up work. 

Child hygiene.—Midwives are required to register and must have a State 
license. There is one infant-welfare clinic conducted by voluntary agencies, 
where 283 infants were registered during the year as having made 832 visits 
to the clinic. A total of 5,400 nurses’ visits were made in behalf of infants. 
Health supervision of children of the public schools is carried on by the 
board of education, but medical examination of children is provided only in 
special cases. Children of the second, fourth, sixth, and eighth grades are 
given a physical inspection once a year by nurses, in addition to the nurses’ 
other activities in home follow-up work. Children applying for working 
papers must pass a physical examination, given by a school or private physi- 
cian, before being issued a certificate. There are no municipal activities 
for promotion of mental health. 

Public-health nursing.—Four nurses were provided by the board of educa- 
tion and nine by voluntary agencies, giving a ratio of 16.6 nurses per 100,000 
population. 7 

Laboratory.—A total of 18 diagnostic specimens per 100,000 population was 
examined during the year, in addition to 2,005 examinations of milk and 
water. / 

Food and sanitation—Dairies are inspected twice a year, while tuberculin 
testing of all herds is required by ordinance. The proportion of milk which 
was Pasteurized is unknown. Inspections are made at irregular intervals of 
food establishments, and permits are issued to milk plants. General sanitary 
inspections are limited to abatement of nuisances. 

Public utilities—The public water supply, privately owned, is derived from 
the Missouri River and is treated by sedimentation, filtration, and chlorina- 
tion before being served to 90 per cent of the population. None of the 1-cubic 
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centimeter samples of treated water examined in the laboratory showed B. 
coli present. The combined system of sewerage is chiefly employed and was 
utilized by 75 per cent of the population, the sewage being discharged un- 
treated into the Missouri River. There were 260 privy vaults, and 56 cess- 
pools still in use, although efforts are being made to secure their abandon- 
ment in Sewered areas. 

Public-health education.—There is no Special activity in this field. 

Special comment.—The health appropriation of St. Joseph should be mate- 
rially increased in order to provide for madern methods of health promotion 
and disease prevention. This should also provide for a larger salary for the 
health officer for full-time service. Gaseous fumigation as a measure of com- 
municable-disease control should be abandoned. Measures for the protection 
of maternity should be instituted, and the program of child hygiene should be 
extended to include supervision of children of preschool age, as well as medical 
supervision of school children of both public and parochial schools. Closer 
supervision of the milk supply should be exercised, and Pasteurization should 
be required and defined by ordinance. 


ST. LOUIS, MO. 


The city of St. Louis had a population of 803,853 people, with a population 
per square mile of 13,000. The total taxable valuation amounted to $888 per 
capita. 

Administration—A mayor and board of aldermen govern the city. There 
is no advisory council and no board of health. The health commissioner is 
appointed by the director of public welfare on a full-time basis for a term 
of four years, at a salary of $6,000. He has broad administrative powers. 

Eapenditures.—The expenditures of the health department in 1923 amounted 
to $0.85 per capita, all of which was for health purposes proper, including 
$0.01 for mosquito control. This is one of the lowest per capita appropria- 
tions for a city of this class. In 1920 St. Louis spent $0.34 per capita, the 
largest amounts being expended for control of communicable disease, sanitary 
food inspection, and administration. 

Vital statistics——The health commissioner serves as registrar of vital sta- 
tistics. Birth and death certificates are regularly checked andthe data 
are classified by nativity, sex, age, cause, and color. Weekly summaries are 
made and monthly reports are issued, chiefly to physicians. It is stated 
that probably 80 per cent of the a and 100 per cent of the deaths are 
reported. 

Communicable-disease control.—With the exception of typhoid fever, reports 
of the principal epidemic diseases are reasonably complete. There aré 31 
hospital beds per 100,000 population available for cases of communicable dis- 
eases. Cases of typhoid are isolated for a period of 21 days, and release is 
not based upon bacteriological evidence.” Ninety-nine per cent of the school 
children have been vaccinated against smallpox. 

Tuberculosis —A total of 888 deaths and 1,608 cases of this disease was 
reported. The number of visits by nurses in behalf of tuberculous cases totals 
11,357, while 9,842 visits were made to the municipal health center. A total 
of 495 beds for adult patients and 50 beds for children is available in city and 
county institutions. It is stated that the 34 municipal visiting nurses devote 
half of their time to tuberculosis cases, while bedside nursing is done by the 
visiting nurse association. 
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“Since June, 1924, cases of typhoid fever have been terminated only after negative 
bacteriological findings. 
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Venereal disease.—Legal provisions require that cases be reported by office 
number to the local health department, and 2,186 cases of syphilis, 2,748 cases 
of gonorrhea, and 967 other cases were reported during the year. One munic- 
ipal and four private clinics are maintained, where 2,216 cases of syphilis, 
2,576 cases of gonorrhea, and 1,167 other cases were treated during the year. 
One social-service worker is provided by the city clinic. There are 144 hos- 
pital beds available for venereal-disease cases. 

Child hygiene—Of the 15,226 live births it is reported that 24 per cent 
were attended by midwives, who are licensed in accordance with the State 
sanitary code. Approximately 30 per cent of the births occur in hospitals. 
There were registered 1,073 expectant mothers, most of whom attended pre- 
natal clinics maintained by the municipal nurse organization. There are 10 
infant-welfare clinics operated by the municipal nurse association, in addition 
to five other clinics by voluntary agencies. The attendance at the 10 clinics 
of the hospital department numbered 4,573 babies and public-school children, 
who paid 32,157 visits, while 23,026 nurses’ visits were made to homes. Health 
supervision of the children of the parochial schools is carried on by the board 
of education, there being an average of one nurse for 4,200 pupils and one 
physician for 8,000 pupils. A complete physical examination is given each 
child once a year. During the year there were 72,160 examinations made, 
36,669 defects discovered, and 11,6387 defects corrected. It is required that 
children applying for working papers must pass a physical examination given 
by the school hygienist. 

Mental hygiene.—The city has a psychiatric clinic, to which cases are referred 
by the city courts. Patients outside of the city who are cared for by 
municipal institutions are paid for by the State. A State mental hygiene 
society cooperates with the city in its activities in this field. 

Industrial hygiene-——The health department investigates cases of illness 
reported at the plants of various industrial concerns. The major activities in 
industrial hygiene are carried on by individual plants. 

Public-health nursing.—There were 34 nurses employed by the hospital 
department, 28 by the board of education, and 46 nurses by the visiting nurse 
association, giving a ratio of 13.4 nurses per 100,000 population. 

Laboratory.—A well-equipped public health laboratory is maintained, where 
37 diagnostic examinations per 1,000 population were made during the year, 
in addition to bacteriological and chemical examinations of water and milk. 

Food.—Inspections are made at intervals of dairy farms and milk plants. 
State regulations require that herds be given tuberculin tests every six 
months. Ninety-eight per cent of the milk supply was Pasteurized. The per 
capita consumption of milk averaged 0.6 pint daily, which is 0.4 pint less than 
the desired standard. Inspections are made of food-handling places, which 
are also licensed. 

Sanitation.—Periodiec house-to-house inspections are made in addition to 
the general sanitary inspections resulting from citizens’ complaints for the 
abatement of nuisances. An annual clean-up campaign is carried out each 
spring. Housing inspection of occupied dwellings is also a function of the 
health department, particular attention being given to tenement houses. 
Special measures are directed against fly breeding and include efforts to secure 
prompt disposal of stable manure. Measures for the control of mosquitoes 
include oiling and ditching. A rat campaign is carried on each year, as this 
is considered an important problem locally. 
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Public utilities—The public water supply, owned by the city, is derived from 
the Missouri River and is treated by coagulation, sedimentation, filtration, and 
chlorination before being served to all of the people. Laboratory analyses 
of the 1-cubic centimeter samples of treated water showed B. coli present in 
0.2 per cent of the cases. A combined sewerage system is employed and was 
accessible for 90 per cent of the population, the sewage being discharged un- 
treated into near-by rivers. 

Public-health education—The health officer publishes a monthly bulletin 
of 8,000 copies and a monthly statistical report of 200 copies, while lectures 
are given at intervals by the health-department staff. 

Special comment.—Considerable appropriation and service for health pur- 
poses are available through the department of education, the hospital, the 
department of public safety, and private agencies, but there still seems to be a 
lack of coordination of activities. 'There is need for increased appropriation 
for the health department in order that communicable-disease control work 
and infant-hygiene activities may be extended. Children of the parochial 
schools should be given the benefit of complete physical examinations, and 
efforts should be made to secure the early correction of defects found among 
the school children. 


ST. PAUL, MINN. 


The population of St. Paul was 241,891, with a population per square mile 
estimated at 5,225 people. The total taxable valuation amounted to $1,004 per 
capita. 

Administration.—The city is governed by a mayor and council. There is no 
board of health nor advisory council. The department of public safety includes 
the health department as well as police and fire prevention. The health officer 
is appointed by the commission for a term of two years at a salary of $4,000. 
It is required that the health officer be a physician licensed to practice medicine 
in the State. 

Ex«penditures.—The expenditures of the health department in 1923 amounted 
to $0.57 per capita, $0.43 being for health purposes proper, $0.03 for hospitals, 
$0.08 for public baths, $0.02 for comfort stations, and $0.01 for dog catcher. 
In 1920, $0.70 per capita was spent by the health department. 

Vital statistics—Registration of vital statistics is conducted by the State 
through a local registrar, who submits copies of reports to the health depart- 
ment. It is stated that 99 per cent of the births and 100 per cent of the deaths 
are reported. Monthly reports are issued by the registrar and distributed to 
physicians and libraries to the extent of 500 copies. 

Communicable-disease control.—The ratio of reported cases to deaths for 
typhoid and diphtheria is somewhat lower than the standards suggested by the 
appraisal form of the American Public Health Association, but the reporting of 
scarlet fever, measles, and whooping cough seems to be more satisfactory. 
Seventy-five per cent of the cases of typhoid and 50 per cent each of the cases 
of diphtheria, scarlet fever, and smallpox are hospitalized. It is estimated that 
less than 25 per cent of the school children have been vaccinated. 

Tuberculosis.—There were 449 cases of tuberculosis reported with 232 deaths. 
One clinic is located in the city, and one preventorium large enough to accom- 
modate 75 children who come from homes where there are active tuberculous 
cases but who are not themselves active. A city and county hospital has facili- 
ties for 125 adult patients. A total of 9,734 nurses’ visits was made to homes 
of tuberculous cases during the year. 
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Venereal diseases.—Reporting of venereal diseases according to State law 
is by office number to the State board of heaith. At the city hospital and 
dispensary 62 cases of syphilis and 128 cases of gonorrhea were treated during 
the year. 

Child hygiene-—Prenatal clinic service is provided by the baby-welfare asso- 
ciation. Of 6,087 live births, 12 per cent were attended by midwives super- 
vised by the State. A total of 3,946 babies was registered at the infant-welfare 
station maintained by the voluntary agencies, and 10,708 visits were made to 
these clinics. Nurses’ visits to prenatal and infant-welfare patients numbered 
21,991. Health supervision of children of the public schools is provided by 
the department of education under the full-time supervision of a medical 
director. A physical examination is given from three to four times during 
the school life, but this examination is not sufficiently complete to include 
heart and lungs in routine. A total of 14,712 children was examined during 
the year and 36,044 defects found were corrected. A physical examination 
is required of children applying for working papers. Mental-hygiene cases 
from this city are referred to a child’s guidance clinic organized under the 
auspices of the Commonwealth fund. 

Industrial hygiene—Certain industrial plants employ physicians and nurses, 
but there is no official activity in this field. 

Pubdlic-health nursing—Seven nurses were employed by the health depart- 
ment, 23 by the department of education, and 15 by voluntary agencies, giving 
a ratio of 18.5 nurses per 100,000 population. : 

Laboratory.—A public-health laboratory provides the usual free services for 
the community, 110 diagnostic examinations per 1,000 population having’ been 
made during the year. 

Food.—Dairy farms from which milk is sold raw are inspected and scored 
annually. All herds from which raw milk is sold are tuberculin tested once a 
year. Eighty per cent of the milk supply was Pasteurized. Inspections are 
made of markets and restaurants, and licenses are issued to groceries, hotels, 
restaurants, and all retail food establishments. 

Sanitation.—Inspections are made by sanitary inspectors for the abatement 
of nuisances, for the proper care of dumps, and for the placarding of houses 
where communicable-disease cases exist. Tight, covered boxes are required 
for the storage of stable manure. There are no special measures directed 
against mosquito breeding except the occasional oiling of pools. 

Public utilities.—The water supply, owned by the city, is derived from lakes 
and wells and is treated by rapid sand: filtration and chlorination before being 
served to 99 per cent of the population. The laboratory analyses of 10 cubic 
centimeter samples of the treated water showed B. coli present in 1 per cent 
of the samples. The combined system of sewerage is employed and accommo- 
dated 85 per cent of the population. The sewage is discharged untreated into 
the Mississippi River. 

Public-health education.—An annual report of 1,000 copies and a monthly 
bulletin of 500 copies are published. The health officer utilizes the press for 
special health stories at irregular intervals. 

Special comment.—It is believed that the term of office of the health officer 
is too short and that provision should be made for full-time services. The iso- 
lation period for typhoid fever should be controlled by cultures of stools or 
otherwise. Children of both public and parochial schools should be given the 
benefit of a medical examination sufficiently complete to include heart and 
lungs at least three times during their school careers. The budget of the health 
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department should be increased to provide for an increased nursing staff, and 
for the extension of the program for the control of tuberculosis and venereal 
diseases, as well as for the extension of the child-hygiene program to include the 
preschool child. 


SALT LAKE CITY, UTAH 


Salt Lake City is an industrial community of 126,241 (local census 131,600), 
estimated as of July 1, 1923, 82.9 per cent of whom are native white, 16.5 
per cent foreign born, and 0.6 per cent colored. The population per square 
mile was estimated at 2,495 persons. The total taxable valuation amounted 
to $1,452 per capita. 

Administration.—The city is governed by a mayor and commission consisting 
of five members. There is a board of health of five members appointed by the 
city. commission, the commissioner of public safety acting as ex officio 
chairman of the board. The health commissioner is appointed by the city 
commission for an indefinite term at.a salary of $3,300 per year on a part-time 
basis. He has broad administrative powers. It is provided by ordinance 
that the health commissioner and the assistant commissioner shall be medical 
graduates. 

Eapenditures.—The total health danentarent expenditures amounted to -$0.82 
per capita, $0.06 being for hospitals, $0.04 for medical relief to the sick poor, 
$0.03 for comfort stations, and $0.03 for weights and measures inspection. 
Expenditures in 1920 totaled $0.84 per capita, of which $0.73 was for health 
purposes proper. 

‘Vital statistics—Registration of vital statistics is conducted by the health 
commissioner. It is indicated that probably 98 per cent of the births and 100 
per cent of the deaths are reported. 

Communicable-disease control.—Reporting of principal communicable dis- 
eases seems to be fairly complete for diphtheria, scarlet fever, measles, and 
whooping cough, but is low for typhoid fever, there being 31 cases reported 
with 5 deaths. Cases of scarlet fever are isolated 30 days and those of 
whooping cough 35 days. It is stated that 5 per cent of the cases of typhoid, 
2 per cent each of the cases of diphtheria and scarlet fever, and 50 per cent 
of the cases of smallpox are hospitalized. It is stated that 70 per cent of the 
school children have been vaccinated against smallpox. 

Tuberculosis.—The fact that 79 deaths from tuberculosis were recorded, with 
only 64 cases reported, suggests incompleteness of reporting of this important 
disease. However, Salt Lake City’s position as a hospital center, to which 
‘people from surrounding areas are brought for hospital care, should be con- 
sidered, as such cases would not be reported locally until death occurred. 
One general clinic is maintained by the health department for diagnostic 
purposes and 25 hospital beds are available in the county hospital. A total 
of 116 city and county cases was admitted during the year. There were 230 
visits made to homes of tuberculous patients by a municipal nurse who gives 
part-time service to this work. 

Venereal disease.—There is a law requiring the reporting of cases of this 
disease to the State board of health. A total of 99 cases of syphilis, 224 
eases of gonorrhea, and 12 other cases was reported through the venereal- 
disease clinic conducted by the city health department. One nurse is con- 
nected with the clinie for clinic and home follow-up service. 

Child hygiene-—Midwives are registered by the State board of registration. 
“There is one infant-welfare clinic conducted by the health department, to 
which a total of 9,995 visits was made during the year, while 593 nursing 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 685 


visits were made to homes. There is no organized prenatal work. One nurse 
and one part-time physician employed by the board of education conduct 
preschool clinics at four school buildings where 240 children were registered. 
School health supervision in the public schools is directed by a physician 
employed by the board of education. Nurses work out of the health depart- 
ment and as a part of the division of epidemiology. A physical inspection is 
made of all children on admission and periodically thereafter. Suspicious: cases, 
or those presenting serious physical defects, are referred to local physicians. 
There are no mental-hygiene activities carried on locally. A physical exam- 
ination of children applying for working papers is not a requirement, although 
the State law does not permit a child under 18 years of age to be employed 
without a certificate from the school board of the district where it lives 
or has completed a high-school course or its equivalent. Between the ages 
of 14 and 18 a work permit may be secured for sufficient reasons, but the 
child must attend school at least four hours a week. 

Industrial hygiene—There are no industrial hygiene activities carried on 
locally. : 

Pubdlic-heatth nursing —A total of 18 nurses was employed by the health 
department, 1 by the school board and 5 by the visiting nurse association, 
giving a ratio of 19 nurses per 100,000 population. 

Laboratory.—A total of 3,696 examinations was made in the health depart- 
ment laboratory, 1,022 of these being bacteriological analyses of water, while 
1,886 were diphtheria examinations. 3 

Food and sanitation—Permits are required of milk dealers and inspections 
are madé weekly. Tuberculin testing once a year of all herds is required. It 
was stated that 95 per cent of the milk supply was Pasteurized. Inspection 
of food stores is regularly carried on, and licenses are required for milk 
dealers and meat markets. General sanitary inspections are made in routine 
as well as in the follow-up of complaints. Special measures are directed 
egainst mosquito breeding and fly breeding through cooperation between the 
county and city boards of health. 

Public utilities—The public water supply, owned by the city, is derived 
from mountain streams, and is chlorinated before being served to 98 per cent 
of the population. Laboratory analyses of the treated water showed B..colt 
present in 3.5 per cent of the 1-cubic centimeter samples. Only a few private 
supplies exist in sparsely settled sections of the city where the cost of extension 
of the public supply is considerable. The separate system of sewerage is em- 
ployed and accommodated. 96 per cent of the population, the sewage being dis- 
charged raw into Great Salt Lake. There were still approximately 1,200 
privies in use, chiefly in outlying districts. 

Public-health education—The health commissioner publishes a monthly 
bulletin of 300 copies and his annual report of 500 copies. The press is 
utilized in weekly reports of communicable-disease incidence. The Utah Pub- 
lic Health Association and the Salt Lake Civic Center hold meetings and 
public lectures dealing with public-health subjects. 

Special comment.—There is needed a sufficient increase in appropriation for 
the health department to provide for full-time health officer service. Inspection 
of children in schools should include the thorough medical examination of each 
child at least three times during the school career, and this service should be 
made available for parochial and private school children as well as those 
attending public schools. Stimulus should be given to the reporting of tuber- 
culosis cases, and an increased nursing staff should be provided for clinic 
and home follow-up work. 
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SAN ANTONIO, TEX. 


San Antonio is a city of 184,727 people, classified as 68.4 per cent native 
white, 22.7 per cent foreign born, and 8.9 per cent colored. The total taxable 
valuation amounted to $975 per capita. The population per square mile was 
given as 5,500. 

Administration.—The city is governed by a commission. There is a board 
of health of eight members, of whom the mayor, the commissioner of sanita- 
tion, the secretary of the board of health, and the city health officer are 
ex officio members. The remaining members are appointed by the mayor, and 
all of them are registered physicians. The terms of office coincide with that 
of the mayor. The health officer is appointed by the mayor at a salary of 
$3,600 on a part-time basis. 

Eapenditures—The health department expenditures in 1928 amounted to 
$0.84 per capita, all of which was for health purposes proper. In 1920, $0.43 
per capita was devoted to health services, while in 1924, $0.52 per capita was 
expended. 

Vital statistics —The city is in the registration area for deaths, but not for 
births. A report of vital statistics. is published monthly. Death certificates 
from communicable diseases are routinely checked against disease reports. 

Communicadle-disease control.—The fact that an average of only 3.5 cases 
of typhoid, 5.5 cases of diphtheria, and 385 cases of measles for each annual 
death from these diseases were reported suggests that these diseases are not 
reported to the health department as promptly or completely as would be 
desired: There are 16 hospital beds per 1,000 population available for com- 
municable-disease cases. It is estimated that 75 per cent of the general 
population are vaccinated against smallpox. 

Tuberculosis.—A total of 65 cases of tuberculosis (all forms) with 467 deaths 
was reported. It is also stated that only 10 cases of this disease per year are 
sent to the State sanatorium, there being no more room for additional cases. 
A private clinic is operated six days a week, where 975 patients were brought 
under observation during the year. 

Venereal diseases—A total of 1,721 cases was reported through the clinic 
maintained by the health department, where 31,200 visits were made during 
the year. Cases are required reported by office number, but this regulation 
here, as in many other cities, is apparently not enforced. 

Child hygiene.—A total of 781 births occurred in hospitals, while 787 were 
attended by midwives who are not supervised locally. Health supervision of 
children ot the public schools is carried on by nurses employed by the board 
of education. The total enrollment in the public schools is 28,889, among 
whom were discovered 9,742 defects, 5,120 defects having been corrected dur- 
ing the year. Information is lacking as to whether children entering industries 
must first pass a medical examination. 

industrial hygiene.—There is no activity in the field of industrial hygiene. 

Public-health nursing —Public-health nursing is specialized in character, 7 
nurses being employed by the health department, 4 by the board of education, 
and none by voluntary agencies. 

Laboratory.—A public-health laboratory is maintained, where 42 diagnostic 
examinations per 1,000 population were made during the year, in addition to 
bacteriological and chemical analyses of water and milk. 

Food and sanitation—A sanitary inspector is maintained chiefly for the 
abatement of nuisances. <A total of 14,682 physical examinations was made of 
food handlers during the year, while 22,802 inspections and reinspections were 
made of food-handling establishments. The per capita milk consumption 
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amounted to 0.5 pint daily, which is half the desired standard. Tubereculin 
testing is required of the dairy herds, and 65 per cent of the milk supply was 
Pasteurized. 

Public utilities —The public water supply is derived from artesian wells and 
Served 96 per cent of the population with water which is untreated. The 
Separate sewerage system accommodated 65 per cent of the population, the 
sewage being discharged untreated into a near-by lake. 

Public-health education.—The health officer issues a monthly bulletin and 
occasionally utilizes the daily press with health stories. 

Special comment.—It is suggested that children of the parochial schools as 
well as of the public schools should be given the benefit of a complete system of 
health supervision, including a medical examination at least three times during 
their school careers. Increased appropriations are needed for the health 
department in order that the child-hygiene program may be extended. Early 
reporting of cases of communicable diseases, including tuberculosis and venereal 
diseases, should be stimulated, and emphasis might well be given to the value of 
Pasteurization of milk. 


SAN DIEGO, CALIF. 


San Diego is a residential city of 87,126 population. The total area of the 
city is 100 square miles, giving a population per square mile of 871. The total 
taxable valuation was $1,242 per capita. 

Administration.—The city is governed by a mayor and five councilmen, with 
a city manager. There is a board of health of five members appointed by the 
mayor with confirmation by council to serve for terms of four years each. 
The health officer is appointed on a part-time basis for an indefinite term, 
not under civil service, at a salary of $2,400 a year. He has broad adminis- 
trative powers. 

Expenditures.—The total health department expenditures in 1923 amounted 
to $0.82 per capita, including $0.31 for hospitals. In 1920, $0.78 per capita 
were expended by the health department, $0.61 having been for health pur- 
poses and $0.17 for hospital service. 

Vital statistics.—Registration of vital statistics is conducted by the health 
officer and follows accepted standards, 95 per cent of the births and 100 per 
cent of the deaths being reported. Reports are issued in the monthly bulletin. 

Communicable-disease contrel.—Reporting of the principal communicable 
diseases is satisfactory. Special control measures conform in general to the 
standards of the American Public Health Association, and hospitalization 
is well carried out. Vaccination of school children is not compulsory and 
only 50 per cent of the school population have been vaccinated. 

Tuberculosis.—There were 222 cases reported with 131 deaths. There is one 
tuberculosis clinic where 170 patients were on active records during the year 
as having made 1,474 clinic visits. The number of visits made by nurses in 
behalf of tuberculous cases was 2,745. There were 108 hospital beds available 
for city cases in city and county institutions, 173 patients having been admitted 
during the year. 

Venereal diseases.—Reporting in accordance with State law is by office num- 
ber to the local and State health departments. There were 135 cases of Spyhilis 
and 207 cases of gonorrhea reported, while 117 cases of Syphilis and 109 cases 
of gonorrhea were treated at the health department clinic. 

Child hygiene.—Of the 1,992 live births, 60 were attended by the four mid- 
wives practicing in the city under State and local supervision. There is. one 
prenatal clinic maintained under the division of child hygiene, while four 


688 MUNICIPAL HEALTH DEPARTMENT PRACTICE 


infant-welfare clinics registered 755 children under 2 years of age. A total 
of 2,014 nurses’ visits was made to children of this age period. Health super- 
vision of children of the public schools is maintained by the board of educa- 
tion. A physical examination, which is not sufficiently complete, however, to 
include heart and lungs, is given all children of the kindergarten, elementary 
grades, and high schools on admission and periodically thereafter. There were 
11,105 examinations made during the year and 6,215 defects discovered, but 
records are not complete as to the proportion of these defects corrected. Chil- 
dren applying for working papers are not required to pass a physical examina- 
tion before being issued a certificate. There is no special activity for the 
promotion of mental health. 

Industrial hygiene-—There is no special activity in this field. 

Public-health nursing.—Hach division of the health department has its own 
nurses. There were 4 nurses provided by the health department, 10 by the 
board of education, and 2 by voluntary agencies, giving a ratio of 18.3 per 
100,000 population. 

Laboratory.—The usual free bacteriological and chemical examination service 
is provided, 65 diagnostic examinations per 1,000 population having been made. 

Food and sanitation.—Inspections are regularly made of dairies, milk plants, 
food establishments, and of general sanitary conditions. 'Tuberculin testing of 
all cattle is required, made by State veterinarians. Forty-seven per cent of 
the milk supply was Pasteurized. The total per capita milk consumption 
amounted to 0.9 pint daily. Plumbing inspection is still handled by the de- 
partment of health. 

Public utilities—The impounded public water supply, owned by the city is 
filtered and chlorinated before being served to 99 per cent of the population. 
Examinations of the treated water showed B. coli present in 3 per cent of the 
10-cubie centimeter samples. The combined sewerage system was utilized by 
90 per cent of the population, the sewage being discharged untreated into 
the bay. 

Public-health education.—There is no organized public-health education work 
in the city. 

Special comment.—Progress has been made in providing for the care of 
maternity and infancy. Provision should be made for health supervision of 
children of the parochial schools, and physical examinations of all school 
children should be sufficiently complete to include examination of heart and 
lungs at least three times during school life. Medical examination should be 
required before children are permitted to enter industry. Gaseous fumigation 
as a means of controlling communicable disease should be abandoned. Health 
education might well be developed. 


SAN FRANCISCO, CALIF. 


San Francisco was credited with a population of 539,038 people, of whom 
70 per cent were native white, 27 per cent foreign born, and 3 per cent col- 
ured. The city occupies an area of 46.5 square miles, giving a population per 
square mile of 11,592. The taxable valuation was $1,142 per capita. 

Administration.—A board of health of seven members, three of whom must 
be physicians, is appointed by the mayor for a term of seven years, one 
retiring each year. The medical health officer is appointed on a full-time 
basis, under civil-service regulations, to serve during good behavior as city 
and county health officer at a salary of $7,500. The health officer has the 
power to promulgate special emergency regulations, but the appointment and 
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dismissal of subordinates, the fixing of salaries, the making of rules and regu- 
‘lations, the issuing of orders, and the hearing of appeals rest with the board 
of health. 

Haependitures.—The expenditures of the department in 1928 amounted to 
$2.90 per capita, of which $1.69 was for hospital care, $0.67 for poor relief, 
$0.02 for plumbing inspection, and $0.02 for miscellaneous activities, leaving 
$0.50 for health purposes proper. In 1920 $2.89 per capita was expended, 
but of this amount $2.43 was for hospital care. 

Vital statistics—The collection and tabulation of vital statistics are activi- 
ties of the health department. Reporting of births is found by checks to be 
97 per cent complete, while 100 per cent of the deaths are considered reported. 
‘he usual tabulations are made but not published. 

Communicable-disease control——The ratio of cases to deaths of typhoid 
fever (4.3), diphtheria (11.5), and whooping cough (17) is low as compared 
with minimum standards of 10, 15, and 25, respectively, suggested as an indi- 
cation of reasonable completeness of reporting by the appraisal form of the 
Committee on Administrative Health Practice. A_ three-weeks’ period of 
isolation for measles cases is longer than general experience seems to indicate 
as necessary. The proportion of communicable-disease cases hospitalized is 
unusually high, there being 98 per cent of the typhoid cases, 85 per cent each 
of the cases of diphtheria and scarlet fever, and 100 per cent of the cases of 
smallpox thus cared for. 

Tuberculosis.—There were 1,230 cases of tuberculosis, with 656 deaths. One 
municipal clinic is maintained, there having been 3,227 clinic patients who made 
6,049 visits during the year, while 8,212 visits were made to homes by. eight 
_ hurses. There were 252 beds available for city cases, 631 patients having been 
admitted to the San Francisco Hospital.” 

Venereal diseases.—Reporting in accordance with State and municipal law is 
by office number to the local health department, 1,052 cases of syphilis and 974 
cases of gonorrhea having been reported. Clinic service is provided at the 
central building of the health department, where 1,671 cases of syphilis, 1,135 
eases of gonorrhea, and 28 other cases received treatment, a total of 9,108 
visits being recorded. One social-service worker does follow-up work. Clinic 
facilities are also available at four local hospitals, while one ward for women 
4s maintained for bed cases. 

Child hygiene—All child-hygiene work is organized under the board of 
health. There were 540 expectant mothers registered at prenatal clinics dur- 
ing the year. Of 8,748 live births, 7 per cent were attended by midwives 
registered and supervised by the health department and 6 per cent occurred in 
hospitals. A total of 1,737 children under 2 years of age attended the 12 health 
department clinics, making a total of 7,174 visits, while 914 children made 
3,876 visits to the children’s health center. There were also 8,481 preschool 
children registered at clinics. In all, 3,953 nursing visits were made to homes 
of children of these age groups. Health supervision of children of the public 
and parochial schools is maintained by the health department, which employs 
5 physicians (1 full time), 25 nurses full time, and 9 dentists part time for the 
55,670 children of the public schools and the 12,000 enrolled in parochial 
schools. Each child in grade schools is given a complete physical examination 
on admission and periodically thereafter by the physicians, with follow-up 





41A contract has been let for an additional 60-bed ward for children on the roof of the 
existing tuberculosis hospital and for the first unit of a tuberculosis preventorium 30 
miles from the city. 
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work by nurses. There were 32,342 examinations made in 1923, with 10,774 
defects found and 10,235 defects corrected. Children applying for working 
papers must pass a general physical examination given by the chief medical 
inspector of schools. The only mental hygiene work is done by the State 
through the university.* 

Industrial hygiene—This work by the health department is limited to 
factory inspections of a general sanitary character. 

Public-health nursing.—There were 42 nurses provided by the health depart- 
ment, and 10 nurses by voluntary agencies, giving a ratio of 9.7 nurses per 
100,000 population. 

Laboratory.—A public-health laboratory performs a wide range of bacterio- 
logical and chemical examinations for physicians, for clinics, and for inspectors 
engaged in the supervision of milk, food, and water supplies. A total of 97 
diagnostic examinations per 1,000 population was made in 1923. 

Food.—All the cows from which milk is sold in the city are tuberculin 
tested twice a year by State veterinarians. The dairy farms are inspected 
and scored every two months, while the 19 milk plants, in which 97 per cent 
of the supply was Pasteurized, are more frequently inspected. The per capita 
milk consumption was 0.75 pint daily, which is only three-fourths of the desired 
standard. Food-handling establishments are regularly inspected, permits are 
issued to milk dealers, and restaurants are scored. 

Sanitation.—General sanitary inspections are made for the abatement of 
nuisances, to determine general sanitary conditions, as well as to insure rat 
proofing of buildings. Plumbing inspection is still under the health department. 

Public utilities —The public water supply used by 98 per cent of the popula- 
tion is privately owned and derived from surface sources. A pressure filter 
is used for the emergency well supply when used, while chlorination is routinely 
employed. Laboratory tests of treated water showed B. coli present in 1 
per cent of the 10-cubic centimeter samples. The combined system of sewerage 
is employed and was accessible to 98 per cent of the population. The sewage 
is discharged without treatment into the bay. 

Public-health education.—There is no special organization for this work, but 
the health officer has a yearly exhibit at the State industrial show, and delivers 
occasional lectures before community clubs and in schools. 

Special comment.—Considerable progress has been made since 1920 in ex- 
tending the child hygiene and tuberculosis programs. There is still need, 
however, for more prenatal clinic work,® and for an active campaign of public- 
health education, made possible by an increased budget for health purposes 
proper. Gaseous fumigation as a means of control of communicable diseases 
is rapidly being abandoned in most cities. 


SAVANNAH, GA. 


Savannah is a city of 89,448 people, of whom 49.1 per cent are native white, 
3.8 per cent foreign born, and 47.1 per cent colored. There were 12,815 persons 
per square mile. The total taxable valuation amounted to $819 per capita. 

Administration —The city is governed by a mayor and aldermen. There is 
a board of sanitary commissioners, consisting of seven members appointed for 
a term of two years by the mayor. The health officer is appointed by the city 
council, after a competitive examination, for a term of two years, at a salary 


“Child guidance and mental hygiene clinics have recently (1925) been organized under 
a psychologist and two assistants, 

“In 1925 the city has been districted and generalized nursing has been instituted 
Prenatal work hag been increased, as has been the mental-hygiene program, 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 691 


of $4,800. The position is not under civil service. The appointments of the 
director of laboratories, of the supervisor of nurses, and of the chief food 
inspector are made on the basis of competitive examinations, and a hearing 
after charges have been preferred is necessary for their removal. The making 
of rules and regulations and the fixing of salaries are functions of the city 
council. 

Kupenditures.—The total expenditures by the health department in 1923 
amounted to $1 per capita, $0.81 being for strictly health purposes, $0.16 for 
mosquito control, and $0.03 for activities not specified. In 1920 $0.76 per 
capita was expended for health purposes. 

Vital statistics.—Registration of vital statistics is conducted by a special 
registrar, reports of births, deaths, and communicable diseases being made 
to the health department. Certificates of both births and deaths are regularly 
checked for completeness and accuracy. 

Communicable-disease control—The number of cases for each death from 
typhoid is 7; for diphtheria, 10.2; for scarlet fever, 28; for measles, 30; and 
for whooping cough, 9. There are 34 beds per 100,000 population available for 
hospitalization of communicable diseases. Approximately all of the school 
children have been vaccinated against smallpox. 

T'uberculosis.—There were 167 deaths from tuberculosis with only 102 
cases reported, which suggests that cases of this important disease are not 
discovered early and promptly reported to the health department. The large 
proportion of colored persons in the city, among whom tuberculosis rates are 
unusually high, is doubtless an important factor in this regard. <A total of 
888 clinic patients is on active records as having made 2,122 visits to the 
clinic. 

Venereal diseases.—Reporting is by office number to the health department, 
1,260 cases of syphilis and 92 cases of gonorrhea having been reported during 
the year, while 1,951 cases of Syphilis, 212 cases of gonorrhea, and 20 other 
cases were treated in the clinic operated by the health department. 

Child hygiene.—Of the 2,052 live births, 31.6 per cent were attended by mid- 
wives who are supervised by the public-health nurses. A total of 1,889 pre- 
School children attended infant-welfare clinics during the year, while 2,791 
nursing visits were made. There is evidently no health supervision of school 
children exercised in the city other than vaccination against smallpox. No 
special examination is required of children applying for working papers. 

Public-health nursing—Bight nurses were provided by the health depart- 
ment and 20 by voluntary agencies, giving a ratio of 31.3 nurses per 100,000 
population. 

Labvoratories.—A well-organized public-health laboratory provides the usual 
bacteriological and chemical facilities for the community, 88 diagnostic ex- 
aminations per 1,000 population having been made. 

Food and sanitation—Systematic supervision is exercised over the milk 
supply. All herds must be ‘tuberculin’ tested annually. Approximately 5 per 
cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to 0.5 pint daily, which is only half the desired standard. Inspec- 
tions are regularly made of food-handling establishments, and licenses are 
issued to grocery stores, restaurants, hotels, and soda fountains. General 
sanitary inspections are made, and include systematic house-to-house inspec- 
tions on the initiative of the department, as well as efforts to abate nuisances 
after complaints have been received from the citizens. 

Public utilities—The public water supply, owned by the city, is derived 
from artesian wells and supplies all the people. None of the 1-cubie centi- 
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meter samples of the water examined in the laboratory showed B. coli. Both 
the combined and separate systems of: sewerage are employed and served 85 
per cent of the population, the sewage. being discharged untreated into the 
Savannah River. O 

Public-health education.—The health officer publishes an annual report and 
monthly bulletins. The daily press is utilized and an annual health exhibit 
‘is prepared for the State fair, Lectures are given before civic organizations 
‘by members of the staff. 

Special comment.-—Efforts should be made to improve still further reporting 
of the principal communicable diseases and to secure increased hospitalization 
of cases. The antituberculosis program should be extended. There is an 
urgent need for the development of a modern school-hygiene program. Pas- 
teurization of milk should be required and increased milk consumption stimu- 
lated. . 
SCHENECTADY, N. Y. 


Schenectady is an industrial city of 98,773 people, the population per square 
mile being 9,650. The total taxable valuation was $787 per capita. 

Administration.—The city is governed by a mayor and council, with a health 
commissioner appointed by the mayor for a term of four years at a salary of 
$3,500 on a part-time basis. The health commissioner has broad administrative 
powers, there being no advisory council nor board of health. 

Haependitures.—The total expenditures of the health department in 1923 
amounted to $0.67 per capita, $0.51 of which was devoted to health purposes 
proper, with $0.06 set aside for hospitals, $0.03 for plumbing inspection, $0.03 
for medical poor relief, and $0.04 for miscellaneous items. In 1920 the total 
expenditures of the health department was $0.58 per capita. 

Vital statistics.—It is stated that the probable percentage of births recorded 
is 98 per cent, with 100 per cent of the deaths reported. Reports are received 
by the health department, and certificates of births and deaths are regularly 
checked and verified for completeness. 

Communicable-disease control.—Measures for the control of communicable 
diseases correspond with accepted standards and are in accord with regulations 
of the sanitary code of the State of New York. There are 32 beds per 100,000 
population for hospitalization of communicable diseases. 

Tuberculosis.—There were 135 cases of tuberculosis reported with 46 deaths. 
During the year 685 clinic patients attended the clinic, having made 700 visits, 
while 2,676 visits by nurses were made to homes of tuberculosis cases. There 
are 112 beds available in the county sanatorium. 

Venereal diseases.—Reporting, in accordance with State law, is by name 
and address to the health department, 170 cases of syphilis and 230 cases of 
gonorrhea having been reported. One clinic is maintained at the health center, 
where 98 cases of Syphilis, 83 cases of gonorrhea, and 4 other cases were 
treated. A nurse makes home visits to locate cases which are not regular 
in their attendance at the clinic. 

Child hygiene.—A prenatal clinic is conducted, where 193 cases were in at- 
tendance, having made 442 visits. Out of 1,735 live births, approximately 20 
per cent were attended by midwives, who are supervised by the local and State 
health departments. Three infant-welfare clinics are conducted by the health 
department, and these were attended by 708 children under 2 years of age, 
while 6,923 nurses’ visits were made to homes. Health supervision of children 
of the public schools is maintained by the board of education, while health 
supervision of children of the parochial schools is provided by the board of 
health. A complete physical examination is given annually to all grade school 
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children, but the records of defects corrected are not complete. There is no 
organized mental hygiene work carried on by the health department, except 
for the provision of a room for a clinic held monthly under State auspices. A 
physical examination is required of children applying for working papers. 

Industrial hygiene.—The only work in this field is that of individual concerns. 

Public-health nursing.—Ten nurses were provided by the health department, 
16 by the board of health and 10 by voluntary agencies, giving a ratio of 36.5 
nurses per 100,000 population. 

Laboratory—There were 67 examinations per 1,000 population made in the 
public health laboratory, in addition to 1,864 milk examinations and 164 water 
analyses. 

Food and sanitation—The dairies producing milk for the city are inspected 
once a year and scored. The State law requires that herds from which milk 
of certified or Grade A raw quality is sold shall be tuberculin tested. Fifty 
per cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to 0.6 pint daily, which is 0.4 less than the desired standard. Food 
inspections are made in routine. Sanitary inspections are made chiefly upon 
complaint of nuisances, while plumbing inspection is still considered a function 
of the health department. 

Public utilities——The public water supply, owned by the city, is derived in 
part from wells and in part from the Mohawk River, and is served to all the 
people after chlorination. The separate type of sewerage is employed and 
accommodated practically all the people. Treatment is by Imhoff tanks, and 
about 5 per cent of the sewage is passed through trickling filters, the effluent 
being. discharged into the Mohawk River. 

Public-health education—The health department publishes an annual report 
of 250 copies. The press is utilized occasionally, and a health show is econ- 
ducted every three years by the health department. 

Special comment.—Schenectady has a well-organized health department 
for a city of its size, and is in a unique position to develop a particularly 
strong health program if increased funds are made available to allow for 
full-time medical health officer’s service and for added personnel for the 
extension of activities already under way. Efforts should be made to stimulate 
early diagnosis and reporting of cases of tuberculosis. Continuous records 
of the physical examinations of school children should be maintained to show 
not only the defects found but the correction of these defects. Health educa- 
tion might well be extended. 


SCRANTON, PA. 


Scranton is an industrial city of 140,536 people, classified as 78.8 per cent 
native white, 20.8 per cent foreign born, and 0.4 per cent colored. The popula- 
tion per square mile was 6,988. The total taxable valuation amounted to $1,028. 
per capita. ; 

Administration—tThe city is governed by ‘a mayor and five councilmen. 
There is no board of health nor advisory council, the director of health being 
directly responsible to the mayor by whom he is appointed. The term of office: 
is four years on a part-time basis at a salary of $2,500 a year. Broad admin-. 
istrative powers are given the director of health. 

Eapenditures.—The expenditures of the health department in 1923 amounted: 
to $0.26 per capita, of which $0.12 was expended for hospitals and $0.02 for: 
plumbing inspection. In 1920 the same total was expended by the health depart-- 
ment, $0.14 having been for hospital care. This is one of the lowest per” 
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capita expenditures for cities of this class and provides for only the rudiments 
of protection against communicable diseases. 

Vital statistics—The collection of vital statistics is carried on -by a local 
registrar appointed by the State, who files copies of birth and death reports 
with the health department. It is estimated that 75 per cent of the births and 
approximately 100 per cent of the deaths are reported. A monthly record of 
the causes of death classified by age groups is maintained. 

Communicable-disease control.—The ratio of reported cases of communicable 
disease to the number of annual deaths from the principal diseases is consid- 
erably lower than the standard suggested as an indication of complete reporting 
by the appraisal form of the Committee on Administrative Health Practice. 
There are 45 hospital beds per 100,000 population provided for cases of com- 
municable disease, and 80 per cent of the cases of typhoid and 100 per cent 
of the cases of smallpox are thus cared for, but the proportion of diphtheria 
and scarlet-fever cases hospitalized is reported to be small. All the school chil- 
dren are reported to have been vaccinated against smallpox. 

Tuberculosis.—There were 108 cases with 82 deaths reported. Clinic facili- 

ties are provided by the State. Visits by nurses in behalf of tuberculosis 
cases numbered 2,463 during the year, while 509 clinic patients were on active 
records (207 new patients), 3,480 clinic visits having been made. There were 
74 hospital admissions to State sanatoria during the year. 
Venereal diseases.—There were 188 cases of syphilis, 175 cases of gonor- 
rhea, and 13 other cases reported. Clinic facilities are provided by the State, 
12,486 treatments having been given. A special clinic is also maintained at 
one of the local hospitals. 

Child hygiene-—Midwives are registered in accordance with State regula- 
tions. There were 300 expectant mothers registered with the visiting nurse 
association during the year. One infant-welfare clinic is operated by the 
State health department, where 215 babies were under care, having made 
621 visits to clinic. Three baby-welfare clinics (district nurses’ association) 
eared for 1,364 children up to 6 years of age in 1923, while 9,292 home visits 
were made by district nurses. Health supervision of children of public schools 
is carried on by the department of education. An attempt is made to give 
children of all grades a superficial physical examination once a year by a 
physician, in addition to a physical inspection once a year by a nurse. A 
total of 25,336 examinations was made and 21,635 defects discovered, while 
9,983 defects were corrected. Children applying for working papers are re- 
quired to pass a physical examination given by a private physician. A mental 
nygiene clinic is held at the local dispensary under the auspices of the State 
department of health. 

Industrial hygiene.—Industrial hygiene service is provided by individual 
concerns, 

Pubdlic-health nursing.—Two nurses were employed by the health department, 
4 by the board of education, 5 by the State, and 24 by other agencies, giving 
a ratio of 25 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained where 34 diagnostic 
examinations per 1,000 population were made, in addition to bacteriological 
and chemical examinations of milk and water. 

Food and sanitation—Dairies producing milk for the city are inspected and 
scored, 257 inspections having been made during the year. Ninety-eight per 
cent of the milk supply was Pasteurized, while tuberculin testing of herds 
from which certified milk is sold is required. The per capita milk consumption 
amounted to 0.9 pint daily. The ordinance permits only Pasteurized or certi- 
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fied milk to be sold in the city. Inspections of food-handling establishments 
are made regularly, and a physical examination is required of food handlers 
every six months. General sanitary inspections are made chiefly as the result 
of citizens’ complaints for the abatement of nuisances, the sanitary inspectors 
also assisting in placarding of houses in which communicable-disease cases 
are present. Plumbing inspection is still considered a function of the health 
department. 

Public utilities ——The public water supply, privately owned, is derived from 
tributaries of the Lackawanna River, and is treated by chlorination, about 10 
rer cent of the supply being filtered in addition. Practically all the popula- 
tion is served by the public supply. Both combined and separate systems of 
sewerage are employed and were accessible for 80 per cent of the population, 
the sewage being discharged untreated into the Lackawanna River. Scaven- 
gers are licensed by the health department. 

Public-health education.—The health director publishes an annual report 
and utilizes the daily press for the publication of a weekly health letter. He 
also delivers occasional lectures on health subjects before civic clubs and 
parent-teacher organizations. A pamphlet, ‘Care of Baby,” is mailed to each 
new mother (3,254 copies in 1923), in addition to other educational material 
distributed by nurses. 

Special comment.—There is urgent need for an increased appropriation for 
health services to provide for a comprehensive program of disease prevention “ 
and health promotion, including provision for full-time medical health-officer 
service. Adequately trained and suitably paid officials are also needed for 
the various departmental bureaus. An increased public-health nursing staff 
should be provided for the health department, and a child-hygiene program 
reaching from the prenatal period through school life should be developed. 


SEATTLE, WASH. 


Seattle is a city of 315,685 people, of whom 73 per cent were native white, 
23 per cent foreign born, and 4 per cent colored. The city occupies an area 
of 68.5 square miles, giving a population per square mile of 4,609. The taxable 
valuation amounted to $758 per capita. — 

Administration.—A mayor and council govern the city. There is no board 
of health nor advisory council. The commissioner of health is appointed 
by the mayor on a full-time basis for a five-year term at a salary of $5,000. 
By law it is required that he must have practiced medicine for five years 
prior to his appointment. Broad administrative powers are given the health 
commissioner. The position is not under civil service, and the commissioner 
is subject to removal by the mayor, with the consent of council. 

Hapenditures.—The total expenditures by the health department in 1923 
amounted to $2.94 per capita, but of this $0.87 was for hospitals and $1.51 
for garbage collection, with $0.02 for plumbing and $0.02 for rat eradication, 
leaving $0.52 for health purposes proper. In 1920 the department of health 
expended $3.18 per capita, $0.63 of which was for health purposes, $0.88 for 
hospitals, and $1.66 for garbage and refuse service. 

Vital statistics—By State law the commissioner of health is registrar of 
vital statistics. Systematic checks of both birth and death certificates indicate 
that 97 per cent of the former and 99% per cent of the latter are reported. 
Reports are issued monthly. 


Te RSE er a ee SSS 


“A diphtheria-immunization campaign has been undertaken and over 6,000 children 
(1925) have received the benefit of protective, measures. 
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Communicable-disease control.—Reporting of the principal communicable dis- 
eases seems to be satisfactory, except for typhoid fever, there being an average 
of only 5.5 cases per death reported. Control practices for the most part corre- 
spond with accepted standards, although the number of hospital beds pro- 
vided for communicable-disease cases (21 per 100,000 population) is slightly 
less than half the number usually needed for this purpose. Consulting diag- 
nostie service is maintained and nearly all types of communicable disease are 
routinely visited by a physician of the health department. Gaseous fumigation 
is still practiced after cases of typhoid, diphtheria, scarlet fever, and smallpox. 
Before release of typhoid patients the health department properly requires two 
negative stool and urine cultures. 

Tuberculosis.—There were 776 cases of baie rerlan a with 194 deaths reported, 
a creditable record of reporting. A tuberculosis clinic is operated daily by 
the health department for diagnosis, consultation, and treatment. This clinic 
was attended by 2,224 patients who made 4,581 visits, while 4,575 nursing visits 
were made to homes of tuberculosis patients. In addition to facilities in two 
private sanatoria, there are available for city cases 146 beds for adults and 24 
beds for children in the municipal sanatorium, to which 259 patients were 
admitted during the year. 

Venereal disease.—There were 429 cases of syphilis, 911 of gonorrhea, and 21 
other cases reported by office number to the health department. A venereal- 
disease clinic operated daily in the forenoon by the health department treated 
806 cases of syphilis and 656 cases of gonorrhea. Thirty hospital beds are 
provided for venereal-disease cases. 

Child hygiene—One prenatal clinic is maintained by voluntary agencies, 
118 cases having been registered. Midwives are licensed by the State after 
passing an examination. Of 5,388 live births, 3,233, or 60 per cent, occurred 
in hospitals. There were 1,181 children under 2 years of age who attended 
the seven infant-welfare clinics of the health department, having made 6,081 
visits; nursing visits to homes numbered 138,478. Health supervision of chil- 
dren of the public schools is carried on by the board of eduction, school inspec- 
tion in parochial schools being limited to communicable-disease work by the 
health department. All children of the grade and high schools are physically 
examined on admission and periodically thereafter, but examination of heart 
and lungs is limited to children participating in athletics. There were 47,772 
examinations made and 26,225 defects discovered, while 572 defects were 
corrected in clinics and 12,708 by private physicians and dentists during the 
year. Children applying for working papers must pass a physical examina- 
tion made by the school-attendanece officer before being issued a certificate. 
No special work is done for the promotion of mental health. 

Industrial hygiene——There is no activity in this field by official agencies. 

Public-health nursing.—Sixteen nurses were provided by the board of edu- 
cation, 17 by the health department, while 11 nurses are employed by volun- 
tary agencies, giving a ratio of 13.9 nurses per 100,000 population. 

Laboratory.—A public-health laboratory is maintained for the examination 
of milk, water, and diagnostic specimens. A total of 175 diagnostic examina- 
tions per 1,000 population was made. 

Food.—There were made 3,055 inspections of the 500 producing dairies, which 
were scored on the United States Department of Agriculture score card, the 
minimum score allowed being 70. Approximately 40 per cent of the dairy 
cows have been tuberculin tested, while 85 per cent of the milk supply was 
Pasteurized. The per capita daily milk consumption was 0.7 pint, or 30 per 
cent below the desired standard. Inspections are made of packing houses, of 
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foodstuffs received from other States, and of food-handling establishments. A 
complete physical examination is required, made annually, of all food handlers, 
3,083 such examinations having been made in 1923.' 

Sanitation.—Sanitary inspections are made chiefly as a result of complaint 
for the abatement of nuisances. Plumbing inspection and garbage and refuse 
collection are carried on by the health department. A contractor collects the 
portion of garbage suitable for hog feeding, while the remainder, together with 
ashes, is collected by the health department and dumped on land to be re- 
claimed for building purposes, this material being promptly covered. Fly- 
proof receptacles are required for the storage of stable manure. Special meas- 
ures are directed against rat eradication by trapping, poisoning, and the rat 
proofing of old and new buildings. 

Public utilities—The public water supply, owned by the city, is derived from 
Cedar River, and is chlorinated before being served to 98 per cent of the 
population. Laboratory examinations of treated water showed B. coli present in 
11.4 per cent of the 10-cubic-centimeter samples. The combined system of 
Sewerage is employed and was accessible to 96 per cent of the population. 
The sewage is discharged untreated into the bay, There were 2,800 privy 
vaults in use in outlying districts. 

Pubdlic-health education.—Aside from the publication of an annual report 
of 350 copies, of a monthly bulletin of 4,000 copies, and various pamphlets 
there was in 1923 no organized attempt to educate the public in health affairs, 
but a more active program has been developed since that time. 

Spcial comment.—Prenatal work has been undertaken to a small degree since 
1920 for the purpose of teaching mothers the value of supervision: during 
pregnancy. Reporting of communicable diseases, including tuberculosis, is 
creditable. There is still needed an increased number of nurses for com- 
inuncable-disease and infant-welfare clinic work. Gaseous fumigation as a 
measure of communicable-disease control should be abandoned. The program 
of public-health education should be extended. 


SIOUX CITY, IOWA 


The population of Sioux City was 79,662, classified as 82.7 per cent native 
white, 15.7 per cent foreign born, and 1.6 per cent colored. The population per 
Square mile was stated to be 1,777. The total taxable valuation was $468 per 
capita. 

Adminstration.—The city is governed by five commissioners, one of whom is 
the mayor. The city commissioners serve as the board of health. The health 
commissioner is appointed by the city commissioners for a term of two years 
at a salary of $3,500. The position is not under civil service. It is specified that 
the health officer must have training in sanitation pad A hygtene, but it is not 
required that he be a graduate in medicine. 

Hapenditure—tThe total health department expenditures in 1923 amounted to 
$0.16 per capita, all for health services proper. This is one of the lowest health 
department appropriations of the cities studied. 

Vital statistics—Registration of vital statistics is conducted by the State 
board of health. The probable percentage of births reported is not known, 
although 100 per cent of the deaths are considered reported. 

Communicable-disease control.—Reporting of the principal communicable 
diseases is fairly complete. Typhoid cases are held for 42 days and released 
without bacteriological examination of stools and urine. Gaseous fumigation is 
still practiced after practically all cases of communicable disease. Ninety per 
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cent of the school children have been vaccinated against smallpox. There are 
38 beds per 100,000 population for communicable-disease cases. 

Tuberculosis.—There were 50 cases of tuberculosis reported, with 20 deaths. 
Clinic facilities are made available by the county medical society. Hospitaliza- 
tion is provided in the State sanatorium and also in an adjoining county 
institution. 

Venereal disease.—Reporting, in accordance with State law, is by office 
number to the health department, but information as to number of cases thus 
reported is not available in the local health department office. There were 
203 cases of syphilis and 155 cases of gonorrhea treated in clinics during the 
year. 

Child hygiene-—Three prenatal clinics are conducted by the visiting nurse 
association. There is no information concerning midwives, inasmuch as their 
practice is not recognized in the State. One infant-welfare clinic is conducted 
by the visiting nurse association. Health supervision of children of the public 
schools is carried on by a staff of nurses and one dental hygienist. This 
includes an inspection of children of all grades once every two years. Children 
applying for working papers are required to pass a physical examination made 
by the city attendance officer. There are no special activities for the promo- 
tion of mental hygiene, and no official industrial hygiene Wvork. 

Public-health nursing..—Four nurses were employed by the board of educa- 
tion and seven by the visiting nurse association, giving a total of 13.9 nurses 
per 100,000 population.” 

Laboratory.—A total of 7,813 laboratory examinations was made in the 
public-health laboratory during the year. This laboratory is a branch of the 
State laboratory, the health commissioner being assistant State bacteriologist. 

Food and sanitation.—Inspections are made at irregular intervals of dairies 
and milk plants, which are also scored. Tuberculin testing of 90 per cent 
of the cattle producing milk for the city has been carried out, while 90 per 
cent of the milk supply was Pasteurized. The total per capita consumption 
amounted to 0.7 pint daily, which is 0.3 pint below the desired standard. 
Inspections are made of food-handling establishments,” and general Sanitary 
inspections are made chiefly as the result of complaints for the abatement 
of nuisances. 

Public utilities —The public water supply, owned by the city, is derived from 
wells and was supplied to 75 per cent of the population. It is stated that 
laboratory analyses failed to show B. coli present in any of the samples ex- 
amined. Both combined and separate''sewerage systems are employed, and 
were used by 85 per cent of the population, the sewage being discharged un- 
treated into the Missouri River. 

Public-health education—The health commissioner utilizes the daily press 
for stories concerning the value of toxin-antitoxin in the prevention of diph- 
theria and for other special health topics, while frequent lectures are de- 
livered, Exhibits have been prepared illustrating. subjects pertaining to com- 
municable diseases, sanitation, and milk supervision. 

Special comment. The health appropriations for Sioux City should be 
materially increased to make possible the development of a more modern health 
program. Apparently a start in the right direction has been made by securing 
a health officer with special training to work on a full-time basis. Measures 
for the control of communicable disease Should be made to confirm more nearly 


45In 1926 one health department nurse devotes’ full time to work in private and 
parochial schools. 


“© A full-time veterinarian now (1926) acts as meat inspector at slaughterhouses. 
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to the standards of the American Public Health Association. There should 
also be developed measures for the protection of maternity and infancy, and 
health supervision should be provided for children of the parochial schools, 
while all school children should be given a complete physical examination by 
vhysicians at least three times during their school career, with efforts made to 
secure correction of defects found. 


SOMERVILLE, MASS. 


Scmerville is a residential city of 98,807 people, classified as 73.7 per cent 
native white, 26 per cent foreign born, and 0.3 per cent colored. The popula- 
tion per square mile was 23,460. The total taxable valuation was $936 per 
capita. 

Adminisiration.—The city is governed by a mayor and board of aldermen. 
There is a board of health of three members appointed by the mayor for 
terms of two years each. The health officer, who serves as medical inspector 
and bacteriologist, is appointed by the board on a part-time basis at a salary 
of $2,750. The duty of the board includes the appointment and dismissal of 
subordinates, the fixing of salaries, the making of rules and regulations, the 
hearing of appeals from orders, and the abatement of insanitary conditions 
(through the agent or health officer). 

Lapenditures.—The expenditures of the health department in 1923 amounted 
to $0.51 per capita, $0.18 being for hospitals. This compares with $0.57 per 
capita spent in 1920, $0.32 being for hospital service. 

Vital statistics—Registration of vital statistics is carried on by the city 
clerk, who makes a house-to-house canvass yearly as a check on the number 
of births. It is stated that 95 per cent of the births and 100 per cent of the 
deaths are reported. Death certificates from communicable diseases are rou- 
tinely checked against disease reports, and deaths under 1 year and stillbirths 
are checked against births and stillbirths. 

CVommunicable-disease control.—Reporting of communicable diseases is shown 
to be reasonably complete as judged by the ratio of cases to annual deaths. 
Control measures in general conform to accepted standards, although cases 
of typhoid are released from isolation without first securing negative cultures, 
except in special cases. Seventy-five per cent of the cases of typhoid, 60 per 
cent of the cases of diphtheria, 30 per cent of the cases of scarlet fever, and 
all cases of smallpox are hospitalized. Ninety-nine per cent of the school 
children have been vaccinated against smallpox. 

‘Tuberculosis.—There were 131 cases with 54, deaths reported to:a daily clinic 
operated at the hospital, while the Boston clinics are also utilized. Nurses’ 
visits in behalf of tuberculosis cases numbered 743 for the year. 

Venereal diseases.—There were 21 cases of syphilis and 58 cases of gonorrhea 
reported. There is no local venereal-disease clinic service. Patients are either 
attended by private physicians or go to the clinics in Boston or other cities. 

Child hygiene.—There were 1,921 live births during the year. A total of 618 
infants under 2 years of age was under supervision, while 6,000 visits to clinics 
were made in addition to 8,634 nurses’ visits to homes. Health supervision 
of children of the public and parochial schools is carried on by the board of 
health. A physical examination is given children of all grades below the 
senior high school once a year. Children applying for working papers are 
required to pass a physical examination given by any physican. 

Industrial hygiene——There is no official work in this field except that car- 
ried on by the State department of labor and industry. 
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Public-healith nursing—Five nurses were employed by the health depart- 
ment, 2 by the board of education, and 4 by the visiting nurse association, 
giving a ratio of 11.1 nurses per 100,000 population. 

Laboratory.—aA total of 5,549 examinations was made in the local laboratory, 
4,456 being bacteriological and chemical examinations of milk, 1,000 examina- 
tions for diphtheria, 135 for tuberculosis, 47 for typhoid fever, and 9 for 
ophthalmia neonatorum, 

Food and sanitation—Over 99 per cent of the entire milk supply was of 
Pasteurized grade, inspections of milk plants being regularly made by State 
inspectors and occasionally by city inspectors. Inspections are regularly made 
of foodstuffs and of methods of handling foods. General sanitary inspections 
are made both on the initiative of the department and as a result of citizens’ 
complaints. Garbage is taken by farmers from collection platforms and is 
disposed of by feeding to hogs. Active measures are directed against fly 
breeding by special supervision of manure pits and regulations for prompt 
removal of stable manure. 

Public utilities—The public water supply is that of the Metropolitan Dis- 
trict, which is treated by storage before being served to all of the people. 
Both separate and combined systems of sewerage are employed and were 
accessible for practically 100 per cent of the population. 

Public-health education.—An annual report of 200 copies is published. 
Occasional lectures are given before the organizations by members of the health 
department staff. 

Special comment.—There is need for an increase in the budget of the health 
department for health purposes proper to provide for a comprehensive program 
for the control of tuberculosis and the venereal diseases, and for the protection 
of maternity and infancy reaching through the school period. 


SOUTH BEND, IND. 


South Bend is a city of 76,859 people, 56.2 per cent of whom were native 
white, 40 per cent foreign born, and 3.8 per cent colored. The city occupies 
an area of 16 square miles, giving an average population of 4,804 per square 
mile. The total taxable valuation amounted to $1,968 per capita. The city 
is governed by a mayor and council. 

Health department—A paid board of health and charities of three members 
is appointed by the mayor to serve during his term of office, usually for four 
years. Health regulations prepared by the board are subject to the approval 

of the common council. The health officer is appointed by the board on a 
part-time basis for a four-year term at a Salary of $1,500 a year. His 
Staff consists of a clerk, a nurse for parochial-school work, a milk and food 
inspector, an assistant food inspector, a plumbing inspector, and two sanitary 
policemen loaned and paid by the police department. The per capita expendi- 
ture in 1923 amounted to $0.38, of which $0.03 was for plumbing inspection: 

Registration of vital statistics is conducted by the health department, but 
checks are not made of completeness. Reporting of the important communi- 
cable diseases is only partially complete as judged by the ratio of the number 
of cases in relation to annual deaths, and there is no special epidemiological 
investigation carried out except in typhoid epidemics. No provision is made 
for the hospitalization of cases of diphtheria and scarlet fever and no anti- 
tuberculosis work is carried on by the health department, this work being 
handled by the St. Joseph Antituberculosis League, which registered 1,471 
patients during the year. Activities for the control of venereal diseases: 
center around a clinic maintained jointly by the State and the United States 
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Public Health Service. Inspection of children of the parochial schools by a 
nurse has recently been introduced. A limited number of bacteriological and 
chemical examinations are performed in a private laboratory on a contract 
basis. For the year 1923 these examinations numbered 6,264. Dairy farms 
are inspected once a year, but there are no regulations concerning the tubercu- 
lin testing of cattle or Pasteurization. It was stated that 97 per cent of the 
supply was Pasteurized. The per capita milk consumption averaged 1 pint 
daily. Inspections of food establishments are made from time to time, but no 
licenses for their maintenance are issued, and no scoring is done. Plumbing 
is still considered a function of the health department, while general sanitary 
inspections are made as a result of complaints by two sanitary policemen. 

Public utilities—The public water supply, owned by the city, is derived 
from driven wells and served 90 per cent of the population. No gas formers 
were found in the samples examined in 1923. Ten per cent of the population 
use private wells. The combined sewerage system is employed and accommo- 
dated 70 per cent of the population, while 358 surface privies and 170 cess: 
pools were in use in districts not supplied by sewers. 

Board of education.—Eight nurses were engaged in the health supervision 
of children of the public schools, making systematic inspections of the chil- 
dren and encouraging the correction of defects. 

Infant welfare—This work is performed by two agencies, the children’s 
dispensary and hospital association, employing 38 nurses, and the visiting 
nurses’ association, employing 8 nurses, the equivalent of 4 nurses’ time 
being spent on infant-welfare work. A total of 154 visits to clinics was made 
by prenatal cases, while 3,124 visits of children under two years of age were 
made to clinics. In all, 8,167 nurses’ visits were made in behalf of infants. 
Of 2,240 live births, 600 were attended by midwives, who are not regularly 
supervised. 

Special comment.—The staff of the health department is engaged primarily 
in activities of environmental sanitation. The appropriation should be in- 
creased to allow for full-time health officer service and for additional staff to 
engage in child hygiene and public-health nursing. Measures for communicable- 
disease control should conform to standards accepted by the American Public 
Health Association, and an active campaign of public-health education should 


be instituted. 
SPOKANE, WASH. 


The population of Spokane was 104,573, classified as 80.6 per cent native 
white, 16.4 per cent foreign born, and 3 per cent colored. The city occupies 
an area of 39.2 square miles, giving a population per square mile of 2,660. 
The total taxable valuation was $799 per capita. 

Administration—The city is governed by a commission. The board of health 
is composed of five city commissioners and the health officer. The health 
officer is appointed by the board of health on a full-time basis for a period 
of one year at a salary of $3,600. The position is not under civil service. It 
is required that the health officer be a physician. The appointment and dis- 
missal of subordinates is under civil-service regulations, while salaries are 
fixed by the city council. 

Expenditures.—The total expenditures of the department in 1923 amounted 
to $0.64 per capita, of which $0.40 was devoted to health purposes proper and 
$0.24 to hospitals. These compare with $0.41 and $0.24, respectively, in 1920. 

Vital statistics—The collection of vital statistics is conducted by the health 
department. Both birth and death certificates are checked and _ verified, 
with the result that 99 per cent of the births and 100 per cent of the deaths are 
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considered reported. Monthly reports are issued to newspapers and a printed 
report is published annually for general distribution. 

Communicable-disease control.—Reporting of cases of typhoid is apparently 
not complete, as shown by the fact that only 3.5 cases are reported per death. 
But reporting of the other principal communicable diseases is quite satisfactory. 
The percentage of cases hospitalized is larger than the average for cities of 
this size. Approximately 60 per cent of the school children have been vac- 
cinated against smallpox. 

Tuberculosis.—There were 114 cases of tuberculosis, with 55 deaths reported.. 
This low ratio of cases to deaths is an indication of incompleteness of report-- 
ing of this important disease. There are no clinie facilities provided by the 
municipality for early diagnosis and treatment of ambulant cases. There are 
144 beds available for hospital cases, and 143 patients were admitted during 
the year. No special provision is made for the visitation of tuberculosis cases. 
in their homes. 

Venereal diseases.—Reporting of cases in accordance with State and munici-- 
pal regulations is by office number to the local health department. There were 
233 cases of syphilis and 500 cases of gonorrhea reported during the year. 
Clinic facilities are provided by the municipality and six sessions are held 
weekly. A total of 12,928 visits for diagnosis and treatmeut was made, while 
99 persons were treated in the city hospital. 

Child hygiene——There is no special municipal organization for the safeguard- 
ing of maternity and infancy, prenatal and infant-welfare services being pro- 
vided by the social service bureau, while school health supervision is carried: 
on by the board of education. A prenatal clinic was organized in October, 1925.. 
There were 937 children under 2 years of age who visited the infant-welfare 
clinie operated in the city hall by the social-service bureau. The staff of this: 
clinic consists of a part-time physician and two part-time nurses. Physical 
inspections of all children in the grades of the public schools are made once a 
year by nurses of the board of education. Parents are notified of the findings: 
and home visits are made by the nurses, if considered necessary, to urge treat- 
ment. Children applying for working papers are not required to pass a physical 
examination. There are no Special activities for the promotion of mental 
health. 

Industrial hygiene.—There is no special work in industrial hygiene carried 
on by the health department. 

Public-health nursing.—Two nurses were employed by the health department 
and five nurses by the board of education, giving a ratio of 6.7“ nurses per 
100,000 population. 

Laboratory.—There were 2,458 bacteriological and chemical examinations of 
milk, 107 analyses of water, 3,487 examinations of diphtheria cultures, and 24 
miscellaneous examinations made in the public-health laboratory. 

Food.—Dairies producing milk for the city are inspected but not scored. 
Tuberculin testing of herds from which raw milk is to be sold is required. 
Pasteurization is not compulsory, but 85 per cent of the supply was thus 
treated. The per capita milk consumption amounted to 0.53 pint daily. In- 
spections are regularly made of food-handling establishments, and licenses are 
issued to bakeries and restaurants. Physical examination of food handlers is 
required, 7,389 such examinations having been made. 

Sanitation.—General Sanitary inspections are made upon the initiative of the 
department as well as in the follow-up of citizens’ complaints. Special meas- 


“’ Exclusive of three nurses employed by voluntary organizations. 
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ures directed against flies include the regulation that fly-proof bins be used 
for storing stable manure. 

Public utilities—aAlI1 the people are served by the public water supply, owned 
by the city, which is derived from wells and is untreated. Laboratory analyses 
of water are made once a week in the city laboratory, and it is reported that 
none of the 10-cubic centimeter samples showed B. coli present. The publie 
sewerage system is of the combined type, the sewage being discharged untreated 
into the Spokane River, and 65 per cent of the dwellings are connected with 
the city sewer. There were 3,000 privy vaults and 6,500 cesspools in use in 
outlying districts of the city. Special regulations of the health department as 
to their maintenance are in force. 

Public-health education.—There is no organized attempt for public-health 
education in the city. The daily press is utilized and lectures are delivered 
from time to time by the health officer on general health topics. 

Special comment.—There is need for provision of clinic service for early 
diagnosis of tuberculosis and for a comprehensive program for the promotion 
of child health, reaching from the prenatal period through school life. Pro- 
vision should be made for a complete physical examination of children in the 
public and parochial schools at least three times during their school career. 
Increased appropriations for the development of more extensive health activi- 
ties by the health department are needed. 


SPRINGFIELD, MASS. 


Springfield is an industrial city with a population of 144,247, classified as 
73 per cent native white, 25 per cent foreign born, and 2 per cent colored. 
The population per square mile was 3,888. The total taxable valuation was 
~ $1,730 per capita. 

Administration—The city is governed by a mayor, council, and board of 
aldermen. The board of health of three members is elected by the city council 
for terms of three years each. The agent of the board is appointed for an 
indefinite term on a full-time basis at a salary of $2,800 a year. 

Hapenditures.—The expenditures of the health department in 1923 amounted 
to $0.88 per capita, $0.87 being for hospitals. In 1920, $0.85 per capita was 
expended, of which $0.44 was for health purposes proper. 

Vital statistics—tThe registration of vital statistics is a function of the city 
clerk, who submits copies of reports to the health department and makes 
checks for completeness and accuracy of reporting, in addition to checks made 
by the health department. Analyses of vital statistics data are made by the 
health department, which publishes an annual report including this material. 

Communicable-disease control.—Measures for the control of communicable 
disease correspond in general with accepted standards. Twenty-five per cent 
of the cases of typhoid, 38 per cent of the cases of diphtheria, 30 per cent of 
the cases of scarlet fever, and all the cases of smallpox are hospitalized. Over 
95 per cent of the school children have been vaccinated against smallpox. 

Tuberculosis.—There were 193 cases of tuberculosis, with 73 deaths reported. 
Nurses’ visits in behalf of tuberculosis cases numbered 2,196, while clinic pa- 
tients numbered 479. A total of 35 beds is available in the health department 
hospital. In 1923, 90 patients were admitted to State sanatoria from Springfield. 

Venereal diseases.—There were 86 cases of syphilis and 193 cases of gonorrhea 
reported, while 2,885 visits were made to the venereal-disease clinic under the 
control of the State department of health. 

Child hygiene.—Prenatal work is carried on by the visiting nurse associa- 
tion (3,558 visits to homes). There are nine infant-welfare stations conducted 
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by the visiting nurse association. Nurses’ visits in behalf of infants and 
preschool children numbered 34,724, while 7,798 children made a total of 
10,521 visits to clinics. Health supervision of children of the public and 
parochial schools is carried on by the board of health. there being an average 
of one physician for 1,600 pupils and one nurse for 1,000 pupils. A complete 
physical examination is given each child once a year. There were 16,500 
examinations made in 1923 and 15,766 defects discovered. A program of 
physical training and health education is carried out by the board of education. 
Children applying for working papers are required to pass a physical exami- 
nation given by any physician. 

Industrial hygiene.-—This work is earried on by individual concerns, in 
addition to the activities of the State department of labor and industry. 

Public-health nursing.—Ten nurses were employed by the board of health 
and 18 by the visiting nurse association, giving a ratio of 19.3 nurses per 100,000 
population. 

Laboratory.—A total of 4,069 laboratory examinations was made during 
the year, consisting of 2,306 milk analyses, 31 examinations for typhoid, 227 
examinations for tuberculosis, and 1,505 examinations for diphtheria. 

Food and sanitation—There were 1,487 producing dairies for the city, 
which are inspected at intervals and scored. Approximately 89 per cent of the 
cows from which milk is sold to the city have been tuberculin tested, and 85 
per cent of the milk supply was Pasteurized. The per capita milk consumption 
amounted to 1 pint daily. Inspections are regularly made of food stores, 
including meat markets and fruit stands. General sanitary inspections are 
made in routine, on the initiative of the department, and as a result of citizens’ 
complaints. 

Public utilities —The public water supply, owned by the city, is derived from 
the Westfield River, and is treated by storage, chemical precipitation, sedimen- 
tation, and filtration before being served to 98 per cent of the population. 
Laboratory analyses are made regularly every day at the plant and monthly by 
the State department of health. Both the combined and stparate systems of 
Sewerage are employed and were accessible for approximately 90 per cent of 
the people, the sewage being discharged untreated into the Connecticut River. 

Public-health education.—An annual report of 850 copies is published. The 
agent of the board of health utilizes the press weekly and delivers frequent 
lectures, Health exhibits covering various health Subjects have been prepared. 

Special comment,—There is need for increased health appropriations to pro- 
vide for increased nursing staff and for the extension of the prenatal and in- 
fant-welfare program to include the preschool child. Pasteurization of all milk 
not from tuberculin-tested herds should be required, A health-education pro- 
gram should be developed as soon as funds and personnel will permit. 


SYRACUSE, N. Y. 


Syracuse was credited with 184,511 people, of whom 80.3 per cent were native 
white, 19 per cent foreign born, and 0.7 per cent colored. The city occupies an 
area of 19.3 square miles, giving a population per square mile of 9,560. ‘The 
taxable valuation amounted to $1,156 per capita. 

Administration.—The city is governed by a mayor and common council. The 
department of public health is organized under a commissioner, with separate 
bureaus for the principal functional activities. An advisory council of five 
members, chosen from a list of 15 physicians submitted by the Syracuse Acad- 
emy of Medicine, is appointed by the mayor to serve during his term of office. 
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The commissioner of health is appointed by the mayor to serve for a term of 
four years. His office is not under civil service. It is required that he be a 
licensed physician and surgeon of five years’ experience in the practice of 
medicine or public health. He is subject to removal by the mayor. The com- 
missioner of health is responsible for the appointment and dismissal of subordi- 
nates, for making rules and regulations, for issuing orders, including the pro- 
mulgation of special emergency regulations, and for the abatement of insani- 
tary conditions. The fixing of salaries rests with the board of estimates and 
apportionment. 

Expenditures.—The total expenditures for the year 1923 amounted to $0.96 
per capita, including $0.28 for hospitals, $0.08 for medical poor relief, and $0.02 
for plumbing inspection. In addition to city appropriations a sum is appro- 
priated by the Milbank Memorial Fund for health work. In 1920 there were 
expended $0.93 per capita for health purposes. 

Vital statistics —The collection of vital statistics is conducted by the health 
department, and registration of births and deaths is reasonably complete, meet- 
ing the requirements of the State of New York and of the United States Gov- 
ernment. Classification of births and deaths is made by cause, age, sex, and 
nativity, and monthly and annual tabulations are made. Verification by check- 
ing deaths from communicable diseases with case reports, and deaths under 
1 year of age with birth reports, is carried out. 

Communicable-disease control.—Reporting of communicable diseases is satis- 
factory. Well-constructed epidemiological case cards are used for keeping 
records of the more important diseases, and chronological charts are made for 
diphtheria and scarlet fever. Control practices correspond with modern stand- 
ards. A diagnostic service for physicians in doubt as to the diagnosis of com- 
municable diseases is maintained. During the year 10,044 Schick tests were 
made and 5,642 children were immunized. Vaccination against smallpox of all 
public-school children is required before admission to school. The city maintains 
a communicable-disease hospital of more than 100 beds, and is hospitalizing 40 
per cent of its cases of typhoid fever, 50 per cent each of its cases of diphtheria 
and scarlet fever, and 100 per cent of its cases of smallpox. 

Tuberculosis.—There were reported 318 cases of tuberculosis with 100 deaths. 
Nursing visits in behalf of tuberculosis cases numbered 3,393, or about 848 
visits per nurse. Six clinic sessions are held each week, including one evening 
and one Sunday session, and a children’s clinic. There were 894 patients who 
paid 1,707 clinic visits. At the county sanatorium 148 beds are available and 
134 patients from Syracuse were admitted in 1923. There were 200 children 
enrolled in open-air classes, while 100 children averaged three months’ stay in 
preventoria. 

Venereal diseases.—The sanitary code requires reports to be made by labora- 
tories to the local and State health departments by name and address of the 
eases. A total of 1,198 new cases of syphilis and gonorrhea was recorded, 
while 2,189 patients with syphilis and 1,173 with gonorrhea were treated in the 
clinic maintained by the health department. Nursing and social service follow 
up of cases is provided. Highty-four cases were forcibly isolated and treated. 

Child hygiene.—Nurses’ visits to prenatal cases amounted to 1,172 per 1,000: 
births, while 826 prenatal cases, or 197 per 1,000 births, were registered at 
clinics. Of the 4,199 live births, 54 per cent occurred in hospitals, while 6.6 
per cent were attended by midwives, who are registered and instructed to a 
limited extent. Four infant-welfare clinics are maintained by the health depart- 
ment and five by private agencies. There were 3,133 visits of infants and 
preschool children to these clinics, while 4,537 visits to infants under 2 years. 
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of age were made by nurses. Children of the parochial schools are supervised 
by the staff of the health department, while those of the public schools are 
supervised by the staff of the department of public instruction. All children 
are weighed once a year. In 1923, 75,252 examinations were made of the 
26,875 public-school children and 42,342 examinations were made of the 7,213 
parochial-school children. Of 9,704 defects found among children of the public 
schools, 5,825 were reported corrected. 

Mental hygiene—A neuropsychiatric clinic is maintained by the State in 
cooperation with Syracuse University. 'The city health department also has a 
psychopathic detention hospital, where 241 patients were cared for during the 
year. 

Industrial hygiene.—Factory inspection is carried on by the State depart- 
ment of labor. Industrial diseases are reportable under the State labor law 
to the industrial commission. 

Public-health nursing —There were 11 nurses provided by the health depart- 
ment, 12 by the board of education, 4 by the child-health committee, 15 by the 
visiting-nurse association, and 11 by other voluntary agencies, giving a ratio 
of 28.7 nurses per 100,000 population working on the specialized plan of 
nursing. » 

Laboratory.—The usual free bacteriological service is provided, a total of 
170 diagnostic examinations per 1,000 population having been made in 1923. 

food.—Dairy farms are inspected and scored annually by a veterinarian 
of the health department. In accordance with the Sanitary code, all cows 
producing milk to be sold as certified or Grade A raw must be tuberculin 
tested. The Pasteurization process is supervised, and 70 per cent of the 
supply was thus treated. The average per capita milk consumption was 
0.7 pint daily. Inspections are regularly made of eating places, soda fountains, 
and bakeries. There were 1,671 inspections of food-handling places. 

Sanitation.—General sanitary inspections are made as a result of complaints 
for the abatement of nuisances. No Special measures are directed against 
the breeding of flies, mosquitoes, or rodents. A total of 2,220 sanitary inspec- 
tions was made. 

Public utilities—The per cent of the population served by the public water 
supply is 99.5. The public supply, owned by the city, is obtained from the 
lake and is treated by chlorination. None of the 10-cubic centimeter samples 
of treated water showed B. coli present. Ninety-nine per cent of the homes 
in the city were sewered. Both the Separate and combined systems of sewerage 
are employed, and a contract has been let for the installation of a treatment 
plant, the sewage at present being discharged untreated into Onandaga Lake. 

Public-health education—This work at present is conducted by a special 
director working under the Milbank Memorial Fund. A weekly bulletin and 
# bimonthly magazine are published and the daily press is utilized. Paid 
advertising has been used to some extent. Special exhibits, posters, poster 
contests, moving pictures, health plays, and health booklets are featured. A 
special department in the public library has been developed for books and 
periodicals on health subjects. 

Special comment.—Considerable progress has been made in Syracuse since 
1920 in securing, through official and voluntary agencies, increased appropria- 
tions for health purposes, in providing for more extensive care for mothers 
and infants, in securing increased nursing Staffs, and in developing a program 
of health education. The health demonstration now in progress should prove 
of immense value not alone to this city but to other communities in showing 
what may be done, under favorable conditions, in health promotion. 
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TACOMA, WASH. 


Tacoma is a city of 101,731 people, classified as 80 per cent native white, 
15 per cent foreign born, and 5 per cent colored. The total taxable valuation 
amounted to $589 per capita. 

- Administration—The city is governed by a commission, the mayor being 
commissioner of health and sanitation. One medical health officer is appointed 
on a part-time basis by the mayor for a term of four years at a salary of 
$3,000. The powers of appointment and dismissal of subordinates and of fixing 
salaries rest with the commissioner of health and sanitation. 

Expenditures——The total. expenditure by the health department in 1923 
amounted to $0.46 per capita, including $0.14 for hospitals, $0.02 for watershed 
patrol, and $0.04 for plumbing. In 1920, $0.66 per capita was spent by the 
health department, $0.52 being for health purposes and $0.14 for hospital 
services. 

Vital statistics —The collection of vital statistics is conducted by the health 
department. Both birth and death certificates are checked and certified, and 
classified monthly reports are issued. 

Communicable-disease control.—Typhoid cases are released after two hega- 
tive cultures have been obtained from feces and urine specimens. The ratio 
of reported cases to deaths is somewhat lower than the standard for typhoid 
and diphtheria, but is reasonably complete for the other communicable diseases. 
Seventy per cent of the school children have been vaccinated against smallpox. 
The use of the Schick test and immunization measures against diphtheria 
has recently been undertaken. One communicable-disease hospital with 60 
beds is availabie, and a total of 249 cases of all kinds were admitted during 
the year. 

Tuberculosis.—There were 74 cases of tuberculosis reported with 41 deaths. 
There are no clinic facilities provided by the health department, although 
one clinic is maintained by the local public-health association, 105 patients 
having been cared for during the year. There were 1,959 visits made to homes 
of tuberculous patients. <A total of 163 patients was admitted to the county 
Sanitarium, which has 93 ‘beds available for adult cases and 22 beds for 
children. 

Venereal diseases.—Reporting of venereal diseases in accordance with State 
and municipal regulations is by office number to the local health department. 
Fifty-five cases of syphilis and 127 of gonorrhea were reported. One free 
-Clinie is operated by the health department in the city hall. 

Onild hygiene —The public-health nursing association instructs expectant 
mothers in their homes. There were 2,226 live births, 5.5 per cent of which 
were attended by midwives, who receive no special supervision. Health super- 
vision of the school children of the public schools ig carried on by the board of 
education under a full-time. medical director, assisted by five nurses and one 
dentist. A medical examination is given children who are referred by nurses 
to the physicians, but routine examinations of heart and lungs are not made. 
‘Children applying for working papers are issued a permit by the judge of the 
‘superior court without physical examination. . 

Industrial hygiene.—There are no special activities in this field. 

Public-heaith nursing —Five nurses were employed by the department of 
edueation and seven nurses by the local public-health association, giving a ratio 
of 12 nurses per 100,000 population. 

Labvoratory.—A total of 4,744 examinations was made in the public-health 
laboratory, 2,409 being examinations for diphtheria, 641 for gonorrhea, 119 
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for syphilis, 126 for tuberculosis, while 1,177 were milk examinations, in addi- 
tion to other miscellaneous analyses. ; i 

Food and sanitation.—The 140 producing dairies were inspected an average 
of four times each during the year. The city and State regulations require that 
dairy herds be tuberculin tested once a year, and it is stated that approxi- 
mately 65 per cent of the cows have been thus tested. There are five milk 
plants in the city in which 56 per cent of the supply was Pasteurized. The per 
capita milk consumption amounted to 0.7 pint daily. All food-handling estab- 
lishments are inspected at intervals, and a physical examination is required 
made once a year of food handlers. Sanitary inspections are made as a result 
of citizens’ or inspectors’ complaints for the abatement of nuisances. Plumbing 
inspection is handled by the health department, which also exercises super- 
vision over the collection and disposal of garbage on a contract basis. 

Public utilities—The water supply, owned by the city of Tacoma, is derived 
from Green River, and is treated by chlorination before being supplied to 90 
per cent of the population. Four per cent of the 10-cubic-centimeter samples 
of treated water showed B. coli present. Both separate and combined types 
of sewerage are employed and accommodated 80 per cent of the population. 

Public-healtth education.—The health officer utilizes the press for weekly 
statements concerning disease prevention, hygiene, and sanitation, and gives 
occasional lectures on health topics. 

Special comment.—Bacteriological control for the release of typhoid-fever 
patients has been instituted since 1920. The health-department. budget should 
be increased to provide for full-time medical health service, secure in tenure, 
and for an extension of prenatal and infant-hygiene work. Children of all 
schools should be given the benefit of a complete physical examination, in- 
cluding heart and lungs, at Jeast three times during their school career. 
Health education might well be undertaken as an important function of the 
health department, provided funds can be secured for this purpose. 


TOLEDO, OHIO 


Toledo is an industrial city of 268,338 population, classified as follows: 
Native white 82 per cent, foreign born 15.7 per cent, and colored 2.3 per cent. 
The city covers an area of 31.9 square miles, giving a population per acre 
of 8,412. A total taxable valuation of $1,748 was reported. . 

Administration —The city is governed by a mayor and common council, 
There is no board of health nor advisory council. The health officer is ap- 
pointed by and is responsible to the director of public welfare. His salary as 
a part-time executive is $2,100, and his term of office rests with the welfare 
director, who is responsible to the council. 

Hapenditures—The total,expenditure of the health department in 1922 was 
$0.59 per capita, including $0.22 for hospitals, as compared with a total of 
$0.62 in 1920. 

Vital statistics Registration is conducted by a registrar in the health 
department, and checks of data indicate that approximately 95 per cent of 
births and 100 per cent of deaths are reported. Deaths are classified by age 
and sex but not by nativity, and an annual report is published. 

Control of communicable diseases.—Notification is above the standard set 
by the Committee on Municipal Health Department Practice for scarlet fever, 
measles, and whooping cough, but is low for typhoid and diphtheria, which 
call for 10 and 15 cases per death annually. Cases of typhoid are released 
after a period of 42 days without culture, but two negative cultures are re- 
quired before the release of diphtheria cases. Gaseous fumigation is still 
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practiced after cases of smallpox. The 62 hospital beds available (23.1 per 
100,000 population) were apparently well occupied in 1923, as 3,983 cases 
were admitted. Although 68 per cent of typhoid cases and 100 per cent of 
smallpox cases were reported hospitalized, only 10 per cent of diphtheria 
cases and 5 per cent of scarlet-fever cases were thus cared for. Only 20 
per cent of school children are reported to have been vaccinated. 

Tuberculosis—A total of 315 deaths from this disease was recorded, but 
morbidity data are lacking. The district nurse association performs most 
of the antituberculosis work in the city, and the 29 nurses made 10,640 visits 
in behalf of tuberculosis cases. Facilities for diagnosis are provided at the 
county tuberculosis dispensary, where 454 patients made 1,978 visits. A total 
of 251 patients was admitted to the county tuberculosis hospital. 

Veneral diseases.—According to State law cases are reportable by name and 
address to the health department, but no records are available to indicate the 
extent of the problem or the completeness of reporting. A clinic, maintained 
at the municipal hospital, was attended by 2,074 patients, who made 24,428 
visits. 

Child hygiene-—Two prenatal clinics are maintained by the district nurse 
association, one of them at the maternity hospital. Midwives are registered 
by the State but are otherwise not supervised. Health supervision of the 
39,500 children in 50 public schools is under the board of education, which 
maintains a staff of 8 part-time physicians and 8 nurses, giving a ratio of 1.7 
school nurses per 10,000 pupils. Each nurse spends one hour daily in giving 
classroom talks on health topics, and physicians address the pupils after the 
completion of the annual physical examinations made of all grade children. 
Prior to gymnasium activities, pupils in the first two years of high school are 
also examined. The scope of these examinations is complete, including heart 
and lungs, although clothing is not removed. Although continuous records 
are kept of each child, summarized data of defects found and corrected are 
not available. Three dentists and one hygienist care for those children whose 
parents are unable to pay for private service. Special classes are provided 
for mental defectives and for children having various physical defects, includ- 
ing open-air classes for tuberculous pupils. Every child 16 to 18 years old must 
pass a physical examination given by one of the school physicians before 
securing working papers. 

Mental hygiene.—The district nurse association employs three psychiatrists to 
hold clinics at the dispensary for women and children. 

Industrial hygiene——There is no record of local activities in this field. 

Public-health nursing.—Public-health nursing is specialized and decentralized. 
A total of 18 nurses was employed by the health department, 9 by the board 
of education, and 34 by the district nurse association, giving a ratio of 22.8 
nurses per 100,000 population. 

Laboratory.—A public-health laboratory with a full-time director performs 
the usual free diagnostic and other laboratory examinations for the city. A 
total of 102 diagnostic examinations per 1,000 population was made in 1928. 

Food.—Milk is obtained from 3,000 to 3,500 dairy farms which are annually 
inspected by the health department, 3,870 inspections having been recorded. 
Tuberculin testing of herds producing milk to be sold raw is required. The 
23 plants, in which 99 per cent of the milk supply was Pasteurized, are in- 
spected nearly every day and periodically scored. The daily per capita 
consumption reported was 0.9 pint. Regular inspections are made of food 
establishments, 34,982 such examinations being reported. 
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Sanitation General sanitary inspections include housing, and efforts are 
made to abate nuisances as a result of complaints. The 14 sanitary policemen 
also assist in quarantine work and in food inspections. There were 3,485 
privy vaults, mainly in two foreign districts, under the supervision of the 
health department. Tight receptacles and prompt removal of stable manure 
are required. 

Public utilities——Ninety-five per cent of the entire population is served by 
the public water supply, owned by the city. Water derived from the river is: 
treated by coagulation, sedimentation, rapid sand filtration, and chiorination. 
A total of 3,397 private wells still existed, serving less than 5 per cent of the 
people. The combined system of sewerage is employed and,served 98 per cent 
of the population. 

Public-health education.—There is little official activity in this field except 
for the occasional use of the daily press and publicity in the city journal. The 
Toledo Public Health Association is active in general health-education work. 

Special comment.—Progress has been made in school health supervision ir 
providing regular physical examinations of all children. Modern measures 
for communicable-disease control should be adopted, and efforts should be. 
made to secure the reporting and care of cases of tuberculosis and venereal 
diseases. Infant-welfare work should be developed and midwives should be 
supervised. Health supervision should be provided for children in parochial 
schools. General appropriations should be increased, including the salary for 
the health officer. 


TRENTON, N.-J. 


Trenton is a city of 127,390 people, classified as 68 per cent native white, 
25 per cent foreign born, and 7 per cent colored. There were 14,000 people. 
per square mile. The total taxable valuation amounted to $1,082 per capita. 

Administration.—The city is governed by a board of commissioners. The 
health department is a bureau in the department of public safety. The health 
officer is appointed by the director of public safety on a part-time basis for an 
indefinite term, at a salary of $3,000. . 

Hzpenditures——The expenditures of the health department in 1923 amounted 
to $0.48 per capita, including $0.02 for plumbing inspection, which compares. 
with $0.26 devoted to health purposes in 1920. 

Vital statistics—The collection of vital statistics is a function of an em- 
ployee of the health department serving as local registrar for the State. 
Checks of births and death certificates indicate that practically all of the 
births and all of the deaths are reported. Reports are issued weekly in the 
rewspaper. 

Communicabdle-disease control.—Reporting of principal communicable diseases. 
is reasonably complete. Gaseous fumigation is still practiced after cases. of 
diphtheria, scarlet fever, smallpox, and acute anterior poliomyelitis, and one 
inspector is employed for the purpose of placarding and fumigating. There 
are 62 hospital beds per 100,000 population for communicable diseases and’ 
these are well utilized. Ninety per cent of the school children have been. 
vaccinated against smallpox. 

T'uberculosis.—There were 195 cases of tuberculosis with 151 deaths reported.. 
One municipal clinic and one State clinic are held weekly in the municipal 
building, while two nurses were employed in home visiting and in clinic work. 
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There were 263 clinic patients registered (166 new patients) as having made 
367 visits to clinics in 1923, while 2,351 nursing visits were made in behalf of 
tuberculosis cases. 

_Venereal diseases—Reports of venereal diseases are transmitted by name 
and address to the State department, but records are not availabie in the 
local health department. At the municipal clinic there were given 2,241 treat- 
ments for syphilis, 2,925 for gonorrhea, and 186 other treatments. <A total 
of 217 patients was admitted during the year. One field nurse is engaged in 
social-service work. ; 

Child hygiene.—There is a division of school medical inspection and welfare 
nursing. The department of medical inspection is also organized under the 
board of education for supervision of children of the public schools. Mid- 
wives are licensed by the State. There are six infant-welfare clinics operated 
by the health department, which were attended by 568 children under 2 years 
of age, who paid 2,254 visits, while 13,251 nursing visits were made to homes. 
There were also 666 children of ages 2 to 5, inclusive, who visited clinics, a 
total of 704 visits having been made. There was an average of one physician 
for 3,200 pupils, and one nurse for 1,100 pupils, including both the public and 
parochial schools. Hxaminations of children of the public schools numbered 
17,379, with 6,264 defects discovered, while 5,281 defects were corrected among 
this group. There were 6,434 examinations made of parochial-school children, 
with 8,964 defects discovered, and 2,960 defects were corrected. Children ap- 
plying for working papers are required to pass a physical examination given 
by medical inspectors of the board of education. 

Industrial hygiene.—Activities in this field are carried on by the State 
department of labor. 

Public-health nursing.—Fourteen nurses were employed by the health de- 
partment and 12 nurses by the board of education, giving a ratio of 20 nurses 
per 100,000 population, exclusive of the 4 nurses provided by nonofficial 
agencies. 

Laboratory.—A chemical laboratory is located in the city hall and a bac- 
teriological laboratory at the filter plant. Specimens for disease diagnosis are 
submitted to the State department of health laboratory. 

Food and sanitation—One inspector is employed for the supervision of 
dairies and milk plants, in addition to the staff of the State department of 
agriculture engaged in this work. Seventy-five per cent of the milk supply 
was Pasteurized “ and 0.6 per cent was of certified grade. The per capita 
milk consumption amounted to 0.7 pint daily. Permits are issued locally to 
slaughterhouses, which are also licensed by the State, while bakeries and 
milk plants are also under State supervision. House-to-house inspections are 
made in routine in addition to follow-up of nuisance complaints. Plumbing 
inspection is still a function of the bureau of health. 

Public utilities—The public water supply, owned by the city, is derived from 
the Delaware River, and is treated by coagulation, filtration, and chlorination 
before being served to all of the people. Laboratory analyses of the treated 
water showed B. coli present in 0.16 per cent of the 1-cubic centimeter samples. 
Both the combined and separate systems of sewerage are employed, the former 
predominating, sewage being discharged untreated into the Delaware River, 
although treatment plans have been prepared. There were 140 privies in use in 
outlying districts under the supervision of the health department. 





48In 1925, 87.2 per cent. 
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Public-health education—The health department publishes an annual report. 
A child-welfare exhibit has been prepared. 

Special comment.—Progress has been made since 1920 in extending the child- 
hygiene program to include the children of preschool age, but this work should 
be still further extended to give deserved attention to the prenatal period.® 
Measures for the control of communicable diseases should conform more closely 
to the standards approved by the American Public Health Association. Stimu- 
lus should be given to the early discovery and reporting of tuberculosis. In- 
creased funds should be provided to include a larger salary for the health 
officer services, preferably on a full-time basis, and for the extension of the 
ehild-hygiene program and health-education work. 


TROY, N. Y. 


Troy is a city of 72,013 people (1920 census) distributed over an area of 9.3 
Square miles. The total taxable valuation was $905 per capita. 

Administration.—The city is governed by a mayor and council, the health 
department operating under the commission of public safety, there being no 
board of health nor advisory council. The health officer is appointed on a 
part-time basis by the commissioner of public safety, at a salary of $2,500, for 
an indefinite term. E 

Hxependitures.—The total expenditures of the health department in 1923 
amounted to $0.49 per capita, $0.41 being for health purposes proper, $0.04 for 
medical poor relief, and $0.04 for plumbing. 

Vital statistics—Registration of vital statistics is conducted in accordance 
with State law, and 99 per cent of the births and 100 per cent of the deaths are 
considered reported. 

Communicable-disease control.i—Reporting of the principal communicable 
diseases is satisfactory in the main, although the ratio of cases to deaths for 
typhoid (8) is lower than the minimum standard suggested for completeness, 
Control measures are in accordance with the State Sanitary code. It is stated 
that all the school children have been vaccinated against smallpox. 

Tuberculosis.—There were 168 cases of tuberculosis reported, with 65 deaths 
from this disease. There are two clinics provided, while 3,401 nurses’ visits 
were made to homes in behalf of tuberculosis cases, and 200 beds are available 
in the county sanatorium for cases needing this care. 

Venereal diseases.—Reporting is by name and address to the local and State 
health department, 205 cases of Syphilis and 95 cases of gonorrhea having been 
reported. A municipal clinic is conducted, where 198 cases of Syphilis and 138 
cases of gonorrhea received treatment. 

Child hygiene——tThere is no official organization for prenatal work in the city. 
One infant-welfare clinic™ is maintained at the Troy Hospital, where 205 
children under 2 years of age were registered as having made a total of 3,026 
visits during the year, 1,417 nurses’ visits having been made to homes. Health 
supervision of children of the public schools™ is carried on by the board of 
education, a physical examination being given children of all grades once a 
year. In accordance with State law, children applying for working papers are 
required to pass a physical examination before being issued a certificate. 


*° Within the past year (1925) several prenatal clinics in various parts of the city 
have been established. 

° At present (1925) a prenatal clinic is being developed in cooperation with the child- 
welfare clinic in the new health-center building. 

51 Nutrition workers employed by the tuberculosis association carried on (1925) special 
work in 4 of the parochial schools of Troy. One full-time nutrition worker, paid partly 
by the tuberculosis association, is employed by the Lansingburg school board. Weekly 
preschool nutrition classes are held in cooperation with the child-welfare department of 
the board of health and weekly nutrition lectures are given to teachers. 
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Indusirial hygiene—There is no organized industrial-hygiene work in this 
city. 

Public-health nursing —-Six nurses were provided by the health department, 
7 by the tuberculosis association, 3 by the board of education, and 6 by the 
public-health nursing association, giving a ratio of 22.2 nurses per 100,000 
population. 

Laboratory.—A public-health laboratory is maintained, where 43 diagnostic 
examinations per 1,000 population were made during the year. 

Food and sanitation—The dairies producing milk for the city are inspected 
once a year and tuberculin testing of herds from which raw milk is sold is 
required in accordance with State regulations. One food inspector is main- 
tained for this work, and general sanitary inspections are made for the abate- 
ment of nuisances. Fifteen per cent of the milk supply was Pasteurized. The 
total per capita milk consumption was 0.8 pint, which is 0.2 pint less than the 
desired standard. 

Public utilities—The public water supply, owned by the city, is derived 
from surface sources, but was not treated.” All the population was supplied. 
The combined sewerage system accommodated 90 per cent of the population, 
the sewage being discharged untreated into the Hudson River. 

Public-health education.—In 1923 there was no organized public-health edu- 
cation work in the city. Now (1925) the Rensselaer County tuberculosis and 
public-health association have headquarters in the city health building. Public- 
health education work is organized by this association in cooperation with 
the school systems and the health department. 

Special comment.—The program of prenatal and infant care should be ex- 
tended, and health supervision should be provided for children of parochial 
schools. There should be a more active campaign for the early discovery 
and treatment of tuberculosis cases. Pasteurization of milk should be required 
and defined by ordinance. Laboratory supervision for the water supply should 
be instituted. In 1925 a new city health building was opened, in which all 
the important clinie and laboratory activities of both private and public agencies 
are conducted. 


TULSA, OKLA. 


Tulsa is a residential city of 102,018 people, classified as 85.1 per cent 
native white, 2.9 per cent foreign born, and 12 per cent colored. The popu- 
lation to the square mile was estimated at 10,000. The total taxable valua- 
tion amounted to $868. 

Administration.—The city is governed by a mayor and a board of four com- 
missioners. There is a board of health of five members appointed by the 
mayor and commissioners for a term of two years each. The superintendent 
of health must be a physician, who serves on a full-time basis at a salary of 
$4,200 a year, and is appointed by the mayor and board of commissioners for 
a term of two years. He has the power to make rules and regulations, issue 
orders, aS well as hear appeals from orders. 

Haependitures.—The expenditures of the health department in 1923 amounted 
to $0.96 per capita, of which $0.04 was for hospital, $0.39 for garbage collection 
and disposal, and $0.23 for miscellaneous items. 


52 Since Feb. 1, 1925, the entire water supply of Troy has been chlorinated. Two lab- 
oratory examinations of the water are made weekly, one by the waterworks bureau and 
one by the city laboratory. 

10004—26—_47 
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Vital statistics.—Registration of vital statistics is conducted by a special 
registrar employed by the State. It is stated that about 90 per cent of the 
births are reported and 100 per cent of the deaths. No reports are issued. 

Communicable-disease control.—Reporting of diphtheria, scarlet fever, and 
measles is apparently quite satisfactory, but the ratio of typhoid-fever cases to 
deaths is only 4.4, as compared with 10 as an indication of completeness. 
Gaseous fumigation is still practiced after cases of typhoid, diphtheria, scarlet 
fever, smallpox, measles, cerebrospinal meningitis, and acute poliomyelitis. 
None of the cases of typhoid is hospitalized, but 5 per cent each of the cases of 
diphtheria and scarlet fever and 25 per cent of the cases of smallpox are thus 
cared for. It is reported that 75 per cent of the school children have been 
vaccinated. 

uberculosis.—Reports of cases of tuberculosis for the year are not avail- 
able. Two clinics are maintained, one for white persons and one for colored. 
There are no facilities for the care of tuberculosis patients by the health 
department. Nursing service is provided by the county public-health associa- 
tion, which provided six nurses for this work, 6,792 visits having been made 
to 380 cases during the year. 

Venereal disease.—Reporting of venereal diseases is required by State law. 
The venereal-disease clinic maintained by the State and county for a period 
was discontinued January 1, 1924. 

Child hygiene.—There are no official activities in prenatal or infant hygiene 
work, but nursing services are provided by the Tulsa County Public Health 
Association. Supervision of children of the public schools is a responsibility 
of the board of education, which employs a full-time physician as director of 
health, together with four nurses. Physical examinations are made of all 
children upon admission, but up to the present time this has not been sufii- 
ciently complete to include the examination of lungs in all cases. A physical 
examination of children applying for working papers is not required in routine. 
A total of 180 certificates was issued during the year. There is no organized 
effort for the care and promotion of mental health. 

Industrial hygiene.—There are no activities in this field locally. 

Public-health nursing.—There were four nurses employed by the school board 
and six by the county health association, giving a ratio of 9.7 nurses for 100,000 
population. 

Laboratory.—A total of 297 examinations, chiefly of milk and water, was 
made in the public-health laboratory during the year. 

Food and sanitation.—The 400 producing dairies are inspected monthly and 
scored. One-half of the milk supply was Pasteurized, and stimulus is being 
given to the increase of Pasteurization. The per capita consumption of milk 
amounted to 0.8 pint daily. Market and food stores are inspected monthly. 
General sanitary inspections are made as a result of citizens’ complaints. 
Garbage disposal is carried on by the health department by feeding to hogs 
and incineration. Special measures are directed against fly breeding. One 
tourist camp is maintained at the outskirts of the city. 

Public utilities—The public water supply, owned by the city, is derived from 
a river, and is treated by filtration and chlorination before being served to a 
large proportion of the population.” Laboratory tests of the treated water 
showed B. coli present in 5 per cent of the 1-cubie centimeter samples. There 
were approximately 1,000 private wells in use in the city. The separate type 


°8 Since this survey was made the city has completed the $8,000,000 Spavinan Creek 
project and obtains its water from a reservoir where it is chlorinated before being 
supplied to the city. 


HEALTH DEPARTMENT ORGANIZATION AND SERVICES 715 


of sewerage system is employed and was accessible to 70 per cent of the popu- 
lation. Imhoff tanks and sprinkling filters were being installed for treatment 
of the sewage before its discharge into the Arkansas River. 

Public-heatth education.—Although there is no organized attempt at health 
education and publicity the health officer utilizes the press, and members of 
his staff deliver occasional lectures. Milk and dairy exhibits are prepared for 
the State fair. 

Special comment.—The appropriation for health purposes proper should be 
increased to provide for a larger nursing staff and for full-time medical health 
officer service. Measures for the contrel of communicable disease should con- 
form to standards of the American Public Health Association, and gaseous 
fumigation as a means of control should be eliminated. An organized cam- 
paign for the control of tuberculosis and venereal disease, and for the protee- 
tion of maternity and infancy is indicated as needed. Employment of a full- 
time physician as director of school health work is based on sound principles. 


UTICA, N. Y. 


Utica is a city of 106,490 people, with a population per square mile of 5,666, 
The total taxable valuation amounted to $1,021 per capita. 

Administration—A mayor and council govern the city. The bureau of 
public health is under the commissioner of public safety, who appoints the 
health officer for a two-year term at a Salary of $3,000 a year on a part-time 
basis. The medical health officer has broad administrative powers. 

Expenditures.—The expenditures of the health department in 1928 amounted 
to $0.54 per capita, $0.04 being for plumbing inspection. 

Vital statistics—The registration of vital statistics is conducted by the 
health department, and certificates are checked for completeness and accuracy 
with satisfactory results. 

Communicable-disease control.—Measures for the control of communicable 
diseases comply with the best Sanitary standards, except for the continuation 
of gaseous fumigation after cases of typhoid, diphtheria, smallpox, searlet 
fever, and tuberculosis. All of the school children have been vaccinated 
against smallpox. Ninety per cent of the cases of typhoid, 80 per cent of 
the cases of diphtheria, and 75 per cent of the cases of scarlet fever were 
hospitalized during the year. There were no cases of smallpox. 

Tuberculosis.—There were 141 cases of tuberculosis with 88 deaths reported. 
Visits in behalf of tuberculosis cases by nurses numbered 3,966, while clinie 
visits totaled 305 (161 new patients). A summer camp (Healthmore) is oper- 
ated for tuberculous cases and is open approximately five months in the year 
with 40 cases in attendance. Twenty cases were admitted to the hospital 
in 1923. 

Venereal diseases.—There were 195 cases of Syphilis and 95 cases of Lonex- 
rhea reported. A venereal-disease clinic is maintained at the dispensary, 
where a total of 5,026 visits was made. 

Child hygiene—The prenatal and infant hygiene work is carried on by 
the baby-welfare committee, with medical supervision. Prenatal clinics are 
held at each of the four infant-welfare Stations twice a month, where 408 
cases were enrolled. Nurses’ visits to homes in behalf of prenatal cases 
numbered 3,556. A total of 25,193 nurses’ visits was made in behalf of infant 
and preschool children, while 3,868 children visited clinics. Health supervi- 
sion of children of the public schools is carried on by the board of education, 
which provides for a complete physical examination at least once every three 
years. There were 6,710 examinations made during the year 1922-23 ana 
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5,372 defects discovered. Children applying for working papers are first 
required to pass a physical examination given by the health department. 
There is no systematic work being done for the promotion of mental health. 

Industrial hygiene.—There are no activities in this field. 

Public-health nursing.—Five nurses were employed by the health depart- 
ment, four by the board of education, and seven by the baby-welfare committee, 
giving a ratio of 15 public-health nurses per 100,000 population. 

Laboratory.—There were made 359 examinations for tuberculosis, 4,191 for 
diphtheria, 4,000 for syphilis, and 200 for gonorrhea in the laboratory operated 
at the State hospital, but known as Utica City Laboratory. 

Food and. sanitation.—Inspections are made at intervals of the dairies pro- 
ducing milk for the city, and tuberculin testing is required of herds from which 
certified milk is sold, but not for other grades of milk. Yifty-five per cent of 
the milk supply was Pasteurized. The total per capita milk consumption 
amounted to 0.8 pint daily. There is no special work in food inspection. 
General sanitary inspections are made for the abatement of nuisances. 

Public utilities—The public water supply, privately owned, is derived from 
surface sources and is chlorinated before being served to all of the people. Two 
per cent of the 10-cubic centimeter samples of treated water showed B. coli 
present. There were approximately 175 private wells in use. Both the com- 
bined and separate systems of sewerage are employed, the sewage being dis- 
charged untreated into the Mohawk River. 

Public-health education.—The health officer utilizes the press at intervals and 
delivers occasional lectures to nursing groups throughout the year. 

Special comment.—There is needed an increased health appropriation to pro- 
vide for full-time health-officer service, as well as for an increased nursing 
staff. School health supervision should include children of the parochial 
schools. Stimulus should be given to the early discovery and prompt reporting 
of cases of tuberculosis, and increased facilities should be provided for the 
hospitalization of cases. Health education should be developed as soon as 
funds and personnel for this work can be obtained. 


WASHINGTON, D. C. 


Washington is a residential city of 475,966 people, distributed over an area 
of 69.8 square miles, giving a population per square mile of 6,868. The total 
taxable valuation was $2,470 per capita. 

Administration—The city government is headed by three commissioners 
appointed by the President. There is no board of health nor advisory council, 
the health officer being appointed by the city commissioners for an indefinite 
term at a salary of $4,000, plus $240 for automobile upkeep. The health de- 
partment is divided according to its various functions, with directors or 
supervisors of divisions, whose salaries are in proportion to that of the health 
officer. 

Eaupenditures—The health department expenditure in 1923 amounted to 
$0.47 per capita, including $0.04 for plumbing inspection. In 1920, $0.53 per 
capita was expended, of which $0.45 was for health purposes, 

Vital statistics—Registration of vital statistics is conducted by the health 
department, and from 95 to 97 per cent of the births and 100 per cent of the 
deaths are reported. Reports are issued monthly. 

Communicable-disease control.—The reporting of only four cases of typhoid 
fever for each death is a much lower ratio (standard 10) than recorded for 
this city in recent years. Reporting of the other principal epidemic diseases is 
fairly complete. Spot maps and chronological charts are utilized. Negative 
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cultures from typhoid conyalescent patients are not required for release, and 
gaseous fumigation is still practiced as a measure of control of diphtheria, 
scarlet fever, smallpox, cerebrospinal meningitis, acute anterior poliomyelitis, 
and tuberculosis. There are 360 hospital beds for communicable-disease cases, 
including 180 beds for tubereulosis cases, and exclusive of facilities offered at 
the Army and Navy hospitals. Schick testing is carried on in institutions 
and among school children to a limited degree.* Vaccination against smallpox 
is compulsory for school children, 

T'uberculosis.—Records of the health department show about 4,500 cases. A 
total of 5,711 clinic patients was on active records, and they made 6,626 visits 
during the year, while 5,076 nursing visits were made to homes of tubercu- 
losis cases. There were 394 admissions to the tuberculosis hospital. 

Venereal diseases.—There are no legal provisions for reporting of venereal dis- 
eases,” although 426 cases of syphilis, 384 cases of gonorrhea, and 13 other 
cases were reported. <A total of 11,896 visits was made to the clinic. 

Child hygiene.—Of the 9,029 live births and 476 stillbirths, 5,103 occurred in 
hospitals. Midwives are registered but not otherwise supervised. There were 
2,525 children under 2 years of age who paid 20,298 visits to infant-welfare 
clinics, while 15,473 nursing visits were made to homes. Health supervision 
of children of the public schools is under the health officer but funds are sup- 
plied by the board of education. Children of the first grade and kindergarten 
are examined yearly, 47,800 examinations having been made and 41,926 defects 
found, but records of corrections are incomplete. Children applying for work- 
ing papers must pass a physical examination. No special mental hygiene activi- 
ties are carried on. 

Industrial hygiene—There are practically no large industries in the city, 
and the only industrial hygiene work of the health department is that done by. 
sanitary inspectors. 

Public health nursing.—There were 16 nurses supplied by the health depart- 
ment, 10 by the board of education, and 41 by voluntary agencies, giving a ratio 
of 14.1 nurses per 100,000 population. 

Labvoratory.—A total of 40 diagnostic examinations per 1,000 population 
was made in the public-health laboratory, in addition to 13,061 analyses of 
milk and 1,964 analyses of water. 

Food and sanitation.—Dairy farms are regularly inspected and scored 
(7,202 inspections), tuberculin testing of all herds is required, and 96 per 
cent of the milk supply was Pasteurized. The per capita milk consumption 
was 0.6 pint daily, or 0.4 pint less than the desired standard. Inspections 
are regularly made of food establishments and of sanitary conditions in 
the city. 

Public utilities——The public water supply, owned by the Government, is 
derived from the Potomac River and is treated by slow sand filtration and 
chlorination. Laboratory tests of treated water showed B. coli present in 1.6 
per cent of the 10-cubic centimeter samples. Both combined and separate 
systems of sewerage are used by 97 per cent of the population, the sewage 
being treated by sedimentation, screening, and skimming before being dis- 
charged into the Potomac Channel 3 miles below the city. 

Public-health education.—An annual report is published, weekly and monthly 
bulletins are issued, and the daily press and health exhibits are utilized. 

Special comment.—Progress has been made since 1920 in extending the care 
given to infants and children. The practice regarding communicable-disease 





*4In 1924 approximately 9,000 children were immunized. 
‘6 By legislation this group of diseases was made reportable in 1925. 
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control should conform to modern standards, and the antituberculosis pro- 
gram should be materially extended. Public-health educational work should 
be organized in a systematic campaign. 


WATERBURY, CONN. 


‘Waterbury is an industrial city of 98,411 people, classified as 74 per cent 
native white, 25 per cent foreign born, and 1 per cent colored. The city occupies 
an area of 29 square miles, giving a population per square mile of 3,393. The 
total taxable valuation was $1,534 per capita. 

Administration—The city is governed by a mayor and board of aldermen. 
There is a board of health of seven members appointed by the mayor for terms 
of six years. It is required that one of the members of this board shall be a 
physician and one an alderman, with not more than four members of the same 
political party. The city health officer is a physician appointed on a full-time 
basis for an indefinite period at a salary of $4,500. The power of appointment 
and dismissal of subordinates and of making rules and regulations rests with 
the board of health. The fixing of salaries is a duty of the board of finance 
subject to the approval of the board of aldermen. 

Expenditures—The total expenditures by the health department in 1923 
amounted to $0.87 per capita, $0.59 being set aside for health purposes proper 
and $0.28 for the collection and disposal of garbage. 

Vital statistics—Registration of vital statistics is conducted by the town 
clerk. The International List of Causes of Death is used, and certificates of 
births and deaths are checked, with the result that 98 per cent of the births are 
found to be reported, and practically 100 per cent of the deaths. 

Communicable-disease control.—Reporting of cases of diphtheria and scarlet 
fever seems to be fairly complete, but only 8 cases per death of typhoid, 40 
cases per death of measles, and 9 cases per death of whooping cough were 
reported to the health department. Methods for the control of the com- 
municable diseases correspond in general with standards approved by the 
American Public Health Association. Hospital facilities for diphtheria and 
scarlet fever are inadequate, with the result that no cases are thus cared for, 
although 75 per cent of the cases of typhoid and 100 per cent of the cases of 
smallpox are hospitalized. From 96 to 98 per cent of the school children have 
been vaccinated in accordance with requirements for school entrance. 

Tuberculosis.—A total of 126 cases with 50 deaths was reported. Clinic 
facilities are provided by the antituberculosis league once a week, and 155 
clinic patients are on the active records. A total of 1,990 visits was made 
by nurses of the antituberculosis leagte in behalf of these cases. Hospital 
facilities are provided in State sanatoria. 

Venereal diseases.—Reporting in accordance with the State law is by office 
number to the local health department, 8 cases of syphilis and 16 cases of 
gonorrhea having been reported. One clinic is operated by the health depart- 
ment, where 470 cases of syphilis, 83 cases of gonorrhea, and 10 other cases 
were treated during the year. There is no nursing or social service personnel 
provided for follow-up work. | 

Child hygiene.—Of 2,217 live births, 20 per cent were attended by midwives, 
who are licensed by the State and under the Supervision of the State depart- 
ment of health. Thirty-nine per cent of the births occurred in hospitals. 
Special instruction to prospective mothers is given in the homes by the visit- 
ing nurse association. There are six infant-welfare clinics maintained by the 
visiting nurse association, and 600 children under 2 years of age paid a total 
of 2,815 visits to these clinics during the year, while 9,922 nursing visits were 
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made to homes. School health supervision is carried on by a health depart- 
ment staff and includes care of children of the private and parochial schools, 
as well as of the public schools. ‘ An effort is made to give a complete physical 
examination annually to all grade school children. Of 3,241 defects found, 
1,822 were reported corrected. A physical examination by any practicing 
physician is required of children applying for working papers. 

Mental hygiene.—Except for the activities of the division of mental hygiene 
of the State department of health and the maintenance of one mental clinic 
by a private agency, relatively little is done locally for the care and promotion 
of mental health. 

Industrial hygiene.—Industrial-hygiene activities are confined to the work 
done in individual factories. 

Public-health nursing.—There is no separate bureau of nursing in the health 
department, although 14 nurses were employed in communicable-disease and 
infant-welfare work, while 11 nurses from the visiting nurse association were 
engaged in bedside, tuberculosis, and infant-welfare nursing. This gives a 
ratio of 25.4 nurses per 100,000 population. 

Laboratory.—The usual free bacteriological and chemical service is provided 
in the health-department laboratory. A total of 58 diagnostic examinations per 
1,000 population was made in 1923. 

food.—The 315 dairies are inspected and scored twice a year by inspectors of 
the city health department and of the food and dairy commission of the State. 
Tuberculin testing of herds from which milk is to be sold raw is required by 
State and local ordinances. Fifty per cent of the milk supply was Pasteurized 
by the holding process. The average per capita milk consumption amounted to 
0.8 pint daily, which is less by 0.2 pint than the minimum amount desired. 
Inspections of sanitary conditions of restaurants, kitchens, fruit stands, and 
meat markets are made at irregular intervals, and licenses are issued for the 
maintenance of restaurants and slaughterhouses. 

Sanitation.—Inspections of general sanitary conditions are made by four 
sanitary inspectors, both as a result of citizens’ complaints and upon the ini- 
tiative of the health department, for the discovery and abatement of nuisances. 
Collection and disposal of garbage was still handled by the health department, 
the method of disposal being by feeding to hogs. Special measures directed 
against flies include a regulation requiring storage of manure in closed vaults. 

Public utilities—The public water supply, owned by the municipality, is 
obtained from surface sources and treated by storage and chlorination. Ninety- 
five per cent of the population is served. Laboratory supervision of the water 
supply is maintained by both city and State laboratories. It is estimated that 
there are 1,000 private wells still in use in outlying districts. The separate 
system of sewerage is employed and accommodated 75 per cent of the popula- 
tion. The sewage is discharged raw into the Naugatuck River. 

Public-health education.—There is no organized campaign of public-health 
education, although the health officer utilizes the daily press and occasionally 
delivers lectures on health subjects in the schools and before civic organizations. 

Special comment.—Effort should be made to stimulate reporting of measles, 
whooping cough, and venereal diseases, and hospital facilities should be pro- 
vided for cases of diphtheria and scarlet fever.” Facilities for the care of 
maternity and infancy should be extended to provide prenatal clinics and pre- 
school care. There should be developed an active campaign of public health 
education. 





56 A new 85-bed hospital has been completed since the survey and receives all types of 
communicable-disease cases. Prenatal clinic service has also been extended by the addi- 
tion of two clinics. ; 
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WICHITA, KANS. 


Wichita is a residential city with a population of 79,261, all but 6 per cent 
of whom are native white stock. The city occupies an area of 20.8 square miles, 
giving a population per square mile of 3,810. The total taxable valuation was 
$1,415 per capita. 

Administration.—A commission and city manager govern the city. There is 
no board of health nor advisory council, the direction of the health department 
being in charge of the director of public welfare, who is appointed by the city 
manager for an indefinite term at a salary of $4,000. He has broad adminis- 
trative powers for carrying on the health work of the city. 

Hxpenditures.—The total expenditures by the health department in 1923 
amounted to $0.77 per capita, but of this only $0.28 per capita was expended for 
health work proper, inasmuch as $0.02 was set aside for hospitals, $0.45 for 
garbage and refuse collection, and $0.02 for weed cutting. 

Vital statistics ——The collection of vital statistics is a function of the city 
clerk, returns being made to the State department of health, but not filed in the 
local health department. 

Communicable-disease control.—Reporting of the principal communicable dis- 
eases is satisfactory, except for typhoid fever. An average of only 3.5 cases per 
annual death from this disease is reported, which is only one-third of the stand- 
ard indicated for completeness. There are 25 hospital beds per 100,000 popula- 
tion, but these are evidently not fully utilized, as only 1 per cent of the diph- 
theria cases and none of the scarlet fever cases are cared for in hospitals. 
Gaseous fumigation is still practiced after cases of typhoid, diphtheria, scarlet 
fever, smallpox, and cerebrospinal meningitis. About 60 per cent of the school 
children have been vaccinated, although it is not a required procedure. 

Tuberculosis.—The fact that only 25 cases of tuberculosis were reported with 
26 deaths is an indication of incompleteness. There is one clinic available and 
follow-up work is done by nurses of the public-health nursing association, a 
total of 130 beds being available in county and State institutions. 

Venereal diseases.—Reporting in accordance with State and municipal regu- 
lations is by office number to the health department, there having been 256 
cases of syphilis and 352 cases of gonorrhea reported. A venereal-disease 
clinic is condueted by the health department, and 158 cases of syphilis and 128 
cases of gonorrhea were treated during the year. 

Child hygiene.—One prenatal clinic is maintained by voluntary agencies, 120 
cases having made 1738 visits during the year. An infant-welfare clinic is also 
provided by voluntary agencies, 438 children under 2 years of age having paid 
1,622 visits to the clinic, while 7,036 nurses’ visits were made in behalf of chil- 
dren of this age period. Health supervision of children of the public schools is 
carried on by the board of education. Physical inspections are made by nurses. 
There were 14,153 inspections made and 16,039 defects corrected during the 
year. There is no special examination required of children applying for work- 
ing papers, and no organization of industrial hygiene activities. There is no 
organization of activities for the promotion of mental health. 

Public-health nursing.—Seven nurses were provided by the board of education 
and 18 by the local nursing association, giving a ratio of 31.5 nurses per 100,000 
population. 

Laboratories——In the public-health laboratory there were made 37 diagnostic 
examinations per 1,000 population during the year. 

Food and sanitation.—Dairies producing milk for the city are regularly 
inspected and scored, and tuberculin testing of all cattle is required. From 
75 to 80 per cent of the milk supply was Pasteurized. The total per capita 
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milk consumption was 1 pint per day. All food-handling establishments are 
regularly inspected. General sanitary inspections are made chiefly as a 
result of citizens’ complaints for the abatement of nuisances. The disposal 
of garbage and refuse is still handled by the health department, disposal 
being by hog feeding. 

Public utilities—The public water supply, privately owned, is derived from 
wells and is chlorinated before being served to 80 per cent of the population. 
Laboratory analyses of the treated water showed B. coli absent in 10-cubic 
centimeter samples. The separate system of sewerage was chiefly utilized, and 
75 per cent of the population was served, the sewage being discharged un- 
treated into the Arkansas River. There were approximately 3,000 privy vaults 
in outlying districts. These are inspected on the average once a year by the 
health department, as shown by inspections made. 

Public-health education—The health officer utilizes the daily press and 
publishes an annual report which forms a part of the general city report. 

Special comment.—Considerably more than half the total appropriation of 
the health department is devoted to activities which are no longer considered 
strictly health functions, leaving a very small appropriation for health pro- 
motion and disease prevention. Measures for the control of communicable 
diseases should conform more closely with the standards approved by the 
American Public Health Association. Early discovery and prompt reporting 
of cases of tuberculosis should be stimulated, and nursing service for the 
discovery and follow up of tuberculosis, as well as for maternal and infant 
care, should be provided by the health department, in addition to services 
rendered by other agencies. The program of health supervision of school 
children should be extended to those of the parochial schools, and should 
provide for complete physical examination, including hoxrt and lungs, by a 
physician, at least three times during school life. Health educational work 
should be developed. 


WILKES-BARRE, PA. 


Wilkes-Barre is an industrial city with an estimated population of 76,258, 
and occupies an area of 4.8 square miles, giving a population per square mile 
of 15,887. The per capita taxable valuation of $1,115 is about the average 
for cities of this study. 

This city is governed by a mayor and four councilmen. The administration 
of the health department is under the superintendent of public safety. There— 
is no health officer nor board of health, the city council acting in the capacity 
of such a board. There is no organized effort for education and publicity in 
regard to health affairs. The per capita expenditure for health in 1923 
amounted to only $0.27. 

Vital statistics are handled by the city clerk who is local registrar for the 
State, but no effort is made to check reports of births and stillbirths. Activi- 
ties directed toward the control of communicable disease consist primarily in 
the employment of a city physician. Case reports are received, and houses are 
placarded by sanitary inspectors. The ratio of typhoid cases to deaths in 1923 
of 3.8 is an indication of lax reporting of this disease,®” but the ratios for 
diphtheria (14.1), scarlet fever (61), measles (282), and whooping cough 
(206) are creditable. It is reported that 100 per cent of the school children are 
vaccinated and that there has been only one case of smallpox in six years. 


a aa ea eg 
In 1924, 4 cases of typhoid within city limits and 7 cases from outside the city, but 
brought to the hospital, with 1 death were reported. 
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Through money made available by the State in 1922, 3,000 preschool children 
were immunized by three doses of toxin-antitoxin.58 One hospital of 12 beds 
is available for acute communicable disease. No antituberculosis work is ear- 
ried on by the city except in connection with a diagnostic and advisory clinic 
which is maintained by the State, assisted by the city and semiofficial charity 
agencies. No data are available as to the number of patients in attendance. 
There is no concerted effort by official agencies to discover cases of venereal 
disease and secure treatment, except in connection with the general outpatient 
clinic maintained by State and city agencies. 

Three prenatal clinics are maintained, one at the State clinic headquarters 
and two in connection with hospitals, with medical attendants provided. The 
visiting nurse association also has five prenatal clinics without medical service. 
There were 2,249 live births reported, with 932 attended by midwives, who are 
supervised by the State medical inspector. At the State clinic an infant- 
welfare service is maintained, and 78 babies were under care during the year. 
The board of education has charge of school health supervision, which includes 
in its scope a complete physical examination yearly of every pupil of the 32 
public and parochial schools. A total of 33,000 examinations and inspections 
are recorded for 1924. In all, 9,402 teeth defects were found and 6,884 cor- 
rected ; 2,254 cases of enlarged tonsils, with removal in 731 cases; 1,390 adenoid 
defects, with 731 corrected ; and 1,663 eye defects, with 431 corrected. Health 
instruction includes the use of toothbrush drills, charts, and special talks. 
Nurses are maintained by the board of education but none by the health 
department. 

Municipal ordinances require that milk must either come from tuberculin- 
tested herds or be Pasteurized.” Inspection of distributing plants is irregular 
and scoring is not practiced. The city laboratory has been discontinued. All 
the people of the city receive water from a privately owned supply, which 
is obtained from surface sources and is treated by storage, filtration, and 
chlorination. The sewage is discharged untreated into the Susquehanna River 
below the city. Less than 50 privies were in use, and efforts are made to 
eliminate them. General sanitary inspection is performed by four inspectors, 
whose chief duties consist in nuisance abatement. The use of concrete bins 
for stable manure, with frequent cleaning, is the chief measure directed against 
fly breeding. 

Special comment.—The official health organization seems to be particularly 
_ weak for a city of this size and evidently needs increased funds and reorgani- 
zation, with the formation of a board of health and the provision of full-time 
medical health officer service. This is the first step, which should be followed 
by the development of a modern sanitary code and adequate health machinery 
for disease control and health promotion. Wilkes-Barre has an unusual oppor- 
tunity to do constructive health work if its responsibility in this regard is 
accepted and a sufficient corps of trained workers obtained. 


WILMINGTON, DEL. 


The population of Wilmington was 117,728, classified as 75 per cent native 
white, 15 per cent foreign born, and 10 per cent colored The city occupies an 
area of 11.4 square miles, giving a population per square mile of 10,327. The 
total taxable valuation was $1,011 per capita. 





*’ Approximately 9,000 children have now been immunized (1925) against diphtheria in 
the city and adjoining area covered by the community welfare federation. 
In 1925 between 90 and 95 per cent of the milk supply was Pasteurized. 
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Administration.—The city is governed by a mayor and council. A paid board 
of health of five members, four of whom are appointed by the mayor to serve 
for a term of two years, holds two meetings each month. Two members must 
be physicians. The health officer and secretary of the board is appointed by 
the board for a term of two years at a salary of $1,300. The position is not 
under civil service. 

Hapenditures.—The total expenditures by the health department in 1923 
amounted to $0.77 per capita, $0.18 being for health purposes and $0.59 
for garbage collection and disposal. In 1920, $0.39 per capita was expended, 
$0.16 being for health purposes and $0.23 for garbage and refuse disposal. 

Vital statistics Registration of vital statistics is conducted by the secretary 
of the board of health, and checks are made of completeness of birth and 
death cetificates, while reports are issued weekly and monthly. 

Communicable-disease control.—Reporting is satisfactory for typhoid fever, 
but only about half the cases in proportion to annual deaths are reported 
which might be expected. There are only 17 hospital beds for communicable- 
disease cases per 100,000 population, or less than half the number advised. 

Tuberculosis—cCases of tuberculosis are reported by card to the State board 
of health. One clinic is maintained at the Delaware Hospital, and home nurs- 
ing is supplied by the visiting nurse association. 

Venereal diseases——Two clinics are provided for venereal diseases, where 
465 cases of syphilis, 483 cases of gonorrhea, and 76 other cases received 
treatment. 

Child hygiene.—The State health and welfare commission conducts five 
infant-welfare clinics. A total of 88 midwives was registered. Supervision 
of children of the public schools is exercised by the board of education, and 
efforts are made to examine children of all grades once a year. Of 1,680 
children found with defects as a result of 6,567 examinations, 1,076 received 
the benefit of corrections. Children under 16 years applying for working 
papers must pass a physical examination in order to receive a certificate to 
work. No mental hygiene work is done in the city. 

Industrial hygiene.—There are no official activities in this field, 

Public-health nursing—Four nurses were employed by the board of educa- 
tion, 18 by the visiting nurse association, and 6 by the State health and welfare 
commission, giving a ratio of 19.5 nurses per 100,000 population. 

Laboratory.—aA laboratory was established in January, 1924. 

Food and sanitary inspection Milk inspection is carried on by a depart- 
ment, .and 75 per cent of the milk supply was Pasteurized, the per capita 
daily consumption being 0.6 pint. General food inspection is carried on by the 
regular sanitary inspectors, who are also engaged in the abatement of 
nuisances. 

Public utilities—The public water supply, owned by the city, is derived 
from Brandywine Creek and is filtered and chlorinated before being served 
to all the people. Laboratory analyses showed B. coli in 3.7 per cent of the 
1-cubic centimeter samples of treated water. The combined sewerage system 
was accessible to 93 per cent of the population. The Sewage is discharged 
untreated into the bay. 

Public-heaiih education—A report is published biennially and monthly 
bulletins are issued, while the daily press is utilized. 

Special comment.—There is need for increased appropriation for health 
Services, including increased salary for the provision of full-time health officer 
service. Increased bed capacity is needed for communicable-disease cases, 
including tuberculosis and venereal diseases, and prompt reporting of these 
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diseases should be stimulated. Midwives should be supervised. The milk 
supply should be closely supervised and records of inspections maintained, 
while increased milk consumption should be stimulated. 


WORCESTER, MASS. 


Worcester is an industrial city of 191,927 people, of whom 69.7 per cent 
were classified as native white, 29.7 per cent as foreign born, and 0.6 per 
cent as colored. An area of 38.4 square miles is occupied, giving a population 
per square mile of 5,024. The taxable valuation was $1,409 per capita. 

Administration —The city is governed by a mayor, aldermen, and council, 
with a standing committee on public health consisting of three aldermen and 
four councilmen. <A paid board of health of three members, one of whom must 
be a physician, is appointed by the mayor and confirmed by council for over- 
lapping terms of three years each. Weekly meetings are held. The health 
officer is also director of school hygiene, and is appointed by a civil-service 
board at a salary of $4,500. The salary of the executive officer in 1920 was 
$2,800. Although there are no qualifications required for the executive officer 
by law, the present director of health is a physician. The department is in 
the process of reorganization under separate functional divisions and the 
sanitary code is also being revised. 

Hapenditures—-The total expenditure of the department of health in 1923 
was $1.25 per capita, of which $0.80 was spent for hospitals, $0.04 for plumb- 
ing inspection, and $0.08 for refuse incinerator. This represents an increase 
of $0.29 per capita for health work over the 1920 figures. 

Vital statistics—The city clerk acts as registrar and reports to the State. 
The International List of Causes of Death is used. At the end of each year 
a house-to-house canvass (costing $918) is made to check up birth reporting. 

Communica bie-disease control.—The ratio of cases reported per death for 
the acute communicable diseases compares favorably with the situation in 
most cities of this class. Case records are kept for typhoid, diphtheria, scarlet 
fever, lobar pneumonia, and encephalitis (lethargic), and spot maps are used 
for the more common diseases. Considerable educational work has been done 
to arouse interest in the importance of the Schick test and immunization 
* measures for the control of diphtheria, and approximately 2,500 have thus far 
been immunized. It is stated that 95 per cent of school children have been 
vaccinated. One hospital bed for the care of acute communicable diseases is 
supplied for 1,519 of the population, while 75 per cent of the cases of diph- 
theria and 60 per cent of the cases of scarlet fever are thus cared for. 

Tuberculosis —A total of 151 deaths (1387 pulmonary) and 241 cases (212 
pulmonary) were reported in 1923, with a total of 54 beds available for 
the care of advanced cases, in addition to other facilities in State and 
private sanatoria. Three clinics are operated at different hospitals, 
two independent of the health department. At the health department 
clinic 756 patients were registered and 955 visits were made in 1924. 
Nursing visits by the health department to tuberculosis cases numbered 
2,078. Approximately 400 children were enrolled in controlled fresh-air units in 
the schools, and provision is made through cooperation with the Southern Wor- 
cester County Health Association for children physically below par to attend a 
well-supervised summer camp. 

Venereal diseases.—Under the State law, cases of venereal diseases are re- 
ported by number to the State department of health, but the record of those in 
the city is not known to the health officer. A treatment clinic is maintained at 
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the city hospital, financed by the State, but no record is available as to the 
number of patients. 

Child hygiene —Prenatal clinics are maintained at the city and memorial 
hospitals. There were 4,425 live births during the year, with 2.8 per cent of all 
deliveries by midwives, who are not supervised. Seven infant-welfare clinics 
are maintained by the district nursing association, with physicians in attendance 
at four. The nurses of this organization made 30,770 baby-welfare visits and 
5,077 prenatal visits to homes. The civic league also has an infant clinic with 
volunteer medical service. Five part-time physicians and 13 nurses were em- 
ployed in the health supervision of the 38,679 children enrolled in the 71 public 
and parochial schools. Physical examinations of each child are made annually 
by the physicians assisted by nurses and teachers. <A total of 70,686 examina- 
tions and inspections was made in 1923. Records of defects corrected are some- 
what incomplete, but show that tonsils were removed in 428 of the 551 cases 
recorded; adenoids recorded in 361 cases were removed in all the cases; while 
of 532 cases with defective eyesight 427 procured glasses. Examinations of 
children under 16 desiring working papers are made by the family or school 
physician. 

Public-health nursing.—Public-health nursing service is of a specialized 
character. The 23 nurses of the health department are under the immediate 
direction of the health officer, while the district nursing association had 34 
staff nurses and 5 supervisors in addition to the director. This gives a total 
of 32.3 nurses per 100,000 population. 

Laboratory.—Much of the diagnostic laboratory work is still done at the city 
hospital or is sent to the State laboratory. It is reported that 67 diagnostic 
examinations per 1,000 population were made during the year. 

Food.—Milk is obtained from 1,300 to 1,500 dairies, which are inspected as 
frequently as possible by the one inspector, 892 inspections having been made, 
without scoring, in 1923. Although there is no law requiring Pasteurization, 
80 per cent of the supply was thus treated. The per capita consumption of 
0.43 pint per day was less than half the desired standard of 1 pint per person. 
Licenses are issued to sausage factories, slaughterhouses, bakeries, and bottling 
establishments, and permits are required to keep poultry houses. Food handlers 
are not physically examined. 

Sanitation.—Plumbing has recently been transferred from the health depart- 
ment, while garbage disposal by hog feeding is under the overseers of the poor. 
General sanitary inspection consists primarily of nuisance suppression as a 
result of inspection following complaints. Special measures against fly breed- 
ing call for tight, covered pits. There are no special measures against mosqui- 
toes or rodents. 

Public utilities—All the population is served by the public water supply 
which is owned by the city and under the supervision of a water commissioner. 
The supply is protected by storage, and control of the purity of water is in the 
hands of the State department of health. Most of the sewage is treated by 
precipitation and a small portion by sand filtration, but a new treatment plant 
consisting of Imhoff tanks and intermittent filters is under construction. 

Public-health education—Education and publicity are conducted by the 
director of health, who publishes an annual report of 350 copies, gives special 
lectures, and utilizes the press. 

Special comment.—Since 1920 a medical health officer has been secured at a 
salary of $1,700 over that previously allowed. The health department has been 
partially reorganized and its staff increased to undertake problems other than 
those of environmental sanitation which have been emphasized previously. The 
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department still needs increased nursing service with trained supervisors as 
well as directors of tuberculosis and venereal-disease work. Prenatal and 
infant clinic service should be increased with provision of medical service in 
all cases. The Pasteurization of all milk not from tuberculin-tested herds 
should be required, and increased milk consumption should be stimulated. 


YONKERS, N. Y. 


Yonkers is a city of 107,521 people, classified as 73 per cent native white, 
25 per cent foreign born, and 2 per cent colored. The population per square 
mile is 4,900. The total taxable valuation amounted to $1,845 per capita. 

Administration—A mayor and board of aldermen govern the city. There 
is an advisory council of five members appointed by the mayor for a four- 
year term. The health officer is appointed by the mayor on practically a full- 
time basis at a salary of $5,000 a year. He has broad administrative powers. 

Eependitures.—The expenditures of the health department in 1925 amounted 
to $1.74 per capita, $0.74 being for hospitals, $0.07 for plumbing, and $0.05 
for medical poor relief. The expenditures of the department in 1920 amounted 
to $1.63 per capita, $0.94 being for health purposes proper and $0.69 for 
hospital service. 

Vital statistics —Registration is conducted by the registrar of vital statistics, 
checks being made regularly for completeness and accuracy with satisfactory 
results. 

Communicable-disease control—Reporting of communicable diseases is rea- 
sonably complete, as shown by the ratio of cases to deaths. Thirty-five per 
cent of the cases of typhoid, 30 per cent of the cases of diphtheria, 50 per cent 
of the cases of scarlet fever, and 100 per cent of the cases of smallpox have 
been hospitalized. Ail of the children of the public and parochial schools 
have been vaccinated against smallpox. 

Tuberculosis.—There were 262 cases with 86 deaths reported. Nurses’ visits 
in behalf of tuberculosis cases numbered 7,286, while 780 clinic patients were 
on active records as having made 1,926 visits to clinics. There are available 
82 hospital beds in local and private institutions, to which 112 patients were 
admitted during the year. 

Venereal diseases.—There were 213 cases of syphilis and 137 cases of gon- 
orrhea reported by name and address to the health department. One clinic 
is maintained at the city hospital, where 162 cases of syphilis, 122 cases of 
gonorrhea, and 191 other cases were treated. ‘Three physicians, one nurse, 
and one social worker were employed. 

Child hygiene.—One prental clinic is operated by nurses. Midwives are 
licensed by the State and supervised by the health department. Of a total 
of 2,892 live births, 25 per cent were attended by midwives. Visits by nurses 
to prenatal clinics numbered 1,346 a year, while nurses’ visits in behalf of 
infants under 2 years of age numbered 9,927. A total of 1,817 children paid 
8,524 visits to clinics. Health supervision of children of the public schools 
is carried on by the board of education, while inspection of the children of 
the parochial schools is a function of the health department. A complete 
physical examination is given children of all grades once a year. A total 
of 21,936 defects was discovered among children of the public schools in 
1923 and 18,304 defects were corrected. Children applying for working 
papers are first required to pass a physical examination given by a health 
department physician. A mental hygiene clinic is held twice each month by 
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the State hospital committee at one of the local hospitals for the purpose 
of advice and observation of special cases. 

Industrial hygiene.—There is no activity in this field by local agencies. 

Public-health nursing.—Sixteen nurses were employed by the health depart- 
ment, and 6 by the board of education, giving a ratio of 20.46% nurses per 
100,000 population. 

Laboratory.—A public-health laboratory is maintained where 50 diagnostic 
examinations per 1,000 population were made during the year, in addition 
to bacteriological and chemical analyses of food and water. 

Food and sanitation.—Systematic supervision is exercised over the milk 
supply by the health department. Ninety-eight per cent of the milk supply was 
Pasteurized, while the remainder was from tuberculin-tested herds. The per 
capita milk consumption amounted to 1 pint daily. Inspections are made of 
premises where foods are kept and sold, and licenses are issued to restaurants. 
General sanitary inspections are made particularly as a result of citizens’ 
complaints for the abatement of nuisances. Plumbing inspection is still a 
function of the health department. 

Publie utilities—The public water supply, owned by the city, is derived 
from surface sources and treated by chlorination, part of it also by slow sand 
filtration, before being served to all of the people. Laboratory analyses of 
1 cubic centimeter samples of treated water showed B. coli present in 2.2 per 
cent of the samples. Both combined and separate sewerage systems are em- 
ployed, sewage being discharged untreated into the river. 

Public-health education.—The health commissioner utilizes the daily press 
and delivers occasional lectures on health subjects. 

Special comment.—Progress has been made since 1920 in extending the 
school hygiene program, although a more economic service might develop if 
children of the public and parochial schools were both supervised by one organi- 
zation. The health department might derive considerable benefit from an 
organized program of health education to be developed as soon as funds 
and personnel permit. 


YOUNGSTOWN, OHIO 


Youngstown is an industrial city of 150,436 population, 69.4 per cent clas- 
sified as native white, 25.6 per cent as foreign born, and 5 per cent as colored. 
The area covered is 25 square miles, giving a ratio of 6,017 people per square 
mile. The taxable valuation was $2,217 per capita. 

Administration.—A mayor and council govern the city. The mayor ap- 
points a board of health of five members for terms of five years. This board 
makes rules and regulations, fixes salaries, and has unlimited power during 
epidemics. The health officer, as in 1920, is a part-time official appointed by 
the board of health, at a salary of $2,280. The law requires that he be a 
physician, but he is not under civil service and may be removed at the pleasure 
of the board. 

Hzpenditures——The per capita expenditure of the health department in 
1923 amounted to $0.44, of which $0.16 was for garbage disposal and $0.03 
for plumbing inspection, leaving $0.25 for health purposes as compared with 
$0.31 in 1920. In addition, $0.14 per capita is expended by the board of edu- 
cation for school hygiene and $0.21 for mental hygiene. 

Vital statistics—Registration under the health department is conducted by 
the bacteriologist who serves as registrar. Certificates are checked, and re- 





60 Exclusive of four nurses employed by voluntary agencies. 
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porting of births is said to be over 99 per cent complete. Tabulations are 
made by months and years, and data are classified by age, sex, and nativity. 

Communicable-disease control.—The health officer, aided by a district phy- 
sician and the sanitary police, handles the comunicable-disease work. The 
ratio of cases reported for each annual death is considerably below the 
standard of the American Public Health Association, especially for typhoid, 
searlet fever, and measles. Cases of measles! are isolated for a two weeks’ 
period instead of one. A total of 23.9 beds per 100,000 population is available 
in the communicable-disease hospital, approximately half of them being set 
aside for smallpox cases, 25 per cent of which are thus cared for. None of 
the diphtheria and scarlet-fever cases are hospitalized, although half of the 
typhoid-fever cases are cared for in hospitals. Three-fourths of the school 
children have been vaccinated. 

Tuberculosis.—Reporting is quite incomplete, as judged by the fact that 111 
deaths were recorded with 112 cases reported. The health department takes 
no active part in antituberculosis work. A chest clinic, two days a week, is 
maintained through the cooperation of State, city, and county agencies, in 
addition to two hospital dispensaries, where 1,102 patients were treated. Nurs- 
ing visits by the visiting nurse association in behalf of tuberculosis cases 
numbered 2,456 visits to 295 cases. 

Venereal diseases—According to State and municipal regulations, cases are 
reported by name and address to both the State and local health departments, 
134 cases of syphilis, 45 cases of gonorrhea, and 3 other cases having been 
reported in 1923, or approximately half the number reported in 1921. Women 
offenders brought before the court are examined, and if found infected are 
detained until rendered noninfectious. 'Two diagnostic clinics are held at local 
hospitals. 

Child hygiene.—There are no health department activities for the promotion 
of child health. A total of 404 expectant mothers received instruction from 
nurses in their homes. Of the 4,222 live births, 23 per cent were attended by 
midwives, who are supervised by the State medical society. Only 43 babies 
were said to have been born in hospital. Seven infant-welfare clinics main- 
tained by private agencies registered 1,713 babies who made 7,349 clinic visits. 
A total of 32,336 home visits was made to 5,133 infants cared for at home by the 
17 visiting nurses. The 27,081 children enrolled in the 46 public schools are 
supervised from the standpoint of health by a staff consisting of a physician and 
a dentist, each part time, and 6 full-time nurses (2.2 per 10,000 pupils) employed 
by the board of education. All children are inspected annually by the nurse 
and more frequently by the teacher, and special cases are referred to the 
physician for complete physical examinations. Parochial schools maintain 
supervision over their pupils. Special clinic facilities are provided in local 
hospitals. A child over 16 years of age who has passed the seventh grade may 
be issued a certificate to work. 

Mental hygiene.—A special staff is maintained, including a physician, to 
examine school children to detect feeble-mindedness and study child problems, 
as well as to supervise special classes for backward children. This staff also 
holds a weekly clinic at court and makes examinations for delinquency of 
cases before the juvenile court. 

Industrial hygiene—This work is carried on by large industrial plants, but 
otherwise no consideration is given to the problem locally except by the visiting 
nurses. 
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Public-health nursing—There were no nurses employed by the health de- 
partment, the visiting nurse association providing 17, and the board of educa- 
tion 6, giving a ratio of 15.3 per 100,000 population. 

Laboratory.—A limited number of bacteriological examinations, chiefly of 
water and milk, and of typhoid, tuberculosis, and diphtheria specimens are 
made in the local laboratory. The diagnostic examinations numbered 51 per 
1,000 population, exclusive of those made in laboratories other than that of 
city health department. 

food.—Under the food and dairy division, inspections are made of the 1,376 
dairy farms producing milk for the city, 3,546 inspections having been recorded. 
Tuberculin testing of herds whose milk is to be sold raw and bottled at the farm 
is required. There are 19 milk plants, which are inspected twice a week, 60 
per cent of the total supply being Pasteurized. Inspections are regularly made 
of food-handling establishments, and licenses are issued to restaurants. 

Sanitation.—General sanitary inspection includes the usual scope of activi- 
ties in addition to plumbing inspection. From 3,000 to 4,000 privy vaults in 
use are inspected once a year by the sanitary inspectors. The disposal of 
garbage and refuse was handled by the health department until the close of 
1923, when this activity was properly transferred to the city engineer. 

Public utilities—The public water supply is owned by the city and served 
90 per cent of the population. The water is derived from the Mahoning River 
within city limits, and is treated by coagulation, sedimentation, and rapid 
sand filtration. There were approximately 3,000 wells in use by 10 per cent of 
the population residing in outlying districts of the city and in a new area 
annexed in 1922. The combined sewerage system served 85 to 90 per cenv 
of the population, the raw sewage being discharged into the river. 

Public-heaith education—There is an effort to educate the public in health 
affairs through the school curriculum and the press. 

Special comment.—Considerable increase in appropriation, including a larger 
Salary for the health officer, is necessary if Youngstown is to carry out a 
modern health program through its health department. Measures for com- 
municable-disease control should be modified to conform to accepted standards. 
Efforts should be made to stimulate reporting of tuberculosis cases, and to 
care for known cases of this disease. A complete physical examination by a 
physician, to include heart and lungs, should be given each child at least three 
times during school life, and continuous records of defects found and corrected 
should be maintained. An extension of public-health laboratory work is indi- 
cated as desirable in a city of this size. A staff of public health nurses should 
be added to the health department. 
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COMMON SCHEDULE USED FOR FIELD SURVEYS: 


PUBLIC HEALTH SURVEY 


OFFICE OF 
ADMINISTRATIVE HEALTH PRACTICE 
U. S. Pustic HEALTH SERVICE 


TABLE OF CONTENTS 
Section Source of information 


Peat department: administration.23. 22 Lk 
Education and publicity...22. 6 
WiraeStatistiCs. oo 


ee a ae ee ee ee Lee 


Promotion. of child health (Cincliding  pre=. 20220. 2) ee 


natal and infant welfare, care of the pre- 
school child, school health supervision, and 
working papers). 
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Cantrol-Or inti seu ppl yee A ire Ft ods ba ea ee pra oe ok 
Control or Loodstuis. vou ater h ee UU! ahaa) Creme A rete 
MGINEEO Vee CCU oo ek Oe a Pe ae a ae fe negra es 
COnEtrolior..water: SUDDIV fs 2 sive cna anit feciere Faeal stugnotuy ppp yy 
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is) 


“I 


CILX Ol ss kee 


A. DESCRIPTIVE DATA 


. Population: 


Uo) S> Census, 19205)" ee ee Estimated 192— —~._-________ 
Rorelen DGry oss ee ee Tg ee COLOT RU ote oa oe et ee ee % 

Principal nationalities. oo wake See ee ee ee 
pedsonalchanpess 5. Sse a eae ee ee ee 


. Area of city: 


SPOLA LATO tates ets ee aaa Population per square mile________ 
Per cent built up or improved________ Parka ces 2 One on ee 
Changes or additions: since 1920239 rN ee 


. Type of community: 


Residentialor> industrigioss ae ee eee en ee 
Note principabindustries oes. oo eben ee ee ee 
General economic statuss2 = rere i te eae eee 

Well-to-do__% Wage earners__% Owning homes__% Indigent__% 
Intercourse with other ciples oo fay te ge ek ee 


. Municipal government: 


Horm zot organization ~~ os ie ee, ee er) ee ee 
Administrativesdivisious:: 8 sept sae ae i eee 
. Finances (year_____-_ ys 

LOCRISTOVEN Ur oak corto ean eee Totalexpenditures, $225 2 
Total taxable valuation: Personal, $222... 2 Reals sce 
AMD bea hiy 2S OS mir SONS Veear gs ee ao a State $lc. 3 ees ee eee 
Classification of expenditures (append copy of city annual report), classify 

by departments: or- activities) ses. ween yee see a ee 


Se Se Re ores sae coe Se a a eee en ie ee ee i oa Scns en) | ween er “Sts Sine ean, cay ew ees "es ae seen el ae (Ss, ne se Ne i ts le as es aos Ss cas oh ee coy Gea casos 


. Civic organizations: 


What civic organizations are active or interested in health promotion_____ 


aT ee ee a aa ee SARS, SS ae ae ene ew nee Sams Goes ee <a Sms ew us, ees come Gc eR a ein bliss Se en's. ei ss eer en tesa gs = Gres ms ares ean aed ood Onn me 


B. ORGANIZATION OF HEALTH DEPARTMENT 


. General plan of organization: 


eS ee Se sae OO a Sm Somes ese Ome OS we tne ett SO m,n hn ein aki is'nt ech ht ose te pans vane ls Ga. come dh ew om Snel ips eal as a ks stad ee cas oe ote 


. Laws, ordinances, and regulations (secure 2 copies of each) : 


Is there a sanitary code__________ Date adopted celia So oe 


Is enforcement satisfactory_________ perce arias DIRE eee ey eee: ert Boe 
Comments 22s oe a eee eee 


. Advisory council: 


Is there an advisory council______ No. members______ Salaries Sis <= 
How appointed: ee Terni of Ofice=— 


Se eR eae nem Se Se wm en ce ean, te eSpace sGome hd ns as eee, li Na cus: Sass ns ecptins thc Npieoms sae cem ie sca acet ere el aad Gs ——— eo 
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4. Board of health: 
Is there a board of health______ No. members_-_-__—..- Salanies,. $208 soo. 
How appoimteds os es ee Term of office 
Qualifications prescribed for membership 

Number Of. Dhysicians required. = 
Number of meetings per month____-----------~- Attendance 
What functions are performed by board 


ae ome a ee es we ee a we ee 


COVERS CUTAN GL 9 SERBS AD ESRC el Om pew Se ee Ra a pe te a nee een 
5. Health officer: 
Title of position 


INGE Ree tee ait ee eee a eS a es Sa EY, Oost oe ee ee ee 
gs Se Length of service______ Time given to duties__________-__ 
PURCAMONG..a—ee  eee POxperience oe oie De ae oer ay oe 

FLOny ep pote a oe ee oe Merni Of OMiCe woe es en 

Is he a member of board___---------~-_- Has he Tre usuppores.. 22 se ot 

Is position under civil service____--__~- Municipal or Stated ue urs 


Qualifications prescribed by law 

Plas ?ne- OLben Oliciat Cubes. 2455 Soe So ee See ae 

Does he engage in outside activities 

evar procedure for nis: VOMOV al 222 se er oe ee ee 

6. Powers and duties of health officer: 

Does health officer, board, or some other body— 
Appoint and dismiss subordinates 
ERO SER bO Gi Src ore, Te Pe aie eS ee ee ee eee oe 
Make rules and regulations 
SU OL 2 eh lia Ne aed eS een ee 
Hear-appedis Tron Orders. 2. Ue. en a es eee eee 
Suimimon- and swear: witnesses. <2 5 eos 5 oo ee See 
Abate insamitary Conditions 220k ee eee ee 
Promulgate special emergency regulations 


CGnUnei os. Se ae re ee ee Bee ee ee ns ele a eee 
7. Other personnel: 

PED ONIDCOU NY Sa os! Sern ik ps hs Salaries: fined: -by 2c. ote See 

Under civil ‘service_.--. PICO rO lie ee ee Mi es eee: 


NGC rN POCOTU), MON aa hos ee es ee ee SS aa ee era, hn a at 
Is tenure of office affected: by. political changes..u. 2. 2a Le 
Are ample qualifications prescribed for appointment______-____________---- 
Trestacnee TeGtn remount’ 226 2.050 ee oe i Sale 


LOCUST TEE 2 ANS SI 2 OIE SRNL, al ENR Uh gS ey Ne RN Opa age ge fon ea Ms OS mee, eta 
8. Office facilities: 

POCO HO Nie ee a Number of rooms____ Floor space___---- 
Private office for executive_______- Buren Mens. 2 ss A en 
Is entire department in same building______ Wxeeptionss 2. oes eos oee 
Are quarters Suitable_--2=_7-.--= Provisions tor NOParves 2 oe 
COMGTA NOMOG WO1 JOLNCO mt tne. ye ee ea a a ee eet 
Comment 


9. Transportation facilities: 
What provisions are made 
Number of motor vehicles 
Other means of travel 
Comment 


a nn we a a ee a a ae a a a a err weer reer err neaeae ee 
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10. Licenses, permits, etc., issued by health department: 


What permits are issued 


What licen 


ses are issued 


———— ee a ee ee 


Total number of permits issued____________ hicenses i201 ent Bie ae 
Records. kept 2225.12 ecco. ees eleva 26 eet 
Comment... 24h uie es wes he A Pier gen een ee 
11 Receipts by health department: 
Sources of; receipts son-a 5 Sores oe nes te. eee a ee 
Disposition of receipts 2 foi iS el eae ee 
Total receipts for year (______ )s $a a ee 
Commenter a ac teteir see ca oobi bd ee Oe Oe 
12. Purchases by health department: 
How are; purchases made. 2. 20 eo ee 
By WHOM Sa SSE 2 tile oo Dw oly Se RE lS Soe eee ae 
A DDTOV.CU DV oe cro cone x Ge lnian ene ap hy AUdited DY... 2.) ee 


13. Financial statement: 


Fiscal year ends 


Estimates prepared by 


a ee ee ee 


e 


Are transfers authorized 








SS fe Re SPN SENOS aaneacanmasgnadeanama 
Tt we mm we we wm mw ew we me eee ee ee 
TO OO RM eRe eS See ae OOO swe asa ee tomasace 
meee em mem me www mee we ee ee eee 
wm ee me ee mee ww www wee wee wee eee 
wo ew we ew we ee www wee wee ee 
STAR PeO See Se een een ween weet e een an alan aan 
TOO Re eM ee Bem eee he Sewer www eam esteem aomunce 
mw tte wwe meme we mee emma ewe ene ne 
Tm me wee mmm mm www wwe we swe ween wane 


Public-health laboratory 
General sanitation 


Te em ee ne we me ew wwe we meme me ewww 


ie eet Et 


Tene em mm wee we mw wee eee em eee eee 





Department in 


charge Salaries 


Other Total 





Tot tem em wm ee em mee wwe mn [mee ee eee 


wm em wm we mewn we ee ea [eee eee 


wm ee mm ee we www wee ww we [eee ee ee ee 


Seem wm mm eme ew cm w wwe lemme em awn 





Sletten 











 NoTE.— Wherever possible, classify expenditures by divisions or activi 


by existing administrative allotments. 
ducted by the health department. 


ties as indicated; otherwise classify 
Include the expenditures for items marked 


(*) even if not con- 


ee ee 


is em tall ce a a a ee i ed ee 
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TABLE II.-—Recapitulation, expenditures for health (year _____- ) 
Total expenditures, health department____--________-___-____ Sire o sere Petree 
Total exmendituces. .other denaruments.. 2. 00 ak EE 
otal expended: py nonomcialagencied. 2 a Sel eae 


Grand total expended for health service___..__--_--_-..  -L-..---.__-_- 
Dxpended per eapliarby municipality... 2 eee eek eee 
Hxpended per capita by other agencies 22 2222S eis. elle uc 


TABLE IIT.—Annual expenditures and receipts, health department 























Year 1919 1920 1921 1922 1923 
POC RIN ECE OL EE Sete tos Sere hoses eae ea eee eer oe ess Aosec cute in toca nce eeed pee e eee on ce 
Be On @ CQ rer ee rere re et oe Sane eee nae Wee Se tee oo ok 2 ae ek eae ee Slee aes 
ie CE EN ee ere ere ee ee ee I ei aS 2 Ne ooh coe ee cece laa a cae Sealine esooenelneauawoees 
OU OE Were ee AN ah eo 


C. ACTIVITIES OF NONOFFICIAL HEALTH AGENCIES 


Note.—Give here a general summary or write-up of the activities of all 
nonofficial, private, or voluntary agencies engaged in public-health service, 
including name of organization, local representative, personnel engaged, salaries, 
expenditures, sources of funds, scope of activities, special features, etc., suffi- 
cient to give a clear picture of the character and effectiveness of services so 
rendered. Wherever possible secure published statements or reports pre- 
pared by these agencies. Ascertain the attitude, zeal, and intelligent interest 
displayed by the voluntary agencies and the extent of their cooperation with 
the official authorities and their understanding of the general public-health 
problem. Tabulations of work undertaken should be reserved for separate 
activities discussed later in report. 


(eee em ee me ee me ms se a ee ee ee we ee ee ee se 
me ss me ms en we we rs er ee ee ee ee en ee ee es oe ee ee ee ee ee ee 


CTR gn 9 Da enn Lega eta Me) Cael et Pale et 
D. HEALTH DEPARTMENT ADMINISTRATION 


1. Administrative office: 
OCU Vie OMICOL ay se oie Se a ce eee 
ener Percounel obo aA a ee se ye ag ke eae 
ROINCG ACU SCS 2 en te Bo es 
Expenditures: Total salaries, $________ Other S222 oes Total® 2284 > 
Duties ora executive OMicer. 2362. Gelade shed ne es nA iite  ete 


2. Classification or division of activities: 

Notrt.—Give according to bureau or division into which the department 
is divided for administrative purposes. Otherwise classify by functions 
or activities undertaken in order to indicate the scope and plan of organiza- 
tion. If any of the personnel are divided between two or more activities, 
indicate this fact. Use “WT” for whole-time and “PT” for part-time 
service. Append annual report, etc. (2 copies), showing organization, 
personnel, expenditures, etc. 
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TABLE 1V.—Administrative organization 





Division Chief Other personnel Scope of activity 





wm we ew me mw ee a ee em me ee en | eee a a a a ew a ew ee we ee | a ee we ee ee ee ee eee 


le ee ee a ee 


www ee nm a en | a a a a a a a a a a a a a we fe ee eee eee ee 





City :O0 Ss. he ee eee 


EK. EDUCATION AND PUBLICITY 


1. Organization: 
Condietedks i yw ons Soe A es a ee eos eg eee 
Other personnelenvaredons inn pe er ee 
Nxpendilures:-Salaries; $o20e 2 Printing sere eee 
OGheR CS. .A wae ae LOtal On ie SSS oe eee 
WACTISUGS Sereteteee ete Ve cs Pee ee tes et oy eee et es ss 
Commentwecc toes ee son eee cee ee Seabee Od ge nn ree oar 

2. Publications: 

Annual report____ No. copies_____-_ No.of: pages.2.- aCoste$2 sis a ae 
Mo. bulletins_____ No. copies_-____ NO. OC pa gest 25.8 Costs ooo eee 
No. copies______ No.of pagest. 2.5. Cost, $2 ser. aes 
Pamphlets, etc___ No. copies______ Nos of pases7.2 ss Oj at S210 eae 


38. Press notices: 
PALO DATO Si) ire poe cre oO Pi te es ake SEAN eda ict Lotali cost. 3. Joana 
MUDIECTS SCOVETEN 2 oe cin a eee eet en te a 
HTEQMCHCY se es a Average number -in.vearsc14 2 42 ee 
GOMINGN (2 2e oo te Re ee een ee 
4, Lectures: 
Delivereaap ieee te he LOtalscosbeSoc lees 
Number in year_______. Average attendance________ Total. ss 
SUDJCCISSCOVEPGU0 ac oen co ee See SL Le Suen ee 
(ronpse reached me tesa et a. te Se es hes apes te cesg ey tenes oe 


5. Hxhibits: 
What exhibits ‘haye*been- prepared suo. 20.30 <8 oe eens peo: 
CONG UCTCR we DV. ese ao rs rene A ee Total, cost; Socus eee 
Exhibits owhed«by: departmentes2e2 secs ty es ee 
Numbercoft times: 6xhibitediuce . aera eee te eee Attendance_____ eee 
Hxhibits displayed ‘abiomiceswee co Se OS Ge Se ieee oleae 
Comament 2283 Sa eee PONS CD re Re WR Sek eee 
6. Special publicity: 
OuUtH MERE CNS ES a Pe Baa Eee ce eee “ET ek AC oe 
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7. Training courses for nurses, teachers, ete.: 

SEONG Seo 8k opal SoeSia at ah Get CANIS SN hei fo a 
8. Activities of voluntary agencies: 

Gut hinewt se Sets ek ate FB, ESA ED GAMER 2 PUSS OEE RCS ROD G7 OT ape RENTER SOO oh Er PO 


mn ne nnn nr rn nr nr er a ea ee ee ee 


EF. ViraL STATISTICS 


1. Legal provisions (secure 2 copies of all laws, regulations, etc.) : 
PRG Wh OMe ROECOM a whee ine try 6 tie OMe es ee et am 
Number of prosecutions for failure to report: Births________ Deaths______ 
Number of convictions for failure to report: Births________ Deaths______ 
= SE UA Soest ee Ay SOR cary NTR Es pe of eet ch SRE See NT eT sR 
Are burial permits required ________ issucd: Dy Whom ow saps 
CUTE NEES oS SD a wi eros 2 rts ere ot © Sa ee MT gC) aN RD a We 
2. Registration: 
In registration area for: Births _______ Deaths. 7 Admitted ___..__ 
eOOtS MELON (COMUUCTOR, Uy 20. sak ao ly eee ee ye gt 
PeOsist Pais ous wt ee APG he SalaryicS ee. 
Be rePGPO OWING arte ore ee ee eh ee Meee 
Expenditures: Salaries, $_________ Other, $2.5 otal, $35. = 
ED SCOUCard CertincalessUced {0G oe ee ae eh 
Fees charged for copies of certificates, $ ______ Total received, $ ~--_.-__ 
PUCCOIV OU MOY cra ears oe) ee ee DiSPOStION S52 see eet 8 
Mees paid for reporting, $222. <2 (ROtAl Welds & 2. ewer cere 
Clomiie nt 2 sates Che a rey ee ES ah re ke a gn pe 
3. Records and reports: 
Reports received by health -departinent 2 3 eg 
Pocolae. mew in heaith departments 0 i 
PelLuros muce LO. State department 2.5 3 G8 kee pe eh 


Reports issued __..____ DUCUUCHCY a2 cet Cae ert. No. copies _.__- 

MONG UCR Ree Pe he eke ee et me Meal cae a gs ok 
OIE CS ICN a) 225 2 Gag os ire See ge a a a ere OR Ee 
AS OTC IAM cs eT eg ee en Cos le oe ETS “Bh a tgs 


4 TABLE V.—Sources of reports 


Physicians | Midwives | Others 
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5 TABLE VI.—Births and deaths . 
Year 1914 | 1915 | 1916 | 1917 | 1918 | 1919 | 1920 | 1921 1922 | 1923 

Total births is Acoli [ene cee ee ee he Oe ee eee 

Stillbirths on oe ee ae eee ee ok a Fe a ee ce 

Total deaths: 2522s ee ee ee ee ee ee ee ee eee 

Death rates oso ae eee ae nn ee ee ee | co re ee 

6. TABLE VII—Deaths by causes 


Notre.—Secure list of deaths classified by principal causes for a period of 
five years. 


G. CONTROL OF COMMUNICABLE DISEASES 


(See also Sections H-I) 
1. Organization: 


Is there a separate bureau or division of communicable diseases__________ 
If not, how are control measures organized___________________________ 
Under supervision of______________ ao Times: Pe neet Salaryi/#ss=- = see 
Office. facilities: ==2 50 Ss os SN Ee SOU, Ee eee 
Transportationic oe i oe BORE TESA A A 
Hxpenditures: Salaries, $_.._______ Others $= = oss Totals Sawer 
Comment 22-25 os A Fen ees ee ee La ek Se rea 


TABLE VIII—Personnel, services, and expeditures 


Notr.—Classify here only the personnel engaged in the control of communi- 
cable diseases. If tuberculosis, venereal diseases, or other special disease is 
organized under a separate division or bureau, do not include in this table; 
otherwise, include all items of expenditures properly chargeable to “ Control of 
communicable diseases.” 





Salaries or 





Classification of personnel Duties or services expenses 
2. Notification: 
List of diseases reportable (secure copy of law)_-----___________________ 
Is model State law for morbidity report used___...-___________-_________ 
How are cases reported: By card______ Phones Other means___--__ 
Reports ‘received by ag 20s 2.) se geek ee Filed “bys Soe Bee 
Is notice of recovery or death required________ Are they received________ 
Are schools notified____._.________ are; dairies notified. 36. 2 ee 
Are nonresident cases included in records_22_2__ 5 ee 
Probable percentage. of.cases reported. io. 3 2c Se ee 


Comment. ose cee ee eS eee 


APPENDIX 739 


TABLE [X.—Percentages of cases reported 




















Probebl Estimated 
Disease ae em | auEabes of ralloieaees pee eae 
cases to deaths ported 

GRO I a eee gE eae rare ee ney ee age A SON ee dS ed ecaie ain) Woe 
|S DEINE Soe 2 ea es A aK 4 hal fee | ee ag ee 
ESSE NTs 3S SORE Sy etna te Tek ans oh ec Lee ee (OOS ee eee ee DO 
UP reutOsis| (UINORANY) soe. ace noe se ee eee lth bo lie cg ee ek 
BEGGS sini caee ms Pe cesta Ye Name eek en wh ta ah Rio} alle Fa) Postal seen cece eee 
Pi Decning Wouph reese eee Be ee he ta One LS 











3. Investigation of cases: 
ipechoree Ole 2 oo Oo Se Mime. 2 oo SUNT Nits oo 
Other personnel: Physicians______ Nurses. 26 Others 2. 


TUSerUCtIONS 4 SiVemMs 22 ee eA. ewe tee 

Literature used____ ee Me NESE NES Sale na Np SAT Se be $s Sod OES del a Ip ee © 
OlWerPaeiont.tt ke Me ee eek A eed) Ai a gta ed 2 
What attempts are made to determine— 

Woncereis reer as as doa Bee aaa hime ers 8 oe 


OU) EOP CGY C8 1ee at ea eR LC sel NOR ot fl soe Fn RSE ett ag AER PRU) at oe 

4. Hpidemiological studies: 
PUVA EzecOk =o rh ee ad oe Soe Mer eee ae Ay a ee, 
Other personnel _____ Pete ae ee eo ee Boe eee 
Are current studies made of: Chronology__-_._ Distribution__________ 
Agen owes! NON os eg a cet BeACOws 2 oe Le COlOr ee se 


——. a eee ae oe ee eS ee eee 
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5. Control measures: 


Is “Concurrent disinfection” (bedside care) left entirely to private 
RES ee ec Re eases oh ME eT 


What is done to control— 
Contacts 
Carriers 


Special measures for control of— 
Typhoid fever 


Smallpox: General prevalence 
Last general vaccination 


Per cent school children vaccinated________ General population______ 

Is hospitalization required____________ Bel Ces) 28 28s 
Tanice: General prevalences. oe 28 os ee 
_ Number of cases treated__________ PY ee es Se ae we eg 
ROS estas eed ea Be a ae 
Malaria: Is malaria prevalent____________ Per cent cases reported______ 
Number of cases reported : 1920_____ $90) 02 cy 5 bp a7) fa Gp 1025 


Has malaria: index been-ts kenss 3 si: “as ee er a 

Pericent-of population-infected 22.00 60. ee ea 
Are diagnostic facilities provided__________ » Are they used 
Is prophylactic quinine used. 


Number of cases treated________ EGS Uk: inate ccs Sue Mi es Cn 58 ee al ae iS ee 

Are measures for prevention and control adequate 

(For mosquito control, see Section T.) 

Plague: Last record of human plague 

Past; TeCOrd, OF vodent plagweds cose ee or a ete ee 

Is there commercial intercourse with infected or suspected places 
Are adequate provisions made for— 

Reporting 

Diagnosis 


(See Rodent eradication measures, Section T.) 
Comment 
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6. Hospitalization: 


Are ‘they. adequatecs. . a eT egre crepeee de 
General “policy, adopteds2w<- ooo ls ee a eee ee 
Are nonresidents admitted__._._______________ Howtimanyse2 2. ae ee 
Number of hospitals available for (year ______ )— 

Communicable diseases_. Total beds__.___ Number admitted______ 

Luberculosis_2. === Total beds.) Number admitted______ 

Ina pOx 22-0 ee ere Total beds______ Number admitted______ 

BG fs DU cas Fs IE 8 a Total beds_____.. Number admitted______ 
Comment_ uc) 4040 er ew! Saal ev eerie Tee) (peg ae eee 

7. Medical relief to poor: 
What. proyisionsaare madeu2.. As heethg ee eee tyletee 
TRARCHOTEO sole ee. ee eee een eS Mime s ores ees Salaryppis 2s 
Ofher “persounel se oN ee ee eee eee 
Expenditures: Salaries, $_...____ Other}: $220 e 228 Totals S22 ae 


Is medical service provided 


ee me a ee ee mee a ae ae ee ae ee ee ew a ee ee ee ee ee 


Number of cases provided with medical care________ Nursing? care= 7s 
Other-relief furnished —-_- so Re bale pag eee eee 
Comment. so2et 5S ok ei eae ee 

8. Notes: 
City: ofS sili Tia ie) Pe eee 


H. PREVALENCE AND CONTROL OF TUBERCULOSIS 


1. Health depariment activities: 


Is there a separate bureau or division handling tuberculosis 
How organized 


ee ee 


In charge;0f. 42222. ee ea ce Pimer suulise! oe Salary soielo es 
Other personnel. oe... es Slay See eee Ce 
Expenditures: Salaries, $_..______ Others; t§_ Zarit Tota s4e Se 
state health” departments. -*_ 2 Weyer) eae Ses eae ee 
Activities eipapatrn det necs Sty no uieyeue sell shee pete ee ee 
Comment 


2. Voluntary agencies: 
What agencies are active in antituberculosis work 


ha ad eh Ey pe Ae eg SL Sees 


Commentse.. a 


(Write up each voluntary agency engaged in this work, including per- 
sonnel, expenditures, program, record of work, ete., sources of funds, sale 
of Christmas seals, ete.) 
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TABLE XI.—Personnel 





Physicians 





Municipal 





SURlG Or COUNLY 4 ee sie oe eet Se eigen nie Ue eI 


Nurses 





wr wm een me mem ee mm em wm ee oe 


Voluntaryor industrialeciok 62 ee cw bo 


le a a en 
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Others (specify) 





ee we meme men ane mew enn eee 





OSS Co ee mee om an ow eee bon om ow m/e ws > te) | em aw om ewe aw tw Oe Swi deo na OF ee ow aes ew eat Cn a> mn eee ee 














3. Notification: 
Is tuberculosis reportable__________ 
Efforts to secure complete reporting 
Probable number of existing cases 
Comment . 


Se a a a a a rw a a ee ee eee 


Sra gree er ferme orescence a mame Sw cmb nee rene seme Sates sane ser ms son [we on seen si cs ms nh Se ane vs as 


TABLE XII.—T uberculosis statistics 











Year 1919 1920 1921 











Total deaths: 


leet ere nian =e oe San) ee | 0 Se nam ae ee Gm ane 0 ew (eso) ae ae aa ee coo om om em ||[5] oy swe ao ae on ws oes |||a0 ee ewlen ewes ms esate lave mies Ses eo wie ere eee ewes |p en acne wwe 


aarti wet ere or cescw em en ot) Sena Sn, aaa amen ewe ew low onl [ew [enone |e enim wee = wlan all a ws eles es ml lmlen|| aise a cela mia elle ee eee Souk 








SSS SS SS we AA Se MSS See ee en wen manawa tain aan anuaa|lonaaceceae Sg ee a 








4. Prevention and diagnosis: 
Legal provisions 


Sy a a a SS Se re ere pain annem eee me, esi ene Sew"! gus a Sane eae es en ae tes Soe aes es boos anaes wees sd ee 
See ee ee ee 


Provisions for compulsory segregation 
Number of thus segregated 
Efforts to register known cases 


ee we a ee es 
LO SS SS ES SS SS SS Se SY SO Oe Oe cee OS oes Os ee ee ee mes eee we es es ee 
Se eS ce ee mee es ee ee ae ee cme ce Oe ee oe we ee ee = ee ee oe 
ee ee a et me eo es on we we we we ee 
ee a ee ee ree a ei se a as ae es ee ew se es 
me a ee ae ee a es ee ee ee 
Pair Tocamy panera ina toate ere we pe ee eae Sa Sm ce te os ewes, et saab oe ere aa es eh gem se 
aime ee ee ee ae ee ee eae nee ae ee Cet SS See Se ee em a ew sen mage ca sme sa eS a a es ws Se ee 
Sas a ea oe a ee ee ee ee eS ee ee or a a ee oe a ee ee eee oe 
ee an See ae eet am aan ee aay same oom |= a sae Sees Se Sew Se, > Sew mer mm ae amy eres Gan ns Sal gece Gams eomn|ass ous aan ous Su 


Municipal 
Voluntary 
CNGLEDI ITCH I ie Saale Se ase eae cp ee he as WEN NS Oe ee 

5. Facilities for care and treatment: 
Health department 


SF Sa ee ay ins STR eT ne a ee aan a alee as ai scan omen Sree eyes aaa caw ccs sien, cams emis as SCs Sp ee eS tas ce We eats eww mw em 


Mae igre eee a ae re ecenn ae meso care i, rh =e emo oe wee ume: SOP ome wy aC ee es cs es Sst iy SF as es ei ms nescence oss ness cee es om 
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5. Facilities for care and treatment—Continued. 











Open-airoSChools: on <a se ose i ae a ee meee im le oc 
Attendance a. 0 8 oe eo a ee el en 
Preventoria ges pee es ee 2 ee 
Attendance 22222 22 oo ee 
Sanatoria’ for-advanted Cases ir re ee 
PROMISSIONS oe ano a ect ae ce oe ee ee tee 
Other: facilities 2. nse sees ee ee ee 
ComMen tice ee eee ee ee ao ee ee er ee 
TABLE XIII.—AHospital facilities (year______ ) 

Se tie Total | Per cent classed as— Average | Average 

Name of institution number length of | COSt per 
admitted stay | Patient 

Adults | Children Inc. | Mod.| Ady. per day 











6. Follow-up and aftercare: 
Health «department... 2S ee ee 


Efforts ats vocationals platings 22s se 
Nursing services. 2200.00 oe oe i en a ae 
Number of nurses: Municipal _-__________ Other 
Generalized 
Instructive 
Bedsidess 2.205 85 ee ee ae do ee 
Number of visits (year______ PL BY OSB AAS ES, Number of cases 
Average period observation 
Medical service 
Comment 
7. Notes: 


al a a a ee ee ee es ee eee ee 
SS SS TS eS RS Se aS ee SD SD See gee cae Sie em Stee es ey ws es is ete ee Sees ees ome ee oe es ee eee es wm os me ee ee 


-_-—— OS SE eS AS AE hs ne te wg ek a et, ts ess oe mem cls eee SG et Nees ew Se emet Sus’ Gk Gum le ee Uae! Sa sa ad Sa a 


City 08a a SR eee 
I. PREVENTION AND CONTROL OF VENEREAL DISEASES 


1. Health department activities: 
Is there a separate bureau or division of venereal diseases 


EOS CHATS O20 Le eect, fae aire eae MUNG se oe te Salary, $iissiiic = 
Other. personnels... saa, See Se a le 
Hxpenditures: Salaries, $________ OLReR Se a Total, 422%. => 
Outline: programe. 2: chaos i ee See 
Eifectivenéss:- cud. ceo eee id See al ey LN hn GS PT 


SL LN Se ee te ae ee ne SS foe cm ee eS Sin wns ‘ele Sanh Sm dhs a ye ieee ee akin me Otis Mis SSun D is Sve Sees eons wen ue itm nity Oey Giese Se 
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2. Federal or State activities: 
IWOMORR I oo renee Oe eee aos Se LUGE LA op aes aE A RUPP 8 Te 
Cagney DrOStR Oia e ot a eh ee ee Pa 
COORD sees ee a RE a ae a 

38. Nonofficial agencies: 

PORTE UTC ant Ome Ess Lets eres ss ah eh le 

_ Relation to official agencies 
a Cre WOR Gs eed eh RelA tS tha tha orl 
4. Notification: 
Legal provisions 


POC DCL OUNY canis ste ee eet ek Muntemal Jawa) ee 
Are cases reported by name and address________ Office number__________ 
To health department__________ To State department only__________ 


Are probable sources of infection reported to health department_:________ 
is thic intormathionyurlinzed sw: 4 <r otie  heey 
Do reports show: Chronie gonorrhea__________ New attacks____________ 
Number OF previousnattacks: au o train sey bigeye tid Pie er 
Witethen syphilis is-recurrent.2 2. pies 
Whether chemical prophylaxis was used.___-_-_/__-__._ 4 - 
Do nonvenereal clinics report neurosyphilis or late mignhtesha tions 
Is there an increase or decrease in number of physicians reporting 
Probable cause 


a sr we a se es ee ee ee ee 


TABLE XIV.—Venereal morbidity 








Cases reported 1919 1920 1921 1922 1923 
VAISS seas a setae mee ee NE i ee e. “ee| ee mksiee es 
OEE BSS PLL se a Crap SY SGP ae os a PRL ANY eee CONOR Fe ee, ace ae 
Other 

















5. Prophylactic and preventive measures: 
Legal provisions (secure 2 copies) 


ee ee ae ee 


Is isolation enforced__________ RORY icon oe pte ha ed, Eee renee te ee Pa 
Number of cases isolated: Male______ Female______ Notele.c2 

Is chemical prophylaxis provided__________ Advocated: wc ee 
ene w Ol? I NCIICNCC 25. ghitecaly so) 1. eae Cy Fae gO 

DIG GmO SMe TACIT e ea pe LE a Nee Ae ee Be te A 
Number of examinations for—Syphilis: ee ART ite Dark 

Held... | Other sented 2 oo 
Gonorrhea: Smear___-__-- Comp. 
PH CIONS ce ss Cetet eee Ne 

Examinations of food handlers, barbers, ete____________.__--_-~_._.-------- 
INUMDer OL, MiLections GeteCled so aie 

iisOntS Or OeteCty. CUrrre ts 022 uk Oe at lee aM eh ame 

CORE TEN 101 oe spell NS Sere Th RS RAE pated aie 5 aay gain ee ge Pe er Reema Sern y PETG We dent 

6. Treatment (see Section U): 

Provided,by health Gepartment._._...__.- sige ee hy et 
In charge Of_s24-s-e430h. sein Wie. atu Selkiey S.- a- = 
Other mersonnel ote ole aed il oe et eee eth eet ene 
Expenditures: Salaries, $__------ Osher ~$5-fasaty Motater G8 


State department 
Other ETN) SES TABOO Ei NaS SAN Td DDI i AC 
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6. Treatment (see Section U)—Continued. 

OClinicés: 422252255 “epee gens BL ERIN | ee eee Sor teriniah he genes ot ates chee eee areas 
Number of cases treated : Syphilis__---- Gonorrhea___--- Othermes oo. 
Number of cases syphilis sterilized..+--------------------_---------- 
Is clinic equipped for accurate diagnosis___---_- Adequate treat- 

MeNeieeuce kaeesse hes nebo toten sae eee ee Ses ee ae 

Hospitals____-------------------+-------------------------------------- 

Number of beds available for: Syphilis--__----- Gonorrhea___----- 


Nursineservicesits we sab Ce De Eee Sees ee 
Number of nurses_____------- Number! 6fevisitss:_ | Bais oe 
Social ServicesuNs Cee: Oe HOTU TsT Poets eu Lee eee ee 
Number of workers__---------- Number sofvisiteee 2381-3 ae 
Does intravenous medication tend to discourage treatment___-----~------- 
Would intramuscular or subcutaneous medication tend to more sustained 
treatment. oo eee a a ee Se 
Pxtent of. practice of “ quacks’ _sUULb is ee Ee 
lise tof nostrums! 20-2 Uh eee Lun tbl st Jeet Seo ees ae ee 
Commentiicst 2netveuio tous je. se a a J Soe 
7. Legal and protective measures: 
Is anything done___.__.._------+-----------+--------------------------- 
Extent of prostitution-__.______----------------------~------------------ 
Is there a “restricted area ”’_------- Number ofcinmates--_— 
FCROTITE Ole COUT ON nee ace ea i a eee el 
Compulsory segregation_____--------------------------------------- 
Arrests of sex offenders_____-_----- Number: ofarrestss.32e2225.05 
Pe CETOTRE UA ROLL See el eed le eee Ss oor oe re i a eA aie PAREN DIAN o> 
EAE aTHITS OT EW ELA) AE: HEY FAT: LB (See ein ede ie SOE Rae EN Re mle mre abe Mia eam RPS | 
TDG CUCL OTN os ee a sk ee ca a 
Institutional reform of sex delinquents-_—-_------_-__--_--2-----+--__---- 
RGsi thee Fee a ee a en! oe ee see a eee ee eee 
Care of unmarried mothers and. children______--__._-_------------------- 
Supervision of dance halls, theaters, etec-------------------------------- 
Are examinations made to detect neurosyphilis in: Persons responsible 
for serious accidents_____--_- Criminals. = 2222 LGalersee. sce ee 
Anarchistic -agitators________---=-+---+----------+-----------=-------- 
Are probation officers provided_--_--------- Poli€éwomen 2228 s_ se 
Prkiosics tae A es Se ee ee ee ee 
Attitude: of-poliée)_ = 223 See ee er EO NA Ye ee 
Qotirti <2 eee ea a ee 
Physiclansen gt Sees See PALA ER SAE BOC TOs RO See een 
Publies tenses eco eee Se Se DI Eo es re ee en ee 
COmmen teste ea a ee eee een SEL eo eee a eae 
8. Educational campaign: 
Have any efforts been made toward— 
Sex education in schools___----- Churches__--~--- Societies_____- 
Use of pamphlets, exhibits, motion pictures, ete--__------------------ 
Providing literature in libraries, ete-___---------------------------- 
“Keeping clean” campaigns and value of soap and water__--------_- 
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8. Educational campaign—Continued. 


OTE IO OE CUI VERS oe ao a he ee eee a 
Have educational measures accomplished anything__________________--_ ma 
lig 2G TOSS GL Ng TE SS DPT SRG sp an COA WG, Ge Sth Ae eR eo yp ae 
Dieta ran le ee eee ee On ae ee a ee a 

9. Notes: 
| SOLO REN a cet PE ya she ca a ee ep eR ee a 


J. PROMOTION OF CHILD HEALTH 


I, ORGANIZATION 


1. Health department activities: 


PRONG AMIE ee om tae Soe ee as Lee pie ee a ee At 
Under supervision of... ). APTI = ee Salary Gee a 
OLOCP WercOnne) isis 2S see ee: Su ee ee Be 
Expenditures: Salaries, $._.-____ Other, Si cess. MOEA Oe 
DCCC OE cACUINM OU io. ele Aer oU ee ety ee pee 
BOR OC ace gas eo a ee OL ae, Ce epiacern Sp miamenee ote ee 
dc sUig Wi datas ee Eis 2 rac eee mE UN ty em Ee Ten Veneta UN Meee caret yh 10 
PYOSCROOLG = sein Set ea Pies cio oma eG, ae, RSP alee erenenbon 
SS LEG (SA at ea emi mle Sree ARCO ge een ee eee pe eC TRA ae gue Re aR Sey Bios epee 
CPUTOROIN OIIR se IOIUCEL Yc. he ress eet ee UI a tS Ck 
SOM et ne eee he ee ia ean sie i ht 2 Re nh a 
2. Board of education (health promotion and health education) : 
POM OMA ONO ous ee Pe ae Gl ee ee ee 
Under supervision of ____..__._______ SPMCEs C20 eee Salarve foo 
OENEE: DOESOnM El i. ooo aelie cc i Ng as ek ae 
Expenditures: Salaries, $________ Orne! So oe POUR 8 os eee 
Re ae OF CUNY ICCC Sue at Cie ce a ee ee ge ee = 
PrCrs thy rOMOUlOR eo. Gace oe ee eek eel ai | ae = 
ECAC CHORIN 2 ieee yee hee a ee ne ie ee ie 
Py CAs Ae UCR ON gor te seed a oe Ge oe eyo ta ade ee 
Helawous wisn health department. ae 8 ae 
Cin eee A ye a Steg Sea ede Eee ge Pee men IO 
3. Private and volunteer agencies: 
AOC es One cOG fae agate i Ne a eG ey leg Ate, | aN ois 
BOT OU here at ee eet eee Ir ue eae re AN es hes Nariel Mets 
Expenditures: Salaries, $..--____ Omer, $520 0 POPE Ds + Layeceas ee pe = 
PCO OG OPC AC LAV ELLOS sol 20a Oi i a yg cee eh Aa bp ae 
ESC TS GREP ses RAEN Ort gr a hla Pe ape ey ita Ta an AOA ey ae ey 
15) EW 0, SES A Sie i Ui rs ea oe Prnaed Oakeshott cee cea ea ne Las 
OCI 2 area a ese tee uP ia! ey Reno eer ee pe a es ee ou ee 
CO ie re ee nh ek ae er me Ny a Me a ea, rel 
Relations awien. doa depattimentoo.. 2 ey 
Comment 


me me ee mm ee ces ee ce me ee es ee es meee ce ee cree ee ee ee ee ee oe ee ee 
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TABLE XV.—Recapitulation—Hapenditures and personnel 


a 




















Total expenditures Personnel 
Pre- Pre- Phy- Den- 
natal Infant School School setae Nurses tists Others 
Health department... 22. - 22.5000 -2 ac] occ en aee|-t one =~ [ose eno 5)os--52-- [<3 <3 -< 6] manne Pere speehy ie ag ts 
Board of Gdtication. ca nncbee co cc ee ec loo eee cc lee woes b olaee cea cg pease me cps te ae ate te oie eel eee ee 
Total tere hee et Ne BE ES Salle Py 0) vata 8 ese at Be So ee tee Seg rr ne a nner 


























II. PRENATAL WELFARE (OFFICIAL)—CARE OF EXPECTANT MOTHER 


1. Organization: 
How. 0teanited 2. ocean eS ee oe ne ee 
In charge Of oo ee ee eae AGIOS Pee cee SalarySs-22e = 


ne aa Se CD Sr Ee Sa SE eS 


Other personnel 





Nurses. | Dentists | Others 











Expenditures: Salaries, $-------- Ocier eee ee Total t= 2 eee 
CVE CL CLR ce a a ec 
Ta) 405 64 0 Y Mate ele wd rfl yl De lea plang dain ney ee, le pl it mye aS ema 
2. Registration of expectant mothers; 
POE Y ELOY Cs em re 
Number. of registered. i s=s Per cent OL [Ota ee eee 
Efforts to regulate employment___---------------------~------~---------- 
Cea ay AnH 0 bY ei 1 Paneer ne eect es lh Singin Sfp iat ah Alek iad dorandlsp Per vans | mite vet 9 Oo 
3. Material mortality; 
Mortality per 1,000 live births_____-_---------~.---.---------------------- 
Per 1,000 births (including stillbirths) ---------------~-~--.------.-- 
4, Prenatal clinics (write-up also under Section U) : 
THUCHAT RCC Ole eee ee ere eae TTC ore eee See NMarye Ooo eee 
AETV ATCC ee TUN ae a a a a ce 
Wilorts tO -S@CUTC Lo an oak a en ee ee ee 
Per cent of expectant mothers attending=~-=-=~ ~42]-= == _=-* so 
Scope of service__-_-------------------~--------+-----=-+------=-------- 
WTEC LCS cae Se ee a a ee a NS ee 
gree R EAE NOT; 451181 1b: pegtpigsinyet th anchn Ap enna tenes psaanymeebesird cemetary Sys tea Am 2 pe te . 


Nursing Ui i 22 te bet et ees =-------= 
oy I 1 B21 [ Gt fe ePaper tr ym ips Repealed pty ye oe Sree ede edly oe Sal 
Home (service ere ore eee 

BOStrUCLiVG ott es Se ae ee ee ie ipadhelianh Geter ag etd RR eye oe apes ed 9 


Records. keptossnn2 bh ee a a ee a ie 
Studies madé@.u en oS a eee ee ee ee 
Comment... css oe eee ee be) ce Wh 4e te its i Eyre 
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5. Provisions for obstetrical care; 

Py health departments 2265-255 .s2c4i2-22-222-4-2 bbs tae 
Wanewor ce Ol oo nee eet ee OMIM oo ee os Salary; $2. 
Other personnel____-__------------+---------+----------------------- 
Expenditures: Salaries, $-------- Other; $s2.22s28 Petal, Soo. Loe 

By other agencies____-~------------~---------------- ity gaara airsiee pag 

Hospital facilities___._._____--------------------------------------------- 

Number of beds: Free___----- POY oes Charge made.ii2l.2..2__.. 

Number of deliveries in hospital___----- Maternal mortality._.______.--~ 

Outpatient service __--------------------------------------------------- 

Number of deliveries (year_------- j Wil ane ee Maternal mortality_____-_-. 
Number of visits by physicians__-__ Nurses._.__. Average per case_--. 

POLOW- pi oes See ees eee iS PR PLAS CEE eee SOMME Peete Le Crd 
Educational program____-----------------~------------------------+--+--+ 
[VAC EAE TR? ae Ric stl Coss I NORDEA Us bey sUV=O Sonali ne eee DUreaiege peter See et 

6. Control of midwives: ° 

Legal provisions__----------------------~------+-------------------------= 
Required to report: Births_____- Stillbirths. ..0.2 Septic cases___-- 
Serious complications_____--_-- Criminal practice. -— 5... 2=- ey 
Wntorecment 2s). 2 Fe ence eae eee eae 
Prosecitionss: 2 ce te eS eee Seas Nameber So. reve sk cos 

Wen Che tre ra 8 eee a eee a eee eee eee 

Extent of supervision.___.__-__------------------------------------------- 
Hrenaree of] Ftc oe ieee ees e. Salary, $22... ; 

Is registration required-..._---~- PeerSiraseass WPOr ies setae r Oe! os a, 

Number of registered (year_----- We since Number licensed_.._.--_=_=== 
Ninmber Of LICGHSeS TeEVOKEO 223 se a ee eee a Se eee 

Number of births attended by midwives (year__-_)----Per cent all births__ 
Nimber or maternal deatiesc (esi e ss rs see eee eee oS aes 
Maternal mortality per 1,000 deliveries______-__--------------------- 
Number of stillbirths reported____ Per cent of total deliveries____--- 

Ports toutrain. mid Wives... Ce eee 
Special classes___-__--_---------------------------------------------- 
Obligatory or voluntary___..----- DEON GANCC Sod cetnate denne wae ae 

Records kept 4b ee ee a et 

GoimiInen tae ee a ee pe eee eos eee Beeeeay © 

7. Control of ophthalmia neonatorum: 

Leeart iprovisionses. 2-24 se eo es ese 
POICOT OMe ooo ke A ie a ia eat eS ANN 8 oe ae Se peat ae 
Wisevot silver. SOLON sib ett ee Ee SSI Sle eee 
NS STE ATRESIA CP Spe a = ae PES ee ERO Seay E erteees te ce virieurer renee Oo 

Notification :. Mandatory... 22s ODTOna se shoe 
Number of cases reported (year_----- PR Oe ALAS ae Bee ING, OR Re Se piesa a 

Prophylactic .measures________.-__-..-------_..~---~-+~.-+---+-+--+++~-+-++=-= 
Under supervision of..._..-......._. MPO. Ser Salary, $_.-_- 
Is use of silver solution required_____--~ Is it: carried! outu.2 26 

Distribution: Gratuitous _-__--------- BSTC RN ele Ee eee ee 
Distribuced by.2. eo 5.32. PES Oi sc RW TRON sh ea a Be a 
Aa Taha Ors ORORL SL ane syateet 3 OL ee A an ele i Bs och eta ence 
eitoreenient. 25 265 os i he ee DECEIT Ten ee ee Dre 

PHirect onunci@ence:01 imiection J! ee te 
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q. Control of ophthalmia neonatorum—Continued. 

Treatment” facilities ee en a a i 
Leseharge. ofees a eee eS Timelve coe ee Salary. $2222 

Free: ‘treatment: ee re en eae ee ee ee 
Number of cases treated (year_---~-- ate Soo eee ee ee ee 

Number of cases.-blindness  recordéd..22 2 ee ee 

Records. kept22.. oo he eee ee 
Comments ahencuties eal ee ee eo ee ee ee ae 

JII. PRENATAL WELFARE—PRIVATE OR NONOFFICIAL AGENCIES 


‘ 

‘Write up nonoflicial activities directed to promotion of prenatal care of ex- 
mpectant mothers, including name, personnel, cost data, character of services 
yrendered, and tabulation of activities. Determine the extent of supervision by 
and relation to health department: 


4. Organization: 














How “6tganized, anes. 2 oS Sa ee ee ee 
Le CULE O RO tant ee a eee AMG ES piri ee aaron EWE See eMeM Bee Bi es 
OTHERS PErsOnnels sco ce Ss ee 
Expenditures: Salaries, $-------- Other, $222.23 Total so essea nue 
GO maven Fo a er ee ap a ce 
2. Infant mortality: 
PE TOTG ea as ee as oe ee ek ee er ee eee 
Reoordsakepthe. 29k oe Se ee ee a ee a eee 
SLUGICS Maes. koe tee a Oe ee eee 
@OMMeON tc. ease kare See ah i ek eee ee 
TaBLeE XVI.—Jnfant mortality 

Year 1914 | 1915 | 1916 | 1917 | 1918 | 1919 | 1920 | 1921 | 1922 | 1923 
SPOR DITU Sere re re eee are as ee = ee | ee | State ets SS. Pee ee ea tie 

SUI DIGS he ee ee a eee re SI ee a 


Total deaths under 2 years 


Deaths, diarrhea and enteritis under 2 


Death rate per 1,000 live births_._._.....- (Ee ae (pe epee ee 
Death rate, all causes under 2 years----- | eer ie Sues |\ as 


wee www | - we ew aww | een ee ee - ~~ | ee ee ee 























3. Infant-welfare clinics (write-up also under Section U) : 
Number or clinics2 22 o AONE CLO Loreena nts Sea Hours... ne eee 
Lie CUOT POG Os cere Senn Gee ee MG. ce ees Salary 
Efforts to secure attendance 
Success 

Character: Of S60 VilCG. ee eee rath es as 
Mé01C8 ete rs cate eee te ke ac, ea ae # 
Nursing 
PBCOUN Rove Sa ee ee Det tec ee gs a ak ae 
TDSUTOCEIV 6 2 re ee i ee ee 
Home supervision 

Educational program 


me a a se a ee oe 
J _- a a a ee ee ew 
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3. Infant-welfare clinics (write-up also under Section U)—Continued. 
WE PeOMINOLNGrS JOR PUCS Om eo ss eee Se eo eee SOS 
ECO Oi mI Ute ate bday ween ee ale se ee Ss ene eae RR a SE 
CGS ee pe ee ok en a ee ee 


TABLE XVII.—Clinic activities, official and nonoficial 


| 





Total visits to 


hom 
Number Total Total eae Number 


of babies| under | visits to |———_—_| cared for 
registered} care clinics Physi- at home 
Bhat s Nurses 


Is milk 
provided? 


Number 
of clinics 














Health department_.--_-- | ton Woe SS ae lb OA Be Be ae Sinks bere Sees a Cee ona eee emer sos 


| | 1 


4, Infant milk depots: 
' Number operated by health department______---- HOCauon to See es a 
When) Opencds 2. a ea a HIOUTSE Soe Boone See eS eee 
Pnpeiabee Ole eee eee dl Gd 8 alae esata carer ape Dalary, pa54-. cose 
MpNeTONerCONNe) S22 a De ee eee ee eee 
Expenditures: Salaries, $_------~- Other, $2222 23 Potak S2cseae 
Soumces Of milk... .55-W2 en. Grades. s22 220 Quaint teres s le ce 
Number of gallons milk distributed (year_-_-_- jini Se Wre@ic2 22 ae sS 
Oiaree Glee Csi? ea eee i ae a ie ete 
Number of babies supplied__------_- Average length of attendance___----~- 
Rincl ities tonoywided- 2 34 ee oe ee ee eo ee 
SN DET BE a eA Pc eC NE ees Cg eee eee SE Oi Ee rpm 
IN PGA Ss oe en ee ee ee ae Ken a ee eee 
HUA eTRE CU race ey RA ee a ee ee ee ee a 

















POC Se oe ck ee os ee ee Ss I ee oa gee ah 
Records Kept 2. sete acta cade oho oe Se eee soe 
Wes ean eo a ee ae ee eee 
CEE NCTC BSS Me ION SARIS 1 Mer rig a meh ce nls ener OO, Maneater eNGeaeat=ay 1) he PO ees weet © eee 
5. Day nurseries: 
Nimber. Slunicinal. 2.5. Ss. so  s PUIVOUG oo ee 
Wunder supervision: 0f 222043 oe THING -02ecc2ncuS “ Salary, oe.s2.— 
Number of babies cared for: Municipal____-----~- Privates ee enc 
PEP 5Ta 71S ENED RPO gpetecs Ea EL IIE, SORE, BIR aston AUN SRE RalenEe me A Se herent» Spee ne Ane anmesrian en ew, © 2 Reena 
Records keiths) oi ee aes See ane ie a NS a er oe ala ONE Ba 
(OPT SEE 1 AEST Oe ALA et ew cap ene ee ee A ene Ne ee Ye Sm et Ot rep 
COA Ea eS a Bc a i ee ei Ee gS ie 
6. Infant boarding houses: 

Number..._...- Tea Ores hag a 8 ee Ee ee eee oo 
Tea tO Wish a 2 rr are oe ee be i ee eS a 

POE Ghee Ie Ti ies ee ee Pe ee ee rhe i aie hare mite Poe ee ee at 
Under supervision of__-----~ fas ren ee eee Salary,,.$.4.-eiuihe 2 

PHxtent08 SUpervislONs Vel. 2 ee eee el eee ae ee eS 
Provisions tor-medicnl:care. ete... 8 a i ee a se 
Ceneralacondl Homes oc ee aa a Ne 8 eye ed caterers ue 
Number of babies boarded (year_----~- aa Number of deaths_-----~-- 
AGS EYSCON PG LE 0) API LURES SN Ry tose eee pO UNANMOE OE y eae e 
CEOS CTO ety Ee ENE x es El OE ie Re gy ea le Ue Roem A= eee, pene 
Giorno eee me een etme Gel olen of MER ea Ae Alot eee a ee 
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7. Illegitimate births: 
Legal; provisions se he ee ee ee 
Hnforcementien es 28 ee er re eg ene ee one 
Number recorded (year__-_-_ |) ar et Records ‘keptrete 2222 eee 
Abandoned. babies 224.1 S455) 1 een Numbers y= 12k he ee 
Provisions # forse. vewe A ee Oe a a ae el 
Comment or ga eee 8 ben es ee eee 
8. Notes: 


V. INFANT WELFARE (PRIVATE OR NONOFFICIAL AGENCIES) 


Write-up nonofficial activities directed to promotion of infant welfare. 
Determine the extent of supervision by and relation to health department: 


nn a a a a a a = 
wr ne a ee ES 


VI. CARE OF THE PRESCHOCL CHILD (OFFICIAL) 


1. Organization: 


Are special “provisions ‘made... *.2 y S Cs sss Se SO ae 2 
In’ charge 0f22. 3 ae ee ee Timer s-=-2s2su55 Salarye Guts 

Other” Personnel ses ee naan a ee 
Expenditures—Salaries, $--__---- Other--$22-222)2 Tétal SOLOeF 
COMMENT Haas rn Se HS Se a Sa Ee ee ee ee = 


2. Estimated population of preschool ages (2 to 5 years, inclusive). 

38. Scope of activities: 
Wa 157 80 40 9 pet ge ear ie ye eh a el ppp cet adi Se eee St So LS RN 
NUrsilig 2 Fe a a Se ee Ew ee ee ee 
NUTT ON See Se wr Be hy a a a as 2Sen 598s SUS Ss 
Dental - carecetessSmcsen Ss seve eh Ge sseh e+ eS sab eee ee ee ee ee 
AMentabshystenet— Sasa se eet Ie eee Ee eee OO we 
Plhiysicalecetects — ae 
Communicable diseasess 24 * sree er oe ER 9 SE Ee 
GOMMEN Cle — ate ee A ee AE BS oe ee Oe 

4, Preschool centers or clinics (write-up dtider Section U): 
Number=2ss42<- hOChtion—x su-Haaceaeees sees ss Hoursss2s27 Here e oe 
In-ehar ee tof ss ees oe ea ey (Pimet= 2 Seer ee palary, oie 
Number of children registered____________ Number under care 
Physical examinations__________ Number of examinations 


Provisions for placing-out.__-.--_-_____ Number ‘pla¢ed = 2° sa00s 

Supervision..2-ces<2222 sn ssseesoe ss eae KUDOS ae ee 
Records kept Peleus ann th noe SUOY F Dolyndd aol hd te aoa ee 
Cost- datasssevsctcscs32-- Se eee a eee ae Sha ini I, ee 
Comment 
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5. Nursery schools: 


Number 24 2 CD] SENS, 0 00 Se eR am et 

Charges: Sele poe en Number enrolled________ a ae ak a 
Under supervision of________ Mimo SN SE EA a RG RR as a lip UN 
INCOMMECINONIS Or AUMISeIOne OS sa. ol ee 

PVOUmoIROl pec h (lun Cet teary a a ee 
ELTON GE SR hs SI ik ak IR a NRA Gs a OD BO SED RARE 
PE erene@t meal Mm Suen VISIO m= se oa 
BEG OS ac eS Coe IR NS Any ag yy Oe a aah a Ta 
NSE, SP AC SSS SE ToS A Oi TO > ee a Ae 
OO aC ee tee ee a eat se ag Dg ee dg es, 

6. Notes: 


nn nr nn nr nr arr rr an rrr a a nr a a ee ee eee 
= SS SS ee en ee ee ee eee ee 


VII. CARE OF THE PRESCHOOL CHILD (N ONOFFICIAL ) 


Write up nonofficial activities directed to the care of the preschool child. 
Determine the extent of supervision by and relation to health department: 


SF a a a a ng fae en etn me ner moe mc we ee fe iw ca eS aya a as lead ga ewe es aes ges ee ee SS 


VIII. SCHOOL HEALTH SUPERVISION 


1. School population: 
Total number enrolled: Elementary grades______ High A¢ Total____ 


TABLE XVIII.—School enrollment 








F ; Paro- 
Weare. 2s i Public | Private Guial Total 





GI eC RSCR OGL is ete a a ea hehe selina | ies Sip ee 
NORE AONE OIE Sele (cSt ue aes ope A te We cree oe Foe, ry ele rfl ae oe 








2. Expenditures, health supervision of schools: pupil 
Total expenditures by health department________ EEE es eee ac tee 
Totalexmpenditures, nonrd of education... eS gers 
Potaigependituvess Other. sources: 20. bt Se 

Ca OmebO (a beets Cat i PN ry OS Pee Re a li Sp 

Notre.—Append copy of budget or report showing how expenditures are 
made for school health supervision, health education, and physical 
training. ; 

3. Health department activities: 


Under supervision of__.._______ Dimer sa! NOL HDI gE tier ag cl al ea ta 
Expenditures: Salaries, $________ Otero ee RCP 5 i a i 
SSDS Cokes Soe IV SA TATE Se CS ea RE pI i ME at. i laa ee 


Demi O MULAN Oe eee enantio iene a ei 
COUN ETP “PEYOTE OR eT RE A AE 
CL NEE ON TPL SAS OC AI MS Pe See ie OS a a eae a ON cy Wai SSs ok eae are 
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4, Board of education activities: 

How sorzsanized se a ee re oe eee 

Under supervision of___-----_ 

Others personnel. see ee ARR 8 che ee Se ee ee ees eed 

Bsa GSN ATA BURP Ri ape etd npc ge tis papaya enable ape a) Ae Dien mts gt By RL 


PRYSICHES re Oe re ee re ae eee pid oh tap aps tee 
QEGr ACU UL ee en ee eg 
Supervision bys tealth= department. 2 ne a ee ree 
COTTA CTE Se ee ea are ae aN ee 
5. Private and parochial schools, health supervision: 
Extent supervision by health department____----_- bere SS Ne An ee ee ee 
Facilities sprovidedie se, foes ee ee ee 
VEG LGA le SEA TLS O10 Sec cae  a  se  ee 
COrrectiOr OL) COLCCT Ss re er 
CHiniCal “Tacilities es Se Ce DO Se ee ee eee 
Specialy Chateseey Oe ak Ls _ Oe ae ee Be ee eee 
Control communica blewlised seSei6 oo ee eee ee 
LLCS CUCL a ee 
PTV SCO LEEL DR MILE alee tase Ok ee ee pened ethers wat te Stay A 
PATA UOT ECU LL GLOR cee eee ee 
TLGCOTOS ROD een SE ON a eae eee 
COO SES eae ee ye cas el cp ae a ae ae a ere 
Oomment. et Se etree 2 pepe © Beare see ea 
6. Medical inspection of schools: 
En Ghargve of2_- eee fio alps i ho 


TABLE XIX.—Personnel. 


Number of 


hours Ratio of 


examiners 
to number 
of pupils 


Depart- 


chent Part time 


Number Full time 





Day | Week 











IMGACHEISSee so sechee ne eee es 2a i eee Peles 5 











Dentistseiieee- Aes oes o |seuee een ac}escoeeeeee 




















EOS sO la. DO Vel Cite ae Sa oa ele RO EN RE Ia Ns a Eo PRET EAL”, 
INSU to ape cat aa et SN pe nti pig a 
TOACDClN = eke ee p= ES NR NO PRS Py gE ea 
COC IG Bs Sree ore ae ee a a Se a ce aes Ci a AEM ES oi 

QoMmment sas eee tae dU fa oat spd a oy age RR SERRE GTS Ta EES ee 

7. Physical examinations : 

Conducted by Physician______~~ 

Grades.) CXAMINGG sce ee ee re te eel ey ee 
Frequency 

OneROMIssiOl co sucete ee meee ones 
ERI) been te Y 1S OTL et cer me 
Hearty ero owe WU SSS asta a ge ee eee 
suficient: to detect mentaldetectiVes. - on 2 oe ee 
Complete________ Partiaipe 2 Ie clothing Trémovedeut.s.. ooo 
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7. Physical ecaminations—Continued. 


Reexaminations__________ Jap 78 (on ty alle na ec ia an oes aN RR a 
ROCESS SSE As ate ta Uwe ee Splat: oR A <0 Ja ane Mrequency 228 vio soe 
ee ee eee eee ee ee ee re erent FY YSN RBS ga je oe ow 

Records kept________ | ad O0Y Oh ie Slee Mn hn ae Ne 


Continuous or separate 
Use of records 


SS i aw a ee = ee ee eee 








Total number of examinations (year______ ) on admission: Complete_____ 
tre Vitel cena wero ein yt oe Miah era SN fei en ae ES 
Total reexaminations :. Complete... Pe eee sre terete es 
Purpose served by examinations_____________ Psa emE RE E1 Ai Rp OTR OE ale SO er EOP 
RASA Galt HME CM ie tek a eee od ae Po aa nets 
Are’ parents ‘presenti. 22220 ec pis LAREN LAGU athens ha UN tM Sa OU ahs a aR 
Ontarians oe eel tire NO oo ee es 
8. Records of defects: 
PLOWer Rep bee Sa ee ae areas Sam hes Fae a Relies erage ie FOR. 
Hea NV EON Sohne Sh ee hee WI MORO oo Sek Sis Bel ce ho es 
ROU Ga ae te re es ee ee eee ae 
TABLE XX.—Record of defects (year -.--_- ) 
Total << Types of defects recorded | te 
School exami- ee a geuceen 
nations 


Teeth | Tonsil | Adenoid} Eyes | Hearing Mental! defects 

















Se ee ae oe eS Se Sa ae ee ae ee Sk || am \ ws ‘Sam ects Gn edema ewes || ws wwe [Sem > Onell a we fuses 0 com ces Ses mom" ese gs? 9b dws | ems sn ww as wwf acco ew wend ew a ems a” 





























What records of previous years are kept 
rani Oipre eea te age r es ce e eee mt ey l 

9. Corrections of defects: 
Outline procedure 
Public 


a a = = EE EE Se eee ee ee 


a ere re eae Eee eae, meray eu Seu me ae, oS |ceey wie ea jc Seen | thn, eles | earn ae gw eg a gS ed as ee ee eS 


PoHoOwapeet 3s a Al 1 pa al LN eae dae—e fCAS C e r A Gee UT RED 
Number of visits to homes: Physicians_______ INGE ESO Ri eet a i YE 
Number of cases followed up: Physicians______ TYUP OCS Sek eee 

Attitude of parents 


a a a a Se eee 


Pico lene epee tee) oe hee eae a ioo eae MAE sD e 
Board of Education 
Cee ar eee pee etic ki eel A Weer Ma IR PACE Or entana sy Deke a 
Pies furnished ie on ot eee DSL) Ft INET Le R te, 
Number treated in hospital 
Defects so treated 
Comment 


a a ne a ae a ae me a en ee ee 
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TABLE XXI.—Defects corrected (year 








Public: 


Per cent 
Private: 


PP ericent asset ae soe eee eee nee gga pai 25, beaten mee ag (Spee 





: “Notge.—C—Defects certified current year. P—Defects certified previously. 


Number of corrections at clinics 


By private physicians 
Comment 


Total 
corrected 


Teeth 





joe eee 





| 








10. Clinical facilities (write up under Section U): 


Number of clinics 
By health department 
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Wy shortd vor -educatlotities. a ee ess Ne ee eee 


By other agencies 
Adequacy of provisions 
Attendance 

Efforts to secure 
Attitude of physicians 


te ey ee te 


INTAMO LE SU sh a a ee 


First aid 
Comment 


11. Control of communicable diseases: 


Provisions made 


ee ce a ek ea a nn ae es ee ew ee ae a a a i re oo ee 


By heatthadepartiment. [oo so a ee ee ee ee eee 


By board of education 
Procedure 


Is health department notified 


Procedure 


Are pupils referred to parents 
Requirements for readmission 


Vaccination requirements 


Number vaccinated (year 
Board of Education 


aa aa a a a a a a a EE EE SE EE EE ES 


es see ) 
Tonsils | Adenoid Eyes Hearing 
| a dad inks cA Ghee 
Number -excluded. sis) eo ees 
Physician’ Clinics 222s 
: Health.depaximentec.secreasssee 
Outsid@gesuses See ek 
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11. Control of communicable diseases—Continued. 
Are school authorities notified by health department of cases of com- 
municable diseases occurring at pupil’s residence__________ 
Ls CONNIE ama | eds gett las) al sch la ane ech Ne i ie a 


Coordination existing between health department and board of education 
inthe contro! of commumicable: diseases £0007 ek 
CO Ma Ci ere a cr Ltr area ny th, RHAWASR POTS 


12. School nursing service (see also Section M): 
PE ONMOnCema Nel tap tian earn se re et ee Tee ee 


Is school nursing service een aie from other nursing activities___________ 
iixteny supervision by health department Oo i oe : 
eer COMHel. Arroatiny Wematimient. ite ie aol pe ER Sey pes) + ee 

DSU AMOOn ie (Ca One a ers. Unt 7 OP OPN Coo tne Weed ert rat pl 8 
Expenditures : Health department, $________ Board of education, $_.____ ie 
Deamon senOOhmBUrees es ie Nes Or ree err EE ee nwo! 


Ratio of nursing personnel to number of Mites nee crete are ra 

CLES aah Spe a al eS AD Ad lg ie ae ee eh ik edna eer 
18. Special classes: 

PCE aeLamemed. ee eek ey OL ee ne Peart ois ced een sos 


Ol uenvay erectivess on oO eS 2 Maton NO. DUDS 
Por aMpercular Vupiine 2. © oe ee ee No. pupils 
MOET WiVSical Getects 7 8M i eee oe No. pupils 
Per ouner*conditione= 2 tr rete en NOx OU Dibe ee 
Be ee eats ee a Ie A Pe 


14. Health education in schools: 
Provisions for teaching health, hysiene; or physioloey <6 oe 
BO Pac NiN aCe se ec ee Cee rae fre 1 eign Oe eet a Meee 74 
1 LEENA UG) (Se Sipe lap ela ee Sapir ae oc CR Re Vea We Da Riga ee 
JERS CLV (85, egal ca te aN oO SSR Gea eed ampli al > Rep aea 


a a a eee 


Opis atory se soe ee re Op Ona tar Oe Spe Nei ne lege hi. 2 
BN ee en ae eed aes aN eae eg er ge 


Py he a ca kGee Te ae ae ee a ae a ee ae fame) saa ee cee Se a ma ee oe cs ee ye eS 


Sei arin MOR OG NSS a elena (nw RL eek cra Al no ln) ee fe ml ee ee 


% 
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14. Health education in schools—Continued. 

“Modern hea lttoweriiss Gee ee ee me ager ee ee ek oa 
Outline MPrOeT AM no ee pee ine en lene eee ie 
Condacteds Cyce oe eee In what crades = 223-2 eee 
Pest Cee ee ee ee ec ste a 

EMSTAV TV TAT oe eee wale IL SDN IN AE CoOL a gl a ma 

15. Social hygiene and sex education: 

Provisions’for» teaching social hygiene.=-—. 2. ~_--=-- 22S eee 

IN? WOSU-eTAdeCK Oe 22 eee ee By Whose ee ee Dee 


TM mowriveieer ee ee NUM DEE Of PODS: 2 ote. ee eee 
Provisions Tor teaching’ Sex Ny Glen oe Ne ee re ee eee 
TNS ae Cela eee are ee el BY. WUOM.- 2. ee ee eee 


Mitetgiverie . Ssizccc-.. Number ol pupils 22 ae 
Are social advisors employed___--~~- How many—-<. == By whom_______ 
Person COD LCL ONCOs = on a a i we a es Se oe ee ere eee 
Talks eivetion ce. OI Oe ne ne Lae ee ee ee 
ERC LET OS oe a es cl re ear eg 
In what grades____---- TIMG=21V enon ING. DUDUS 2228s oe ees 


16. Physical training in schools: 
PTO Va LCE ec Uh cn ae ic arc rt a a a 
Is systematic physical training given in— 
Hiemecutary eoTaues.. we ne ee ee High Ssclivul._..--,. asm eee “sj 
Supervision of trecessa periods eS eC a ee 
Lee sis NG Opcch ARLE, Sealy a a een Oty Reile a kaye nee Tena em Salers oe 
Playground facilities—at what" schovlsss- oe ne eee 
Teveduipmente adequate eae re ee ee ee ee 
Supervision----_-- cig ah igs ri pr aap noha Po sap seca ei ees Fe SRS 
GEV IITA SEI Tie CLL LICR eect Eng si a ne ee ope rv ei a ap me 
1 AD pg a 98 RE 8 ESL lg ys eae RRO we ba re REN mp ERAT ey AEs (aie Me REA EA NEES 
OORT ECUELES EL Qa 400; hc erty <5 &,"nfalr ~ dees Rene hmmm asl alpen peer papper fe NM oy tem otha Sect AB AS BS 
ATM SENDS PNB “0p beh alata ela oo th a amp male nan Rat RNR RAS pale isle ad Ore ate io F 
BANILACVASUDCLVIBION sa. ooo a oe oe eee ae ee 
sg OU LK Cc ip re mle pa ay arn Lerle Ramummacaemlnel ceiling Se Oe es et ae ce ae ee 
WeMmen tanya Ola GS 2. Be ee a es ee 
REG ion A TLE OY RoW maphepehn et i. ling ae ne desi Rare Rie aeons pe Cpe as wil uh SE Eats lee | 
Cie TRAR OAT} ALP Po capten hapa Meaney a5? Pcie, named mpinmna tery afaaeneeiinr, MI Meet d De BE na af pene BOSE 3 Set Sys es 
17. Miscellaneous activities: 
Medical examination of teachers: 


SoOpea ree ee eee oe ee Prequency 220 eee 

Madeuty oo eeen eee ee ee PUTTIOSC ok ee ee eee 
Olas s thar hc) AW Viwteeipe herons bs j—peaemuntsd ren.) jhe inn ada arabe fe Nea NNR Pas ORL Punta LAR Oh oh Sash I Sg 8 
Free transportation: Facilities provided 

Bie WhOTI cr ree ee aca ee No. “pupils accommodated___________ 

BCs OCW hada ghee ees iN ye tent by eke Ga olvilead np tanked Ae CMR NN ciate a Pa ealh 5 26 pe HN A a yk 
SCOTT TVA CTE Be eee ene gece ea eae a a Oe eel a ee ea 


Sanitary supervision of school buildings: 
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17. Miscellaneous activities—Continued. 
Sanitary supervision of school buildings—Continued. 
OTT DCLG@U Rts gtyeen oes ee i a oe 


Se eS ee nS cee a ms ne ey ce ics ee ens cee ee es sn ee en SS oy eee es eee So me eee ee are es es 


Ix. WORKING PAPERS—SUPERVISION OF CHILDREN IN INDUSTRY 


1. Legal provisions: : 
ZOO I VSN Gt RS that nll ued ape os sence eating! NSS 7A YY Oa Ce i ATER Ss ee uo ieee Cee N 


2. Hraminations: 
Je paysicsl -examinacion required...) an ee ey gay Wen 
Pehla Chee Oe Bae eet AS Ee Seat i) Ais Ua Nn RO heed lense Pees RSP oe Uae We eta 


SCOPE. 22 wee ie el ai a PPUDOSG Sac oe ae ies eet ni oe 
What dereets permanenely disqualify <3 acre dee aos Be aa ae 


What defects temporarily disqualify______ geo gieak oe skier ve sete eS 
Wumiber Of Certincates: WithWel@icc.. Ge sctetc saath ats be eee ee 


Total number of certificates issued (year____) ______ Total in forece______ 

3. Illegal employment: 
Nvimber of children Wlegaliysemplomed tudo oe Ae i ic Ee eR 
IYDES {08 OCCUPATION. ota tea ieee ane Wl lee ey 
PeeOune CO WPeVe iy 26 8 oe Se 8 ae Ri ee nett ate. 
BCC Sep oS eae ae ee Bee veh he” agh aad 
De CONUMON an eee eae AEE el eh eee Ae ets a egal lead at thl-art O. 


Foie hee eg Ewen aR ARS Ti nae ee en ae ae ae ie a, ae aa ae a Sa, ee Ae ah spe er sma oe ae age Saw es (enn os sen es Pk we et Le 


xX. SCHOOL HEALTH SUPERVISION (NONOFFICIAL) 


Write-up all nonofficial activities directed toward school health supervision 
or control of children in industry. Determine their relation to the health or 
educational authorities: 


Cea ahah Oe TE RES RT eT RCE ee ee ae ae a a a oe ven ew mk el ee lS ls ty Ss cs ie ea ea ose es a a a 2 
STL epee aCe EP Ee Te ete mam aie ay ove a rasa sr Ar SS meh cet soe, a wath ta Sessa ges Gh oes WN Rk oe ee eat as ws a BO es or es Sr 


ae hE ke eae ee ee ae ae a ry a Sent eG esd are ta) Sams Caps Tone CR ae! gh OST wanes a caw aS ae oy es 
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K. CARE AND PROMOTION OF MENTAL HEALTH 


1. Activities of public and private agencies: 

(Brief outline of such efforts as are being undertaken for the prevention of 
mental diseases and the promotion of mental health by the (1) State author- 
ities; (2) municipal authorities; (3) private or charitable agencies. Include 
record of (a) legal provisions; (b) personnel; (c) expenditures; (d) brief 
outline of program, etc.) 


2. Cooperative relations: 
Between State and local authorities... ee ee ES 
Between official and voluntary agencies2...2-222=2+2222522252222)553____ 
Comments 222255 ORR Se a ee ce a Ee eR See 
3. Attitude toward mental hygiene: 
Of-official agencies... De he eee eb ee ee eee 
Of nonofiicial agencies. ~~ - Ooo SS ee eee 
PhysiGia ns 22.323 21s se ee ee J o_O ee eee 
Commun ty Ss Sse ee pe hes ee cbr ecb eee saan _ PROT E TS 
Is knowledge of psychiatry required for medical license____________-_-_-_- 
COMMON tiigexs eee SU ET eee ee ee 
4, Vital statistics: 
What mental diseases are reportable___.._2-___._--_2_-+2_____--_ 
By--WHhOM <2s¢h2see=ee=20 50402 Nomenclature used=22=-22022_-_____. 
Attitude of health department as to notification_______+_______________-_- 
Asito feasibility of collecting datas! Cb 2 elGuh lias 3e fa ee 
Value of existing records on mental mortality.___.---. 22-22 ils Le 
Do institutions collect data re mental conditions_____-__-_________-___--___ 
Do courts, charitable, or other agencies collect such data__._______________ 
Has endemic index of mental diseases been made_____- Whetil ifipe* 
Special studies madels__-.. 2. ee eee eee aa ee 
ROCOPUSHe TEI 1 eleewe Leen st OS Pe VSUeS! SOUS 20 2S 
COMMON ee sete tae pen ee ls a 
5. Legal provisions for care and control of mental cases: 
Provisions for institutional treatment of— 
INSONG -weesen ee dees seesseoeks teases cseecansei S725 OF Raye 
Mentally.. disordered ss20.siscaasnsbntscasckoeessaes sk SS _ Seas 
Does State legally assume exclusive care in institutions of— 
TNSA NC cataracts Feeble-minded_____-_-_- KEpileptics=.ss==-ss2sss2 
If not,-outline provisions-made 222s 4-25 -2-25 ce seo Sas Seen eee ee eee eee 
Provisions for mental examinations of delinquents__.____._________________ 
Dnder2jurisdictvion ob WOAL COULL~ coco. ee ee 
WUVENIIE OTCNU CEN. se ate ee eh ee de 8 eee ee 
ReCIVIGISES WU TCDCa DALE) conse ws el ee, ee i ee 
Offenders in jails and s;oris0nss toes. 8 ee eee 
Provisions for care of mentally disordered delinquents____________________ 
ATUSE TNC oh ro a alae aa a a 


EXPL OD Cles en a a eee rer a 
Provisions for deporting nonresident mental cases (public charges) _______- 
Other (provisions 2 oo Sessa ee a oe 
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5. Legal provisions for care and control of mental cases—Continued. 
TCC Or mee OU ot emery cme TRAE Nia E AOL slate 
CEG awk ais rae CP TEE 2 ota Pee We UO ae 
6. Facilities for promoting study of mental hygiene: 
TntiGeaiemedicnt! SehOOlsmeer rye she ata ee be ee pce et 
POsterauuacer, site yeeros se Pee ei ie MOD OD oe lime 
NpeClalMMeUrel iCal COCIe Ries we eS Bie Cee ae oe 
Training school facilities— 
Hor psychiaricusoctal workers sues aN CUTS eo) ee), Leb On ho 
Porsumolic-healeh:o mirsesse Oe VOU Ocean 
Facilities for training public-school teachers— 


7. Hducation of mentally defective children: 
POU bom Od CbOC St ae Ss Se See are tiwcthe wiewe nae AI AT 
Een ACHE IO Sens 22h 2 a ee Se en i et ee POO 
rota {Ea 2lN 0 ia ache iiteat Masenpat ie ty Sr a he Mala Re Fas eae oP ar ae ne aoe SS Oe 
devehineg sstathes a2 22) eu se ae a ee ae a SR he ieee 
Number of children enrolled___ Number returned to regular classes___ 
Number sent to institutions for feeble-minded________________________ 
Hrorts ace placement in-oceupations: 2.2 yn 70 NA Ee 
Wuder whose: Super vision fo oes ee a ee Aa NE peg Melo 
ACIP Ue OL Local“ auLnGriniese 2 oie Oi eee or dah be ine eon hin AT 
COM I eee Sa ee enn Ne ay atopy war ah he a yap AR ORBEA 
&. Facilities for early treaimeni: 
Prov istOimer.Or Urea Umeiii. 62-20 hee re 


PMCharge (OL sos SPT ree eR Other’ personnel! io. eS eee 
Expenditures: Salaries, $________ Other Seco  Dotale Sess co 
ERCCOT OCU em er Pic ee a Fo St se ee gee aya A EN ah 
CO ett pees oo ENE AEST es yan orem A eels Sneeze AM. SENET Re 


TABLE XXII.—Facilities for early treatment 









































Number of beds “shane Bee bene 
Name of institution celine ale ed of 
M F M. F M F 

Riise Oat se eres Us oes A A i AU EOIN I Bea OO a at EA 
Foepie-raim@edon Liesijet oie pai inatie yy. lomdiluvict eatontlih salen theileug | Zo 
LBS ES SCS Hs, SIE cea tel og ON a een ee et ae UR Eva (Damen |v OIN aN SAS y Neue nan Or a 

9. Clinics for mental cases (write-up under Section U): 
Ei aemiilese For ClagNOsie. ce oe eee a a BOI OD mitior i 7 
mre mental cases trepted.in Cl nies. reir lt ne EG Jeet 
Wnder-whose: Ssuperyisionss...4.. vos seen oe ee BOs Be AED Pine 
Dyes cf cnses se. (reated wee sue st Oe ee 
Promisions for mentally defective children..2.2.02..0.¢--.5.0 3g 
Are these clinics separate or part of general medical clinics_...._____ 
attitude et health department toward clinics... 
se SCOTT ESS 1S! Oh ul lan eS A lt Oe A 
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10. Mental examination of offenders: 
Personnel for mental examinations 


PeyCchologistsi 47 See eee Probation > offiters22-.2. ee eee eee 
Social workerss.444- bee Physicians. 202 ee eee 
Expenditures: Salaries, $_------- OLD CTR ou oie eee TT OGG. pte eet et Oa aes 
Juvenile> delinquents ee ee ee Cine Ea are ep aelerereeeres erent ar 
Is separate court maintained___-_-- Average number of cases per 
MOD Mae oes Se a I a Nar a PS ee se ee coe ae ee 

Are all cases examined________ What; OTNCR 22ers 


Are examinations made before or after trial 
Adult offenders 


Are all cases examined_______- What ones 
Average number ofu.cases: perm monthts- oli ee ee ee 
PGTONELOIN CE ACIL VOR le oe 0s Se Ee rae ee oe eee 
Disposition of offenders 
ELECT GCrOL COUT ire ae re RE i eg ee ee ee ee 


FRE COT ee aR LG arenes (NAA Nod ie Rm De aes ite ei Se ae ee 
Comment 


11. Mental examination of dependenis: 
Are mental examinations made of those seeking “ poor relief ”’?___________- 
Byawhoms 2 Sees Number of mental cases detected 
Attitude of department of charities 
Attitude of charitable agencies 
Records 


Comment 


City of 


L. INDUSTRIAL HYGIENE 


1. Organization: ‘ 

Avctivitiessortsnerlith departments. 2a ee ee eee ee eer 
Under supervision of__________ Times Salary, $ 
Other personiieleieat see Soi. opie eos oe A ee 
HXxpenditures: Salaries, $_-_..____ Other, $2cecsees Total, $ 
Activities of State authorities 
Personnel 
Activities of other agencies 
Cominen tri 4h) sate eo a io gpg pe ed ce 

2. Industries providing industrial medical service: 
(If feasible, outline activities of industrial concerns providing industrial 
medical service, including personnel, expenditures, statistical records, etc.) 


Oe a eee 
‘ a a es ee we 
a a a ee ee ee 
ee we ee ee 
a a ee ee ee 
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3. Legal provisions concerning industrial occupations, hazards, ete.: 





Seope of laws___---- =-----------~----~----- ~~~ --- ++ ~~~ +--+ +--+ 
Is industrial code enforced________ 1 Ey a IG) 0 pe A a ee ee ec 
Has health officer authority to prevent industrial hazards______________ 
Are employees’ compensation laws in force__________.--__--_.-__.______ 
Number and character of: cases settled. oe 
Are hours of labor for women and children regulated____________________ 
ATC WOPKANS mA pens TOG Tes ie oe 
Number of prosecutions for violation of industrial code_________ Number 
RICE CSIC SPAR Sse SE As AOS IS Spe an Ns = neg RE 
PERC On V1 OP EEO D Se Rei ete Mee ee UA Me eB 
CEPR t tt es ied eee ee eM ae Ae Oe a PS ae 
4, Notification of industrial diseases: 
Whar oiseases -are-repomeda: 5S ey er 
LASER OU (9 SI eC | SPSS aE REL ZR V A fra wn Se, PD SRO Ceo an eee ae RRA ROR 
Comunmemt eset Be ee ea aa eaaee SM N  ec tyr bei Py et 
5. Investigation of cases: 
Extent of study of éceupational PESCACES 2 eat os ee ain Fe Se 
Are cases visited______ Wheres so IS y. WeOM peau en soz ee 
Ok MISItS.  Cyepre a) et Total number of cases____________ 
IAPR rOCUTed se. n sses 5 Sei res eres os ited lye ban eee te soriee tees aye pS 
Ore IOnI at KCN ee eS pate! eae eyed, viet. foun 
Visits to plants______ By whom___----- Total lashes Of. visite; cus i 
PIGEON (A KCHL. gue oe te eR ee alec ON oink eeheae te oe 
PICCOLO SRO Dinas. Se ee eae Re nie ere mie ce creem (ic 
Coniient. 22 oo ee es oe Gee "Aer i, 
6. Occupational clinics (see also Section U) : 
Nipmberes: o5iviws: hhocasion si obs! sepestend igs Operated by z 
What examinations are made________ Total number of examinations_____ 
SLC es Of SMeCial Cros. cee ee hee Pierre Se 
Cheer (SOTViCe. seis 7 site SS eas | oe greece “gS a 
CC ONTOS) ME Rta Se anak ea eet ya gM ONE rN et aS i eS Mae Bas cent ed to ay ee Ta 
7. Nursing service: 
ie indusetial nursing -service- provided. tao eee ee 
HE Wy MUNRO 5 sree a pS Bs Nin ne A hs he Ant aes Sa aot a Tie 
got Uy Ia) lace copys gell OMe cus or Be Le cause” a lia biatch nei Ft Me Meeks Teagan ele Re unt oe eke 
GOCCP BON VIOOseaie tt SE ace Gee Ce ok ar pe De brie ang are 
Number of: visits’ (yearoc ) 22 oe Number of’ cases i005 
ACtivities.of nonomcial pgehcles oi ee Deere 
Number of nurses_____- Number of visits______ Number of cases___ 
COORG LC secre ree wal En Gh ar fi IA age Booed agnten, om Beene Dose 
Comment 


8. Sanitary inspection and control: 
MOCO Ol sMSDeCH ONS MMAOL ou ee el ee ee ey ie 

s IR SPT APS ig nae pe Ue Number of inspections._.--__.______ 
Examination of food handlers 
Po) 9 CEN 6 alle) Co a ASO pape A ee at age Ia a eS cede Me ia ak ca 

Are any special studies made of: Heating__________ Lighting 
Ventilation__~ oo Safety devices__.______ Fatigue 


Records kept 
Comment 
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9. Educational measures: 

Outline 

Are placards, pay-envelope folders, etc., distributed in factories____________ 

Other’ special’ eflortsr ss ee ee Se Bee 

COMING Ce ee ae TRL TN eee) eared SR re ee 

10. Miscellaneous measures: 

Life extension “instituleten. se ONE BE Se SSS a ee ee 
Number of plants served_____~_ Number of employees involved_______ 
Number~ of physical’ examinations madel. lS oy ees _ 20 Aaa 

Safety*firstPmovementses- 22 eevee ows was eal) Se eee eT Oe 

Safety engineering activitie@sss+so-- = 2s 22 BeOS yO Sa ae ee 


a a a a a a a a a ee ees 


M. Pupsiic-HEALTH NURSING 


1. Organization—Health depariment: 


Is'there a separate bureau or. division_.=__...__. ham. Joo asses SS 
Is there central supervision of nurses______ Under whonts_ beret 
Ifnot.how orga nizéde We eee ya tipi eee eee ae ee 
Isthere:any-diplication: diwork. 2" {22253 PS eel eae 
Are nurses: under. medical supervision. 2.2.2 = ete ae = 
Expenditures: Salaries, $.________ Otherog2 2 ae Motalfi he 22 
Commenty #250 tad as a Se er a lee ph te ree 
2. Personnel: 

Howsare nurses_appointed si. ous cet oe. uke ee ee 

Under civil service________ Hxceptions >= 5.5... 222ue Se 
Qualifications as to: Training__________ Ex perienceiul) bee 8 
Are uniforms worn______ Is overtime or night service provided______ 
Facilities for training public-health nurses_o___ see lo es 
Comment a oo 5 oe a eee es Dobe ae ene or 


38. Public-health nursing activities: 


TABLE XXIII.—Character of services provided 





Private agencies 





Eeonh devant, School board 











AC Generalized plan (uk. gece ame wma a el 
Bs8pecialized: plane caseue yesee Je as Aa ere Sn oie oak 
1. Preventive work 


we eer en ee ee ee ee ee ee eee ee ee ee eee 





aes 











NoTE.—A. Generalized plan.—Each nurse renders all public health nursing for a designated district, in- 
cluding usually educational and preventive work, communicable-disease control, tuberculosis, infant wel- 
fare, etc., with incidental emergency bedside care. 

B. Specialized plan.—Individual nurses are assigned to a special service, such as communicable-disease 
control, tuberculosis, infant welfare, etc., and usually combine educational and preventive work with inci- 


dental bedside care. 


Under this plan several nurses may visit the sameshouse or cover the same district. 


1, Preventive work.—This includes such activities as teaching hygiene in the home, instructions in meas- 
ures of isolation, and concurrent disinfection, etc. 
2. Bedside nursing.—Actual care of the sick as an emergency or hourly service, usually performed by 


private agencies. 


3. Combined service.—A combination of preventive work with bedside care. 


sputm 
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Do nurses perform the following functions: 
Take cultures for diagnosis and release 


Make preliminary investigations for contacts 
Gather epidemiological data 
Vaccinate against smallpox, ete 


Assist at clinics 


Other special duties 


4. Voluntary agencies: 


Secure reports and statistical records of private agencies 
Are they cooperating with the health department 
Special activities 





TABLE XXIV.—Nursing personnel and expenditures, all agencies 





Agency 


Health department_- 
School board 

















Number of personnel employed Expenditures 
Clerical 
ae Super- Staff Total : 
Director aicons Se nurses |, spol Salaries Other Total 
































TABLE XXV.—Classification of nursing services, all agencies 











Number of nurses employed in 
































A colesal 

gency alize Commu 
public- ; Tuber- | Infant School 
health eon, culosis welfare | hygiene Other Total 
nursing 
service 

LE OGUIT A SUTOSE TEEN SA BM AN aR VSP aR EIS AA Og ND DN, “Creer | Res ett pal el OE ae 

REPL CRRICCAE (toms tan See er i ieee a Mem ae meee ey oUt Seay te Ser © Sofie day Ae I irc de eran ae ae gor. 

TABLE XXVI.—Record of nursing activities, all agencies 
Number of visits ee Seite Tuber- | Infant | School | other Total 

service | diseases culosis | welfare | hygiene visits 





Health department 
School board 














wee wwe eee 
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N. PUBLIC-HEALTH LABORATORY 


1. Equipment and personnel: 
Location 


Personnel: 
Director 


OO A Se GSS Ee NDE SS OS ee SD ee cee SM ae Ce SS Gee See CeNY Se ee Seed Se i OS = Ge eee Ow eee meee Oe me ens Sows me Ot Qe ee 


WEeSTCOHECLER "Hos acd Se es ret 
(OTIMGNIT REA A eps ot 3 oi Soot So 5 i acne eg Se ae a aD 

2. Scope of work: 
General 


Outfits provided 
Antitoxins supplied 
Vaccines supplied 
Other material 





Se ae gas a ae, wea) Seon Fenn ness yn ale ne lip Soe rere papa ass ea lode Tae pe ae 


Soe AS AEN OES LS SS AS SE See et no a Se aS NS EY GES SED GED GD CD aD GEES Gu Gee ce re ge ew wie ee oe Ss as awe ew es ae see oa ee ed 


Vaccines, etc., prepared 
Records kept 


TABLE XXVII.—Record of examinations 








Disease or material 


Kind of examinations made Total 








OO OOM OR Ree Ke OS eee we meee Se Bee ww eee sew mmm e meme asc wnane 


SSR MOOS Se SOO SS SSO RSE Rw we Be Dees wes oe eee Sawa sc wmaeee 








meen ee eee 
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TABLE XXVIII.—Treatments 


Material prepared for administration 





Pimallpox Vaccine saves 
Typhoid vaccine 
Diphtheria antitoxin (prophylactic) __-_- 
Diphtheria antitoxin (therapeutic) 
Schick tests 
Diphtheria toxin—antitoxin 
Salvarsan 
Neosalvarsan 
Rabies 





Number 
of doses 





Number 
of persons 
treated 





167 





Given by— 








mere nwwen eee ew we eee ewe wee 








Include here only materials prepared in the laboratory or treatments given by the laboratory staff. 


8. Special notes: 


Activities of State laboratory in city 


Attitude of local physicians 

WSECOLsTaACIIbieS: DrOViddeda ag oe os a ee peer yee ieee 
Efforts to increase use of facilities 
Reports issued 
Comment 


ee a a ae a 
a a a a a a a a ee a a ee = SE 
a nr nr a a a ra wr a = = EE 
ee ce em ee ee ns ee se ee we we ee ee ee 
a a we ee ee ee ee ee ee eee 


City of 


O. ConTroL oF MILK SUPPLIES 


1. Organization: 


LE OPV ag) SORES TIS | ip SEER elie GUM ee a ae NAD anh ats Lv eee cee Share 
Under supervision 0f..2 6 Times fos S Ao BOIOEY On cee oS 
ROETEO HOT SOT Os eds ake a eh ae ae 

1 ODDS a N00 Sai rk ABV eA ea SOOO PERS Wee PET Ts ee SNe ENT Te eet area eh ea 
Expenditures: Salaries, $_________ OURGI So tae es VObOL. aw curr 
BP eteate Ol Pate CO ERO) ss eae OP ope a as eS et Sieg ee 
CCUM CHS eit wen Pe eyed sie Nal Whe eke Se gl on ee ee 
Ue airy (Oi QIIRE. oir Ck At hr ee Magen ed es SS A CN ih a ee a eee Ls 
Ls CC" Os ga fl OF APSE Ss a AR OR OT gO ae en Scie a Sat eB me 
Pome POCONO Ghat tre eee i ae pee a em a ie ht ac agit eet ee 
Prosecutions: Number______ Tye ENO kc a he et ey gia th Se eS 
aNWETOI SOE HCOMVICTIONS 2 ign eel hh rele ie ee 

ETC Peis re a eee Number of licenses revoked___________ 

Resale. of condemned milk: How preventediccscn) 
Jo SOTA SCE 1 OS ES ST IS act ie ad UR Se okie A Re 


Comment 


ee ee ae rm 0m eee es ae a is es ee as wee es is we ees es es we ee ee ee we a ee ee ee 
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2. Sources of supply: 

“Number of producing dairies______ Location... 200 ta eee 
Number “registered... *- Number? licensed 2234225. .2- 
Number of permits________ Morty int es ae Hee, oPiswt bgt Bees 
INsnections (Made. Dy. 2 see Frequency__---~ Totale( 10222) ee. 
SCOriNnge ee. DVM Oto eee ee oF ee Frequency 2a02 252 oe eee ee 

Minimum score allowed__________ Average score (102-2 ee 
Score Inemiog Uses ne oe ee Scores published______-__~ 


ViSI toesae ae ene ree ee Reinspections: 26 seo te se ee 
Physical examinations at dairies______ Made. by=2. 5202 2a eee 
FROQUITCIIBICS het en en ee ee 
Hifectiveness 08 -CONErOl measures Oo} = We 
Fixfentestates supervision. oa nee Oe eee eee 
QGomment. = a ee ee ee 
3. Tuberculin tests: 
Leral™ provisions: 2. sso ae eee ee ee es ee a eee Obit: nae 
PINOT cenien tras a err a ee a re ee 
LES(SMUAUCTD See eee Lee eee Frequen¢y =220 2" See a ae 
Per cent cows tested________ Per cent’ T6aclors 22 a Seer 
DISHOSICION: Ole reactors 2 — enone Ra SE eka sip = A at) PIAS IRS 
Coniment2 22 eS Se Oe ee ee 
4, Medical milk commission: 
Organization=slcser s Sae re ea ae ae oes See ee Se ees eee be 
ACtiVities ors oe a i i ns eres id ie eas me te 


Total ROUtpUCs: St eae ee et un 
Effectiveness=of-controli 28 Site a ee eee ee 
COMMGN Ce eo eee an Ss a eae ee ee 

5. Milk epidemics: 
Have milkoutbreaks beencdetected_... 2. | 
Record -of milk epidemics: 2»... eee 
6. Pasteurization: 
egal” provisiong. 20-5 a ee ees 

Hnforesmment 22 ee eo es ere ee eee 

Is rée-Pasteurization permitted = oo a ee 
Under. supervision® of@2 36. 2 oe ee ee 
Number of plants________ TOCa Wont ee goog are 

Total gallons output daily______ Per-cent*total Supply 222. eee 
Methods: in “us6 22 oa ee a ee Eee ee 

Temperaturei=_.- =. 25 Time-of holding 27 ee eee 

Are automatic recording thermometers used___.._____-__. 

Frequency of: inspections ©. 2 oo a es SE ee ee 

/Diffectiveness? of Scontrol see eee Ee OT Oe ee 
Records Ke6pp oe ern ete ee ee 
Cost? Gata tetas Se ner races set ee 
Commenti72 cos rs eae enn en se 5 

7. Distribution: 
Extent of supervision 
In charge of 
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7. Distribution—Continued. 








Number of permits______ Licenses______ Perigg 20 oe Pee She eee a 
Total number of distributers: Farms__________ PDePOUSL Re LAAE ES ko 
So) CEPR on) cok setayee eta aenea doen clbec an deeaeages wy GES 01 Onc yan eget eect OT RE | Ce AN Sat 1s SO 
Pasteurizing plants______ Ice-cream factories______ Grand total 2s. s= 
pL C15 ss TEL 11 06 (yea gg eg ak ee 
Frequency__.__=--__ 4 USAYSC 0d) Sap I ie i ts et a Re pee ioe ar Oe eee a ee 
Method of sterilization of apparatus._____________ erie tee DS Ge el heap ee NR 
Scoring 2 ee 1 aS AVA Ci 8 ect Bs ane page Se han Ola ae I ee 
PTOqHeNC y=. fo hoes mt ae Soa AVCTR SEY SUOMG Sas Ea ee ts 
Minimum score allowed________ Are scores: published.2.. 2 a 
MCORP OL OCCA st ly BS EHS ee ok erent 
Grades sold: Certified________ Pasteurized________ Other grades_______ 
Flow are graces ‘determined oe 
ANeiNge age Of Milk eliveredh (2 nl cu ihe vo Gtk es es 
Conemprion., Total daily average. 60. oe 2 ee 
Certified________ Ors sip %. .Pasteurized 2212 OL ee wh) seed % 

OO EET ae EN ol I a ry SY 
Crenate 2 ss BHuttermilke? 32. Skimimed “nik favo oe 
LIS yl Sins pees saa Baa, Reina a CRA URN A ot. aoe Ne ee ee ee ee 

Pet commdalivered in Dopules. -n2.t nN ee i eo eee 
How ‘served at eating places and stores: 2.2 252 Beene tio 

Is sale of reconstructed milk permitted________ AINOUNE SOI Sees 2 a 

Temperature requirements: At farms._______ Tn (fansite. 2 saws 
PtrHdepotsn 22 is ei CODY el V ORY 255 secs hn Se en UG NE 19 20- Tates 4D 

Is physical examination of milk handlers Wed hres Use a ee ree ee 
1D SEIU) ASHI eee gle cua ecient ote ort i et eee ee 
Pre MIne ments ye Wi tts ter o pnthe wales tetany vai bdo Ramesh stack ce 
AME NOLEN CS STC Rl gett eee en gCEaE POY PSI, Fe et PRR Tn eed IES 

Pelverics 0) intected premises -2neitiiw wagwriciei gh Ww bebesing het 
PET ieee OREO TN Ba le ells ns a et gt bg ee 

Effectiveness of control____________ eee eee MnO) ee TNS peer SU Ty ee MR Oe OMT oa 

LS GULU SEAS NR RRe Sie Si ey elie aap Ue aa te Uy ela. fe Sad eee OME he 

ek a Oa RI Ue a 

8. Private supplies: 

BT OR oO OCM ONS. cau snes eins NGL A ee a oe ach ep e 
CMON CO COR a ome ee 
Number registered___.__.._.___ Number of .permits.2..0. 5... 
We vin aoe oes Ee ee TNA ONT LOG ep ena nen Shain ct ory We 

Number of private cows in (ci By SE Aen CAGE Sa) BON Sramptia al Fain NE Yo As ek Vk oe ina 

Histimete.of number. of persons supplied... 

Inspections made________ op AVALON i oes es UE eae ibs 

LESSON USS epi eC oh ln ig cia a CO ot ao a ae 

BOC CMCee Ol COM TOL ane ee eae ae 

Be ee ea ge re OT rae tee et oe 

9. Laboratory control: 

Pete Os uli emu Si eg eg 

Dxaminations made byiicc Samples taken: by...c.-: 2. 

Frequency of sampling: Farms______ Dépotsizo2 Delivery__________ 
Average number of examinations DOU, VERE SP aAPMe sf oa ee 
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9. Laboratory control—Continue 


Chemical standards required 
Solids 


Total solids 
Enforcement 


rot 
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TABLE XXIX.—Bacteriological standards for milk 


















































Certified Raster Grade Grade Grade Cream 
Pasteurized: 
Mia xi marin ise Sees Se ena eae! nae: we RISE eS ee ee eae ot eee | eee 
IMG it ee ee eo eel eet cee a ee Se ee | ees ee eee eee 2 ee 
Raw: 
IN HESS ab 8 0 a ae Nest ale Tle ica SR) Ne IR | ee sll ate WO lena os am A ie 9 gh ces Nh a el a a 
PLUME CUB oa] Gey Meer te tin Wel yc Peles Be ey een it et, teeing Wovapiel clei bial lc welt sky today Needle vohg ys Wubi peo al a3 PP ye 
TABLE XXX.—Record of milk examinations 
8 | 
Certified oa Grade Grade Grade Cream 
Oval examinations (6 Oe 05 0l, abate cies ele rmerr Png le ancaeehal- cneessea- fara Pe eae Dal hae tet Uae Shasta gl 
AV GPAbG:COUD (secrete eee pe eee mee ea oe Se Me ta i fe ee ee es aes eee ras J---------- tien ee 
PU feelrenny Cu PEN ya Su ee pen 2 Bed 1295p php coil eet iekgie Reed Ves Bide ER eek) Ma day Yi aol aE Ns el 5 (Baa ft 
Minimumncountsie a. hee te Se er en ee ar eee ee eee eae ee 
Per, centiover 500,000. -- .-2 2 5 ene se | eR E SE See Co ep Pee eS ey Perea i Pee SWIMS ert 
Per; CentistanGdards ce esse cee tee te ie oe Rar cee, ee ee ae ere alle Se | 
| | | 
Method used for bacterial counts: Plate method_______________-__________ 
Direct =microscopic. count. 2u ee Otherhiel Sema eee 
Are-resultsiof examinations. published. 222s sy sine y Ses ee 
Achonitaken if below standard. 6425 oe er ee 
INUMDermOfaprosecti tions5 eo esses a ee a ee 
Hatimate: of qualityece me toe a ee ee ae 
Records Ke piven 38s ne a Se ee ee 
COTTON ee set ee ee ee ae a a ene WU erie a SNR eh | 
City :0f.: 2 ons Sec eee a ee 
P. CoNTROL OF OTHER FOODSTUFFS 
1. Organization: 
Invtharge Olen oot oe iMGc see. oe ee SALAT Ys = ences 
EHO SPICPSONNOM Reese att am oes ewe ek eee oe ree 
Qualineationde red Ulred= = eos ee nS aC Se ee eee ee 
EQ uIpIie ri, ear ee ee ee et eat apn ne ee eee ee eee 
Expenditures: Salaries, $__----__ OPE meee eer Total ae ee 
BIS CATICFOLTS TE be KCOT EEO Schecter 
HIMfCETIVENESS. ou ee ene eee ae ea lee SS a ne ee 
egal DrOV ISOS ee ee ee eee te cen i le ena 
BANG (SLOANE: Kh conan cpap cna ens. on ethan hime ar ah dyraiainss binge hep ml Spee gS 
POTEOLCONICT Gee el coe tk eee eee ee ee eee 
Prosecutions: Number_____~ Nature of vidletions oe eee 
Number of, convictions cae oeneeoe By whom ee ae eee 


1. Organization—Continued: 
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Legal provisions—Continued. 


Number of licenses or permits revoked____ 
Quantities condemned 
Disposition of condemned products____ 


2. Scope of activities: 
General 
Inspections 





Comino niet ee ae on nn I eos cos 





[ELAS iol CACO ge OSU SSNS 2 AMES Cs ae gC Se NC 


Frequency________ 


cy 


Action re infected persons 


Sterlization of utensils 
Hating places 


Protection of displayed food 


Sidewalk displays 
Special activities 


Records kept 
Comment___ 





i ee ee 


Re Se Oe See Ss a ae Serie Sisla Sl aes we elec p 
PS ORS Se eee ese ew ee omc owen 
ae aha tiene: 2 me trate onl et. me] 68 ams ww! Gn amo em ap, asien ie, eplee ealax\on eas sins! 
LS SS Se oe ae ee nw Seam Se as Se Se Se cos eee Wom ek en ey on ee as ees os ee eS 














3.. Meat inspection: 


Extent of municipal inspection 


Extent of State inspection 











Frequency 
Physical examination of food handlers 
Scope of examinaton____________ 











TABLE XXXI.—Record of inspections 
Total Number Average 
number scored score 
gs OTRO as Location 


Number slaughtered annually: Cattle 
Sheep 
Number of carcasses condemned 
Causes for condemnation 


Calves 


= 
771 
Number of 
inspections | Frequency 
Wied ee ee op 
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3. Meat inspection—Continued. ; 
Quantity of meat and meat products inspection (year_____-_ VLE AER 
Quantity condemneds:-<asse eee Re ae SE ees es ee ne eee 
Causes of condemnations oe see se a SE ee ees 
Disposition: of condemned niateriall 2 Vine A ee ee 
Hffectiveness’ of ‘inspection services ee ee a eee 
Records: kept2 22 eas a ee eee 
Commenter a i Ee ee ee ee 


City Of. Jjneot_ vee eee eae 
Q. CoNTROL OF DRUGS 


1. Organization: 
UNGerSUpery1ISION OL... eee TiIMe@ soso palary, $2.22 eso 
Other personnels sea Ne oT A Te 
CULL OTC Eee ee aa oe a a as eo ee en 
Expenditures: Salaries, $______-_ Other oon a sees Total, S20 263- ee 
Hixtent; ol State Control. 22" Ne Se ee ee ee 
HALCCUIVENDCSS fi. 3 oon oe oe el es Sn Be ee 
Kederalvcontrol activities... oo i Se 
HULOCU VOTES Gin eee ee RS ee See ee gr 
L620 leDTOVASIONS 2 oe ee a Ne ee ge eee 
AGGQUACY i. ees cue ee ee eo eee i eed ee ee 
PUTLEOT COTICILG = me eee See ee eee een ee ee Peal yl ta pk hore? SoBe WS 
(OTN GA Ge ese eh hee a eg re ee 
2. Scope of activities: 

Wild Gels “belne =O 6 oe eee ee os ec aia aa ae 
What classes of drugs are given special attention________________________ 
Wiha (licenses are issued sence ook ee eee ee 
Bernal ts ee ee ncaa we wi eg gee ee 
Hees charged. $2255. _._> POV ois See pin Be 
Whateinspections-are.made-< 20s 22 bn er ee ee 
Total number of inspections (year_____~_ ) cence a ss Oe 
What samples are taken________ By owhom ct ee ee 
Frequency 2 Total number of samples (year____)~-.-____-._ 
Analyses made________ By whore su 2200. ee es ee ee 
TOVAL MUM VersoreexamIna ons. 0. ee eee 
Whats, basis for’collection of samples____. - 5. 3 a a eee 
Prosecutions: Number__------ Number. .of . convictions jsaise fe eee 
Licenses prevoked 22. --o™ 2 se Hines, $220. sore eee 
Quantities Concemned 22 2.26 250 ba ee ee 
DISPOSITION 25 - rk, ee Boag eS ke Sr oe Ne 
Recordss Keplc. eee ae Ue | a Sere ne 
Restilts-2 kobe eet ee Se ee eee ee 


, APPENDIX 7g 


R. CoNtTROL OF WATER SUPPLIES 
1. PUBLIC SUPPLY 


1. Historical data: 
Ce ry ae oe Be ete pela tee OY ie a oe 
Procent ouioly  Mistaee ee en ee ee Le eo 
Pe Views memes scene a Fee Se 
Date of beginning purification_______--_- Disinfection___-_______- 15 Wick oat 
NWaeGusc ye or present Supply =o eaten Sy ie LS etl hoe Pe 
ACCIdents: TO” SUPDLY = ans kee eee eee Oe Seeeedt fee Se Wo 
Geman igs is is eee Se ee a a ee 
2. Control of operation: 
Operation WNder-SUPCEVISLON: Ol 22 ee i ce eee dE 
Excent comirol by health department. 202 ee ee ee 
NOTE EIU EST ANS cee EP ie gS ca cle et ane Suk aba Sm lh kt cole ca a 
3. Source of supply: 
SSS STIS CCD Loy 75 TC sf Se am Bled Zn Daa ark Se BPG RT RAB OL ETON, Rl. Bel = Meee Sele SS 
- if wells: Number 2-2 fi Si, We seca ea er il Average depth_____..._____ 
Toeat COPAClpyan sou oe UDG. Gen Lil 0) Ween aohi relia ck yh ROS ee eg 
Drainage area_______~ Square miles with population of___--_-______..___- 
EXGeMWe -COMULOL OVCr Wiileronel. so eo see ae ee eee ee oe ee ee 
UGE ACEC LECCE VOLTS ses Ss ee ee ee ee ae 
RO IOS Pam IORI STON WOE ote ieee ea Na ee lw eR, ee ee ene 
COIR ULE NON = ITU Thee es ee RE AER Wis hoe Heh a hn aM ts PRS Oe ar Se a 
Storage capacity______-- Mes eu os days. Average period___.__.._____ 
pHOrtages experienced <2 22 oo ee Ce SOR eae ene Rs 
Mmiergene yuppies ee ees pie 
hb U2 meat 0 yo (ag eg I atl pte et eee ge Mi eiyngiecs Tor Petey 2 a a 





MONIC nak OY Ae ee ere aE ee ee cee 
4. Treatment: 
DCEO Siehth SC Be Se oe a erin cr leeegh SE 
PhochareecOhic lsc 2 eae. Aue ee ee Conta, elena tee 
Pn vicienle sein ene ta dga shisha es oe ie ee ee eh 
Mated Capacity. . oo mgd. -Operated capacity_._._._._._.________ mgd. 
Conewlatione 2 eee TO COI EL OMCs oe 
Wiltersh WPype Lo ew CAEN SC Ye Bn Rane te mOnrOM es eee OO ay nD aM ie Ar el 
LORE MOR CECH EOC: ~ CTT UCT Gis oi te i i ha oe ag on a 
Ntimper of -peservoirsiu. ook WO DACTO Yk ne hae: mg. 
Pio emia (Oban ware te Uae oe eat Nr eRe Neen Oe pkey ly lag ws eels gv ch. 


COMUNE Ca oo a es Wd abl sa al ah i a ta le Es ae 
Operavimg” Cost“ Der ~ mg ie Sette eae Vl oe ee 
mreleney Or reMriqeint 2) vie see ee si eg 
GE CUNES CAST a AAA TORE Ar eee eon Rea OLA Dg SVT ee < ey Foba oy Ae Meee sg ce eee 
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5. Laboratory control: 

Under-Stlpervisiory O02 ee ee cs en ny ga et 
Hiqalpment see foe cee eee OCH TOR ee ee eee ee 
POLROn Ee eee EO) Oe ge 
Expenditures: Salaries, $.______- therein aeeee TOtAL S25. eee 
mamples*takentee. seo By, whom. 3 Se 

NreCGUCh Cy #202 See Total number. (yearoosee-. = } eR ae SCP 
Examinations: Bacterial—for__________ Total number. (year_.-.) ous = 

Chemical—for______________ Total number. (year...) san eee 
Other: examinations ser oo OS ee ce ie oe ae 


RROCOLAS (RED et a a ee 

Byenealin--department. 2 22. ts oe 
Hiffectiyebess #01 controli ooo Ae 
Commenter i en Os A ye Pe ine oy ag 


6. Quality: 
DEE NeW ELL Gl aes we en Sees ge se en Ol ah Te ee ane a 


Per cent samples meeting Treasury Department standards for purity___-_ 
e 


TABLE XX XII.—Samples of water showing B. coli 








Period or year _____- 10 @:.c. IiGae akon res 





Per Cent svOwiINg D..COlL| RaW ten ee a Ne ee en eee 
Per cent: showitig:D .Cou STréated. sco Soe lus coca cece ed ook eo de coloee e ee ae eee eeee 








Gomment sesso oe eS ee SS aide are ae 
%. Distribution: 
Pumpine-equipment + Conditionssscncesso oo ee ee eee 
AD OQUSCY one lee ee i te ee > eee eer eee er es 
RGSOLY OSes tat a or a Bb i a ne ee 
Capacity +“Ma ximum pceve chose oboe eke Averagéoo. > _ =. ane ee 
OW sDressure tae High: pressure. s.22 2 oes ease 
Is supply adequate. for. fire: protectionz222 222 a ee 
Distributing -reservoltss-N Umberss. 22s 25.50 Ses eo ee ee 
CAPACIEVAS Ie ee ei ee mg. Period -storagesiit Gis vier ee 


Consumption: Ave, daily______ mgd. Per capita consumption______ (gpd.) 
Number of services_____~ Number metered Ss" Bie 
Per cent total population using__.__ Per cent accessible______________ 
Total*populationw using public*supply 2222 Ve ere a eee 

Cost* perms. Gistripuled, 2c Cost’ to consumer, $22 7=- Se 

CONTINENTS re ee I Se Es Oe 


II. PRIVATE SUPPLIES 


1. Extent supervision: 
By health departmen toca ler ee ee a ek 
By-other. departments. cave cesses eo SOL ne oe 
Legal’ provisions2s 5, 22 coe Se ee eee a ee ge 
Hnforcement. po ee ee ks oa ee Or 
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1. Hatent supervision—Continued. 
Inspections made. oo. o> | SUR Np CUS SSRIS Lae i hacia ate a aie lel alias Reet aa 
Samples. taken was 7 UL oo ta os gg 85317 eam a2 ot Nie he 2 a 
PUCRU Gs One ana CLOR SE Yb Soe te a ee te 1 AR AE Oe ORIEN Es ce 
BUSOU OT a. a eget ey ot lg ll gel 2 Nc gear ln aga lees Be Pe See atari an CIO 
2. Private wells: 
Number in usée_ J. —___ D1 C21 ae alin oe ee Oa ean OB gee Nig cn 
Number of persons using________ Per cent of total population___________ 
EO USEDIN J Nit arse Ol 2 agit gamit Ns oe ea cal Rg Te ee Rea Aceh os a ee 
Distortions) Bote ee eect ag Re Le leg le cone ere ht cre See 
CC MET Gt eee teed ort aed oes panera rear te eee AC Ce Oe SS ale Ae ae 





4. Industrial supplies: 
AUIS OS ECSU LIOG ee on ria aes ae Aan SNe OE eee 
SO ELON Clisyo: UC cpt ee eae ne a eco ey ea 
eel Ge ree ee ily ene oer Se eae ee, AO ee ue eS 
ere Ni ee ee a a ea ene he ie akan a eee ity = ee a 
Pxtent-supervision. eae eS GSW) NNO cn rc es ei Mee my ie 
etens vised for drinking Ppurposes.o coe 
PEOUAE MCL COSA MOCLOU . soe ee heed DR setae ok ain enero A 
CORI NEE Vo ere sais eee mt ad ig ers, Sic nuogete ch ek aed aimee Reon md he a 
CIOS TERE 20% 1A REE 3 at ARES te 8G AS Se Sa Se Ne a ee nee iRpeaety Sith aie ee Sane ehh ee neha ees ee eae 
5. Bottled water: 
PED OEY UE Oe tS nase Lt cnn A Ra ct ies el ay larg ees ee ens acral malo ty Ee Sec 
eee a Dt SE Hey elds ed aan ne kote, tae Al in pe tee Ae) a ee 
DHDEGEY IslOne. 5 oe ee iis Lee gS oie ete alg niga eb inane BEM toes Meee ie 
LOS EWS | as CoS Gt age Mn Oe ate tect OR ears aster Paitinar aera ciel teehee ee erreur e sett ry ae aey * 
Oe Fo i se a ea age age ON eR) a) 


OPO Ohe ee on er ene tea 
S. ExcretA DISPOSAL 
I. PUBLIC SEWERAGE SYSTEM 


1. Historical data: 
System dnstalledesscccuceeeuee os Operated nibyse. ee 
BEPArAtesOrmcomDINed SyYSleMs. 0.8 2 re ee 
GEOWAD ANG ORtChSIGnS. 2 ee ae, ae eye ok 
COmMeCME 424 ee we ees eet: BOING So aR rae 
2. Supervision: 


BPOOUCN CN sila sea oe Wotal numvore(Ge 6. 2a) ee 
CODIORG eee ee ee ee Loe ee Ee ey ite. FIFO 
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3. Hquipment and service: 
Per cent total population accessible_______~_ Per cent connected___- saan 
Number of connections recorded____ Number of persons connected____. 
Character of plumbing in use_-_-.___-___._-.- 5, _-«- > —- = 
AGCQUACY, on eee eee ee i a ere 
Number of outside flush closets connected to system______--____--_______. 
Tnenectionss.- cas - oe 1S, RS Ae Malet 
IPO OTIC Vet eee Ree ea Total number._--______ ae 
Hxtent fecal exposure 22 _=_ 2 ea 
Conditions ee a ae 
Records kept. 2a Boo ee ee a 
GOTRIICH Uieeerre. Sa cee he ae ee ee en ee eens he es 
* 4. Sewage treatment: 
WET AY Ts Nein 7a a Rea I ete ea aay peas epee Date installed._-__-=—___ aa 
PUL ee ra er ce a Sl : 
Wechnicala supervision =. 282-4 2s ee ee 
Haboratory.. fe ER oe Sc os oS ao Ne ee 
ODGLAUON nn he ee 


5. Disposal: 
Effluent discharged to. <_.-.--+-._ 2 
Number of outlets__-_._____ Location = 22-2 228 8. So 
Local-nuisances 25 i - Sie ate ee 
SOUT OT batts ease erat ee ee tee ae i tere ce eas wa ed tec Ee, ee 
6. Cost data: 
Wxpenditures: * Salaries, $.._._____ Ovnety Sees ean Total, $ 
Cost of treatment per mg., $_____ Treatment and disposal per mg., $____- 
7. Comfort stations: 
Number of stations... lupcation..-i- ee ee 
Hot water_____ Cold water_____ Soap..-. Towels.=- Wees) $2.29 


II. PRIVATE METHODS OF EXCRETA DISPOSAL 


1. Private sewerage systems: 
Number in tuse___.__.__ Owned by. ca 2en se 2 
Total persons connected________ | Per cent total population 
Institutions 
Industries 
Treatment 


* Give “ Expenditures ” chargeable to health department. 


2. Privies, cesspools, etc.: 


Number in use: Privies—surface or can__-_~~ 
Number of persons using—surface or can___-- 
Per cent of total population using—surface or can_------ 


Cesspools___- 


Otherrtypess soho seas. sees 
Distripution 2224 


Legal provisions 


C07 
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Vaults____ 
Vaults__-_- 


Cesspools-_-_.. 
Cesspools____ 


es re a i i ee 


ec re ee a a a i ree 


TESST QC e ei (gear Wa SREP Na Wp CO RCN Got Senet at ak OLE oy SU gl i rg a 


Efforts to abolish_____ 


ee ee ee ee ee ee eee ee ee ee ee ce ee ce ee es ee ee ee en we we ee ee ee ee 


PStent’ OF BUper VISION ee cee Le oo 


By health department_ 


Number of inspections 


es ee we we we ws we ee we ew ee ee ee ew ee 


Frequency_--------_ 


PEGE Petr “OC XPOSUT Ce ai os A se i an ee eee 
Tietent i oll DOH UON oa ee 


Records kept 


era a a a a cp oe es a 


8. Disposal of night soil: 


Legal provisions___.------ 


HNTORCEMON Et 2s he ee Ee 


+ 
ee ee we ee es es we ee we ee ee ee ee 


Prequency of Coleco 26202 oo. alee ee nebo een eee 


Methods of disposal______- 


Nuisances 


ee ee ee en we ee SS ee es ee ee we ee ee ee 


ec ee we cw ws we we we ee ew oe a ew Se SS Ow ee Se ee 


Extent of supervision__-_~_ 


iby neath departments 6 ob ieee eee lee 


Records kept 


Ey RR a ee eo ee Ga 


Oly OT ee ee see ee ee ks 


T. GENERAL SANITATION 


1. Legal provisions: 


State department activities 
COMMNORT oso eee 


ee ae a ee 


se ee a ee a S eeientieetententontend 


2. Health department activities: 


How . organized2 2... 
Under supervision of-_____- 

Other personnel______~_ 
Expenditures: Salaries, $_- 


Scope of activities__._______ 
Equipment 


Dirmiteviey One MOCEINS (ACU IICR a ae cor iw ep ee 


Sanitary police___________ 
Activities 


10004—26——51 


Records heptieoee. ee es 
Crommprenineie Pe gc ibe 
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8. Nuisances—General inspections: 
Threlared Of Sti nese Timea ae Salary, $..—Si_-.- 
Other personnel____-------------------------+~----------------------- 
How is*transportation provided___--_-_-.-----_--------------~+-------—----- 
What “nuisances” are controlled by health department______------------ 
What.is. method.of abatement 2222-2 ee ee 
Number of “complaints ” received___._ Number of “ nuisances” abated___- 
Number of inspections made on complaint__.__-._____-__-__--_--=_-_+_--= 
Totalunumberof inspections made... ee 
Are house-to-house inspections made_____---~- Iineqiuency 4 ee eee 
Are reinspections made__------ Total number of inspections__------- 
What importance is attached to “ nuisance” abatement______------------- 
Special activities______ s-seb - 3-5 ----- == - 
Records. kept 2c a wee a a eee 
Comment: on Si a ee a Di ae a ee ee eee 
4. Plumbing inspections: 
Conducted. by swhatzdepartmnent........ se ee 
Eixtent of control by health department<.22.ex>-5 4245 4.68 Se ee 
Legal RrOviSiON Sse Nerumnannn insane eee a 
Rxtent..of. enforcement. a eee ee 
(If carried on by health department, secure the following information) : 
Injehareelor 2 fs wae oe TiM@G = oh snaieoe = Salaryisueee cose 
Other: personne eee nS ke ee ee eee eee 
Expenditures: Salaries, $_-._-___-- Other, ‘S2atsntes TolalcSwe eo se eee 
SCOpeCLOL Ss WORK ececcecrenecreern eee eee ee ed eee ee 
Number of inspections: New work_-----------~-- Old’ Work 23 
PR GTELIT Sire ee ee Nee er eee TPotelzusicus sao ee ee eee 
Comment Se ee A Se ee oe ee ee eee 
5. Housing inspection: . 
Condiucted> by whatcdepartment. 2 eee 
TGA LE PTOVISLONS es ee ee cece ee 
Hixtent-ois enfoercement.c Fey oe ee 
Is there a housing code___-_-- Is it adequate______ Is it enforced___~- 
Housing conditions— 
INO Labatt Ve NOUSES en re eee ene ere Two-familyones een eee 
IPONCMEN tS eee eee eee eee Lodging  houses2 222.) eee ee 
Conditions in colored -districts=— 22... o-oo en eee ee ee 
Gonditions. in foreign districts. >.) oe eee 
Hxtent or ““oOvercrowdine (2. a oe ee eee eee ee ee 
Is there a ** model housing development ’’_____" _ ae 
(If carried on by health department secure the following information :) 
rie CU are NOL eee ae ee, oa eae ere Timeic. ae eee NHlaly, Sons 
Other ‘personnel__. S32." - Te eee 
Expenditures: Salaries, $_-___-__ OTIC Estate ee TOLL oo. eee 
SCODELOLCWOPK 20 oe ee en ec ea es ee a ee 
Are permits issued for: “Lodginge Douses. eee 
IPEHeMeN tse 2 een eee OLROT 23 ot, oe ee es 
Number of inspections: New _ ------- LO} Bila noiyn SO UCL cet ee eae 
What.action is taken sooo 2 ea ee ee ee ee 
Kecords: Kept-= 2 20 pee oe ee ee a 
Comment oo ae en eee 
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6. Disposal of garbage and refuse: 

Conducted by -what department______._.-.__-.--_-------_----++---------- 
Pxtent of control by -health department_______.____/ —_-» + +--+ ++ -=- 
Legal -provisions..___.__-..-..---+--_~.-------~-----+--+----------=----- 
Teton PeTROPCOINeN to iio eh Be ee hl eee eee 

Collection— 
How is garbage -eollected___-L+__-.-__-_----.---+-~-------+-------- 
Frequency from residences___----- From eating places___-_----- 
Average daily tonnage: Garbage_____~ Other refuse___-_~ Motahcocss 
Number of private scavengers licensed______ Per cent refuse col- 
keeted. = SUES RNS HONOR RON Me MIMS IEMA DTS 0 We TNS eae hp ee ae eee 
Is collection adequate..and..satisfactory__________.____----4-2+-++-+-- 

Disposal— 
Outhme-methods:-of:. disposals... ee ert 
Condition -o6£f- public dump Sei 
Pune: avin CORK CGOAtCG = ocr Se ee ds ee ee a to 
Rsceisposalh «satishactomy oso el se ee eh ee 

Supervision— 

Py health ~depariimont..) es ee 
Number of complaints received___--~ Number of inspections 


Cost data— 
For collection: Gross, $------ Net, Senn—42 Per iteng8o200. 2. 
For disposal: Gross, $_-_--~- Neét,2-...2. Per ton Gucci ke 


OO onan eta ee ee et ee ele ei ee 
%. Disposal of dead animals: 
Conducted by. .wilat,. department 2 pr ee 
Extent of.control: by: health department... 3 ce 
DhecuGuwOr HG1SNOSa bac! os ae ee ee 
ELST TRV EN TN, SM SSR IBS ta oa LORS eH ERIS ney sn eon OESN ECs Cate NP MOR QDE ER ONE SS ra (bs eee Sree ct ep ee 
8. Disposal of stable manure: 
Conducted ..by -whar department. a 
Pxtent of control by. health department. 2 ee 
LE NESE MSS 8 oT (01 CR Tide ea IE ene DISH = ae eae oS EE Re ACS Tee Period teats Mee 
erent Or, “eniorcomeit.y 22h ase Cu ee i a eee a 
Number of inspections made_______- Are nuisances abated_________-----~ 
specialimeasures -erainse fies fo eee ee 
Teepe pocal SatistactOtyy skal a ll ld eee i gees ee tae Eee eel ode 
(Re(e7 fear) 1) pence Ret oe Ocala te RenOa eco pated aw en eg Cea St Spe ees Nr See pag et 
9. Street cleaning: 
Conducted by what: department. rs a 
Extent of control by health department ._...________..--_____ 
NY VET Coo) Siete CLS VETe (MEI Meee Ss Wat SEO RAMEE mesic ies AE Gee My Some a TOES SEE eas RN eT ae 
Cost data: Total expenditures for street cleaning (year ~-__) ~-___-----_- 
General cleanliness of streets and alleys _.____________________-___----. 
AD OMA INCING eS ie i aie ae Os ee a tie 
10. Special activities: 
oO uO Ua LAID on PERTAINS A. ls ge le a eg fo ee 
Attemptsto: ¢ontrol “smoke”: muiSancel 2: ucaeo ol oe 
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11. 


12. 


13. 


14. 


Tourists’ camps: 
Number..of..camps..in..or, near the, cityais.s~e2-2 ue ye se 
Sanitary-—provisions__ oa eee 5 ee ek ee pe ee 
Wxtent. of control by. health. department____.---_- =. eee eee 
Swimming pools and bathing places: 
Number and location.of bathing places. --_~-_..---- so 2 a 
Extent. of. supervision iby. health. department = 22 ee ee eee 
Is water treated____________ POW nies ae ee one eee oe ee eee 
Is. water examined______-_---- ETequenevinciiei eee ee 
By WHOM ep e 2 Con ditions;ieund 34 sas eee Se 


Gommentionee hee la Se eh aa ee 
Antimosquito measures: 
Extent. ofmosquito: prevalence... sn. ee ee a ee 
Speciesiin eis ie BEE ipey ee, ee 
Is ‘mosquito control of.sanitary.jmportance tutes. sope eo ee 
ixtent-and.characterofi breeding places... 425352 se ee ee ee 
Estimated cost of effective control measures____-_--_--___---___--------_--~- 
Otherameasures) undertaken <2. Ss ar ere eee ee ees 
TMGAIE Prov siOt st cet. Alas. pe ee ere ee ee 
FNTES OES 4p of 802) 0 0G FY eel ee Oe PE ey Bene aoe anya ep a ee a en ate Mes 
Dxtent-oLentorcem en tan ee ee ee ee ee 
Work under supervision of___.-__--- Timie eee ene Salary; >-o--3—-—= 
VTL IATA CL OTIS © Mec isha soup och 2 Sacer Se PR ok eee nae 
Expenditures (year____) : Salaries, $_----- Other, $£.2--- Torhl.-s2. 2. 
CE) mete ODN Gee © Set mas A ne Moan aatenwe Tat eee ek 4 tS Loe et 
EER OC CIN CIES oceans ae ance irs ye eee ke eae 
Prevention -of breeding...2o 2 et ee 
Scopes olework. 0. oS el er ee 
Area. covered... < 002. a. ieee Gallonstefiolliused 2a.) eee 
CGE re CL A Ni cag oh ph ac eel ee ee 
PUTT OCEL VOT CSS cores cx eh ao an er aaa a nl et rg a ee ke go 
Draingve Opera rons... eo8. ek ee ers ae 
Totilsareaqraineds.. oe Ss ers CoOshipri ss. Soe 
(thereoperations..25522..0 8 SO OG a eer re re ee ee 
AViotkeremahiing. oe. Se, Se eee eee 
Cost of control measures per capita: First year, $_-.-__ Maintenance, $_-_ 
Hilectsonsmiosduitoincidencesc2_ ee ee ee ee 
COT CTA lee trees et ce Ue eT ae a eer 
Rodent extermination: 
Dxtentecterovente problem. 8 Se ee en eee 
Outlines worksundertakens sooo me 
WNGGI SU PORVACLOI Okt Time: 22s is Salary): Saket. 
Qualice ions 2228 ee PSS a es te SO ee See erence 
Expenditures (year____).: Salaries, $__.___ Other,5 =. tise Total ke see 
Legal. provisloness: © Se eRe Tot A se aul iets Tk ae ee 
Hinforcément. 2320 ea ts ie is ae epee ca ee 
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Rat-proofing operations—Continued. 
Rodent extermination— 




















eR Se he ha ee bt ee oe a ae 

Number of ‘trappers. .232 0225-25. .... CEOS) i STR alat Rae CN ee ee aR PO 

PICEN@CSUICeC te eee eee eel Qu EE a em ee 

ING eros TOCEHIS Calent sc 22. a 

COOLS La 220 SBE Bp SCORES TUS SC GIG Sa ee et rh 

UR a ea ee ee ia eS (a Dene ae aver ye eet oer 
Laboratory examinations— 

Bre ea ON so ears Cor ay i eee ee ae Ne ee 

ESTAS SOE aa ate ea igen NN hE i ag eo MSA An P 

Expenditures (year___): Salaries, $__.__ Other, $_--_- TOtal Sees 

Number of rodents examined____---_ Number found infected_______- 

Boe ee en et ee eas ao 

Number examined____________ SUCCICS ce a tae Ce Ae 

INUIR De? TOMnG INECCLOG . 5 2 2 ee 

EVES See RE MEE ci PB lt Re SOO PO OR ea a Ea ERR Tae aan eS ets 

U. Report oN SUBSTATION 
HOSPITAL, CLINIC, HEALTH CENTER, ETC. 
(Use separate sheet for each station) 

1. Designation... .. 7m -a-- n-ne When established <-. 2-0-2 Ue. 
COO ee oe wae, OOCRRICN DN nena oeew atone scenanoesene 
Chardcter of Services. provided ss =. oes coe pee eon needeeuldkekeouue 
Open daily from____--_- (Ose Number of days in year_______-__-- 

2. Personnel: 

BM CHATSO Of 34.5 Cuneo ee Pie st. Sous se Balary, S22 525-865 
Wholetime| Part time 

PEAR ISLC LOS OG ee eS oe 5 Se ene LI Ne ee eS os ee ee ak ee eo La ee ees 

INIT Bee ie tren eee Sure aca See e Oncaea nok aneicue cow anoiSaec een Souaen ae Uae ee to oss eases ee 

Expenditures: Salaries, $-._.._.__-_ Othet,> S522... usr DOT Rasika aes 
SS ORT REO et Choe 8 ee ee ee ae eh 

TABLE XXXIII.—Record of services provided (year_----- ) 
Nursing 2 |s 2 
pe service By Be a 
dq Q Cred = 3 ~~ 
2 Z 2 22/28) a8 
Indicate kind of service} ¥ 3 > S | an | FR | eal g 
provided, such as “tu-) & a & S Piyh§isPloe| 3 
berculosis,” “infant wel-| @ | 3 | & a | @ les leelesl 2s 
fare,” ‘‘venereal dis-| & ® | U tae ere (ee pe oe 
eases,’’? “general med-| © ES eae Pras ear > 3 |85/ sal sB! go 
ical,’’ ete. is ia! aS ® Ss 3 ¢q is) = ioapiy = =a Ga ® 
See bee be 8 Pas Be ee |S 
Plea hete le |e) 28 |2e\s8\a8) s 
iS) = 3 a + ~ =) ° ore ° og ° 
4 | 5 4 a < < se) |e os a a 
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4. Outline special activities: 


Cilyi@io25 22ceeos 24 ABaAnGe eee 


V. MISCELLANEOUS 


2. Impressions formed during survey concerning present practice and future 
reqiirementsorgmeeds. 3. 24 2 oot eee ee 


3. Secure a statement from the health officer expressing his views of future 
needs of the health department as to appropriations, personnel, etc., and 
further development. Determine in what way a “ bureau of information ”’ 
established by the Public Health Service can be of assistance to the health 
officers” (in his“ewn erds; iffpossible) cite ee 


ee ee ce ee ee ee ee ee ee em ew ee ee we a ee ae a ee ee 


Le ee ee ee em cee me a re me er ee ee ce ce ee ee es ee ee i ee 


LL ee ee ee ee ce ee ce ee cre ee eee re we ee ce ee es a ee re ee ee ee ee i 
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